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Air-passages  :  normal  and  pathological  specimens  preserved  in  special 

way  (P.  Jac[ues  and  A.  Diu-and)  ....  522 

(vipper),  condition  before  and  after  intubation  (L.  Fischer)  .  223 

Air-ti"act :  see  Respiratory  tract. 
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illustrating  (W.  Jobson  Home)  ....  271 
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Audition:  see  Hearing. 

Auditory  appreciation:  see  Hearing. 
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suppuration  of  middle-ear  (W.  H.  Kelson) 

see  also  Hearing,  impaired  ;  Word-deafness. 

Dele  VAN  (D.  Bryson),  present  methods  for  the  treatment  of  malignant 
disease  of  the  larynx  (abstract)  .... 

Delie  :  tiTie  dental  cyst  of  the  naaxillary  sinus 

tobacco  and  audition  ..... 

Delsatjx  (Y.).  facial  paralyses  of  otic  origin  (absti-act) 

cerebellar  abscess  -ndthoiit  external  signs 

reciuTent  cerebral  abscess  ..... 

thromboi)hlebitis   of  cavemoiis   sinus   consecutive   to  purulent 

otitis  media  ...... 

contra-respirator  for  use  after  removal  of  adenoids 

microsco])ic  specimen  of  cancer  of  the  larynx  treated  by  radium. 

eversion  or  prolapse  of  ventricle  of  Morgagni . 

series  of  ten  patients  operated  on  by  the  radical  method  for 

chronic  oton-hcea.  with  resection  of  the  posterior  wall  of  the  meatus 
and  immediate  suture  of  the  mastoid  wound 

two  cases  of  abnormal  mobility  of  the  tongue . 

PoLiTZER  (A.)  and  Gradenigo.  the  choice  of  a  simple  and  prac 


tical  acoumetric  formula 
Dbnch  (E.  B.),  "  Diseases  of  the  Ear."'  third  edition,  1903  (review) 

the  radical  operation  in  chronic  suppiu-ation  of  the  middle  ear 

Dental  abscess  :  see  Abscess  (dental). 

cyst :  see  Cyst  (dental). 

Denture  (artificial)  removed  from  gullet  of  lady  (R.  H.  Woods) 
Diagnosis,  cases  for  (F.  Spicer)       ..... 
laryngeal  disease  (Stephen  Paget) 

showing  extensive  ulceration  and  hyper- 
trophic changes  (R.  H.  Scanes  Spicer)  .... 

lesion  of  soft  palate  (P.  R.  W.  de  Santi) 

oedema  and  stenosis  of  larynx  (H.  J.  Da\as) 

pemphigus  of  mxicous  membrane  of  throat  (E.  C.  Baber) 


(mistaken)  in  aural  surgery  (W.  Schulze) 

Diaphragm   adhesion   between  posterior  part  of  tongue  and  posterior 

pharyngeal    wall,    causing   obstruction   in   lower   pharynx    (H.    B. 
Robinson)  ...... 

between  back  of  tongue  and  posterior  wall  of  pharynx,  causing 

pharyngeal  obstruction  (H.  B.  Robinson) 

Dickinson"(E.  T.).  the  advantages  in  the  methods  of  administration  of 

antitoxine  and  intuljation  (abstract)  .... 
DiDSBURY  (G.).  case  of  acute  svippiu-ative  otitis  media  with  evacuation 

by  the  Eustachian  tube  ..... 

Dilatation  (progi'essive)  in  treatment  of  laryngeal  stenosis  of  tuberculous 

origin  (Massier)  ...... 

Dilators  (nasal)  for  continuous  dilatation  of  anterior  nares  in  cases  of 

nasal  obstriiction  (J.  Lumsden)  .... 

Diphtheria,  antitoxins  and  toxins  of.  rnle  in  organism  (de  Stella) 

?  cause  of  paralysis  of  soft  palate  and  defective  sj)eech  (G.  C. 

Cathcart)    ....... 

diagnosis  and  management  of  doubtful  cases  (F.  F.  Caiger) 

(nasal)  impoi-tance  of  epistaxis  in  diag-nosis  of  (J.  H.  McKee) 

primary  nasal  diphtheritic  infection  in  children  (Geras- 

simow)         .  .  .  .  .  •_ 

relative  importance  of  clinical  and  liacteriological  evidences  in 

diphtheria  (C.  Sheard)  .  .  .  .  _ 

treatment  with  special  reference  to  dosage  of  antitoxin  (A.  F. 
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Voelcker) 
Disease :    general  fiinctional  or  organic,  modifying  local  conditions  in 

respiratoi-y  tract  (F.  P.  Emerson)  .... 

Diverticulum  of  cesophagiis  (Capart,  junior) 
Doe  :  carcinoma  of  throat  in  (Professor  Hobday) 
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DoNELAif  (James),  discussion  on  after-ti-eatment  of  intra-nasal  opera- 
tions ...... 

specimen  and  temperature  chart  from   case   of  epithelioma   of 

the  phaiynx.  ti-eated  with  Otto  Schmidt's  eultxu-e 

youth,  aged  nineteen,  with  fi-actirre  of  septum  and  depressed 


nose,  improved  by  operation  and  pai-afiin  injection 
—  a  case  of  tumoiu-  of  palate  in  a  woman  aged  thirty-foiu- 

specimen  of  tumoiu*  of  palate  fi'om  a  woman  aged  thirty-four 


■53 

187 

219 

330 
416 
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Donovan  solution,  tabloid 

Dow^'iE  (J.  Walker),  discussion  on  non-snppuratiTe  disease  of  the  middle 

e;u-                .                 .                 .                 .                 .                 .  '              .  555 

Dressings  (surgical)  :  steiilisation  of  small  quantities  of  (Holzapfel) 

Drew  (Douglas),  a  new  method  of  skin-gi-afting  the  cavity  after  mastoid- 
ectomy (abstract)       ......  687 

Deeyfuss.  on  the  influence  of  quinine  upon  the  labyidnthine  "  tonus  "  .  517 

Dram:  see  Tympanum. 

DrxBAE  (Roy),  a  plea  for  a  more  thorough  examination  and  i-ational 

treatment  of  nose  and  thi-oat  diseases  (absti-act)  .                 .                 .  493 

Dimbai-'s  antitoxin  in  treatment  of  hay  fever  (G-ordon  King,  H.  J.  Dupuy. 

Joachim)     .......  389 

Dupuy  (H.  J.).  Dunbar's  seram  in  the  treatment  of  hay  fever  (abstract)  389 

Duea:s'd  (A.)  and  Jaques  (P.).  presentation  of  nonnal  and  pathological 
anatomical  sjjecimens  of  the  eai*  and  aii'-passages  pi-eserved  in  a 

special  way                  ......  522 

Dysmenon-hoea.  rhinological  treatment  of,  according  to  Fliess  (Lautman)  112 

Ear :  absti-acts  of  literature  on              59.  112.  171,  226,  281,  390,  391,  447,  495, 

559,  615,  687 

accidents  of  occupation  in  relation  to  (A.  Castex)           .                 .  520 

anaesthesia  of  (Brep'C)        .....  113 

(diseases  of),  action  of  thigenol  in  (Urbantschitsch)        .                 .  392 

automatic  sounding-box  for  measuiing  auditoiy  apprecia- 
tion in  (St.  G.  Reid) ......  276 

•'  Diseases  of  the  Ear,"  3rd  edition.  1903  (E.  B.  Dench. 

review)        .......  228 

ear   complications   with   typhoid  fever   and  pneumonia 

(Le  Beuf  and  Joachim)             .....  500 

ear  symptoms  in  coiu-se  of  migraine  (Escat)       .                 .  535 

•■  Handbook  of  Diseases  of  the  Ear  "  (R.  Lake,  review)    .  448 

new  pump  for  ti-eatment  of  (M.  Teai-sley)           .                 .  585 

relationship  to  affections  of  the  ear  of  cases  of  insufficiency 

of  the  palate  'A.  Brown  KeUy)  .  .  .  '.  478 
symptoms   produced  by  salpingo-phaiyngeal   adhesions 

from  point  of  view  of  ear  troubles  (H.  Royet)        .                 .                 .  584- 

eczema,  serious  fonn  of  '31.  Mignon;                 .                 .                 .  576 

epilepsy  of  pi-obable  aural  origin  (C.  Poli)        .  .  .582 

-^ external,  mal-development  in  still-born  infant  (C.  H.  Fagge)        .  145 

eye  and  eai-.  similarity  and  relationship  (Spira)                .                 .  281 

facial  paralysis  of  otic  origin  (Y.  Delsaux)       .                 .                 .  113 

internal,  anatomy  (A.  A.  Gi-ay)          .                                 .                 .  482 

mal-development  in  still-born  infant  (C.  H.  Fagge)           .  145 


—  fleft).  pulsation  in.  uni-elieved  by  ligature  of  vessels  iT.  Ban-  and 
J.  H.  Xicoll)  .  .  .  .  .  .480 

—  living  animal  in  'E.  Meniere)  ....     559 

—  massage  of.  new  hand-masseur  for  (M.  Tearsley)  .  .     585 

—  (middle)  catan-h  :    treatment  of  certain  fonus   by    Eustachian 
catheter  with  compressed  aii-  and  nebulizer  (A.  Bronner)    .  .     437 

ceUs  of,  gi-eatest  extension  (J.  A.  Lafite-Dupont)  .     543 

—  cholesteatoma  :  two  cases  cured  bv  intra-aural  treatment 

(A.  Heiman)  .  .         "       .  .226 

disease  of.  chronic  non-suppm-ative,  treatment  iD.  B.  St. 

J.  Roosa)    .  .  .  .  .  .339 
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Ear  (middle),  disease  of ,  nou-suppnrative.  discussion  ou  treatment  of      545-557 

non-suppnrative.  treatment  (U.  Priteliard)         380.  427 

(T.  Barr)  .  .  .     430 

suppurative,  two  cases   with   endo-cranial   com- 
plications (M.  Bonain)  .....     501 

(diseases),  natxu'alsiilpliur  vapours  in  treatment  of  (La  jaunie)  503 

foreign  body  in  (F.  Alt)  ....     171 

— hsemorrliagic  inflammation  (Bar)  .  .  .     502 

mal-development  in  still-born  infant  (C.  H.  Fagge)  .     145 

modification  of  Eustachian  catheter  for  facilitating  retiim 

of  liquids  accimiulated  in  ( C.  J.  Koenig)  .  .  .     585 

substitution    of    gaiize   tampon   for   Stacke's   guard   in 

opening  all  canities  of  (G.  Geronzi)         .  .  .  .     226 

— suppuration,  chronic,  followed  by  deafness  with  adven- 
titious membrane  of  meatus  (W.  H.  Kelson)         .  .  .     148 

— ■ pathological  changes  of  labyi-inth  in  (A. 

Politzer)      .  .  .  ._  .  .  .540 

— — radical  operation  (E.  B.  Bench) .  .     518 

intra-cranial  complications,  two  cases  (Cheval)      .     488 


— • suppiu'ations.  general  sepsis,  with  central  perforation  of 

the  di-um  (Bezold)     .  .  .  .  .     500 

—  — •  unilateral  deafness  from  childhood,  due  to  various  middle- 
ear  causes  and  polypus  (H.  Macnaughton- Jones) .  .  .91 

— •  model  ear  for  practice  of  otoscopy  (F.  Davidson)  .  .     116 

—  normal   and   pathological    anatomical   specimens,   preserved    in 
special  way  (P.  Jaques  and  A.  Dm-and)  ....     522 

—  (operations  on),  prevention  of  stenosis  of  meatus  after  radical 
operations  on  ear  (R.  Botey)    .....     569 

—  practical  applications  of  bacteriology  to  speciality  of  (Ti-etrop)    .     517 

—  (siu'gery  of)  cases  of  mistaken  diagnosis  (W.  Schulze)   .  .     496 

—  in  its  relation  to  the  verteln'al  column  and  l:)ase  of  skull 

(G.  Laiu-ens)  ......     523 

—  see  also  Canals  (semi-circular). 
Post-aural  operation. 

3Ieatus. 
Tympanum. 
Vertigo,  aural. 


Eai-s,  subjective  noises  in  eai-s  treated  by  high-frequency  cm-rents  (J.  G. 

Connal)       .  .  .  •  •  •  -396 

Eczema  of  ear.  serious  form  of  (M.  Mignon).  .  '  .     576 

Education  of  children  with  impaired  hearing  (M.  Toeplitz)        .  .     227 

Electricity  :  see  High-frequency  currents. 

Elsworth  (R.  C).  some  points  in  the  anatomy  of  the  temporal  bone      .     173 
Emeesox  (F.  P.).  local  conditions  in  the  respiratory  tract  modified  by 

general  functional  or  organic  disease  (abstract)     .  .  .     493 

Emeky  (W.  d'Este)  and  Cheatle  (Artluu-).  specimen  of  actinomycosis 

of  the  tonsil  .  •  •  •  •  .679 
Empyema  (cheesy)  of  nasal  accessory  sinuses  (A.  Stieda)  .  _  .  223 
(chronic)  of  left  frontal,  ethmoidal,  and  maxillary  sinuses  ;  radical 

operation  (H.  TiUey)  .  ■  •  •  .  .  ■  -^^ 
of  ethmoid  cells  and  the  frontal  sinus  in  case  of  orbital  cellulitis 

(L.  Gruening)  .  .  •  .      •.  .  •  .     3b( 

of  maxillary  sinus  accompanying  frontal  sinusitis  (G.  Mahu)        .     612 


Empyemata.  bilatei-al.  of  frontal,  ethmoidal,  sphenoidal,  and  maxillary 

smuses  (H.  Tillev)      ..••••     -50 

of  left  frontal,  ethmoidal,  and  l;>oth  maxillary   sinuses,  radical 

operations  on  (H.  Tilley)  .  •  •  •  _    •     -^^ 

Endo-cranial  complications  in  two   cases  of  middle-ear   disease,    with 

suppurative  complications  (Bonain)        ....     501 

complications  of  otitis,  lumbar  pimcture  in  (Chavasse  and  Mahu)     114 

Endothelioma  of  larvnx :  case  and  microscopic  specimens  (H.  Lambert 

Lack)  .        ■        .  .  .  •  -212 
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Epiglottis,  infiltfation  of  (A.  L.  Turner)       ....     160 

infilti-ation  -with  swelling  of  both  arytenoids  (P.  R.  "SV.  de  Santi)     426 

lupus  of  (H.  TiUej)  .  .  .  .  .327 

malignant    disease,   subhyoid  phaiyngotomy  for   (H.  Lambert 

Lack)  .......     L54 

phaiyngomycosis,   inrolving  laryngeal   siu-face   of    (J.    Dundas 

Grant)         .  .  .  .  .  .  .158 

ulceration  of  (W.  H.  Kelson)  ....     318 


Epilepsy  of  probable  aiu-al  ongin  (C.  Poll)   ....  582 

Epistaxis  :  impoi-tance  in  diagnosis  of  nasal  diphthena  f  J.  H.  McKee)    .  388 

Epithelioma  in  ciicoid  x:)late  region  (W.  H.  Kelson)     .                 .                 .  163 

of  cricoid  plate  and  of  oesophagus,  removed  by  opei*ation  (H.  T. 

Butlin)        .                 .                 .                 .                 .                 .                 ■  m 

of  laiynx  and  oesophagus  (W.  H.  Kelson)         .                 .  365 

twice  opei-ated  upon  by  thyrotomy  and  resection  of  erico- 

thyi-oid  membrane  (Su-  F.  Semon)           ....  l<-'2 

of  nasal  septum,  macroscopic  section  (H.  Tod)                 .                 .  109 

of  soft  palate,  sj)ecimen  and  microscopic  slide  of  (S.  Spicer)          .  326 

of  phaiynx,  specimen  and  tempei^atiu'e  chart  from  case  treated 

with  Otto  Schmidt's  cultiu-e  (J.  Donelan)  I'.'T 

of  tongue  (Hennebert)         .....  492 

of  tonsil;  operation;  recoveiy  (H.  Lambert  Lack)          .                 .  211 


Eqiailibriiim  :  bulbar  softening  with  disturbance  of  (H.  Boxu'geois)           .  581 

Eruption  on  fauces  (W.  H.  Kelson)                ....  188 

Eiysipelas  :  ciu-ative  effect  upon  atrophic  rhinitis  (J.  T.  Levi)                   .  388 

of  face  in  case  of  Bezold's  mastoiditis  (L.  Tacher)         .                 .  391 

Eiythema  of  mouth  and  throat,  exudative  (T.  K.  Hamilton)      .                 .  617 

EscAT  :  otic  migi-aine       ......  535 

thi-ee  cases  of  necrosis  of  the  cochlea  tenninating  by  spontaneous 

elimination                  ......  54<J 

Ethmoiol.  siu-gical  anatomy  of  (E.  Aubaret)                   .                 .                 .  583 
Ethmoidal  cells  :  see  Cells  (ethmoidal). 

disease   (chi-onic),   specimens   of   (with    microscopic    slides)    (S. 

Spicer)         .  .  .  .  .  .  .324 

region  of  nose  :  exostoses  from,  with  nasal  polypus  (H.  Lambert 

Lack)  .  .  .  .  .  .213 

prol>ably  involveol  in  case  of  sarcoma  of  post-nasal  space 


(H.  F.  Tod)  ......     205 

Ethyl:  see  Chloride  of  ethyl. 

EuLEXSTEix,  on  hsemoiThage  from  erosion  of  bi*ain  sinuses  in  suppm*a- 

tion  of  temporal  bones  (abstract)  .  .  .  .59 

Eustachian  catheter,  modification  of,  allowing  simultaneous  iise  of  au- 

douche  and  bougie  (C.  J.  Koenig)  ....     585 
modification  of.  for  facilitating  retirni  of  liquids  accu- 

midated  in  middle  ear  (C.  J.  Koenig)     ....     585 

tube,  dilatation  in  treatment  of  diy  median  otitis  (Roiu-e)  .     585 

evacuation  fi'om,   in   case   of    acute    suppui*ative   otitis 

media  (G.  Didsbuiy)  .....     576 

in  ant-eaters  (E.  Zuckerkandl)  .  .        -         .     447 

use  of  bougies  for  (C.  J.  Koenig)  .  .     585 

tiibes,  oblitei-ation  of  (J.  Molinie)      ....     523 


Exostoses  (ivoiy)  gi-owing  fi-om  vaginal  process  of  tempoi*al  bone  I  A.  H. 

Cheatle)      .  .  .  .  .  .  .89 

removed  fi-om  external  auditory  canal  by  post-aimcidar  route 

(T.  Ban-  and  J.  G.  Connal)      .  .  .  .  .480 

removed  from  meatal  wall  (A.  H.  Cheatle)       .  .  .       90 


Exostosis  fi'om  ethmoidal  region  of  nose  with  nasal  polypus  (H.  Lambert 

Lack)  .  .  .  .  .  .  -213 

Extraolui-al  abscess  :  see  Abscess  (extra-dui-al). 

Eye  and  ear,  similarity  and  mutual  relationship  (Spira)  .  .     281 

Eye-sti-ain  :  frontal  sinusitis,  cause  of  accommodation  paresis  (H.   M. 

Fish)  .  .  .  .  .  .223 

b 
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Face,  asymraetry  of.  cause  of  deformities  of  nasal  septiuu  (H.  L.  Swain)  610 

erysipelas  of,  in  case  of  Bezold's  mastoiditis  (L.  Yacher)  .  391 

hemi-atropliy,  snccessfnlly  treated  by  paraffin  injections  (Labarre)  488 

symmetrical  poly-exostoses  of  (Lenoii')  .  .  488 

Facial  nei-ve  :  see  Nerve  (facial). 

Facial  paralysis  :  see  Paralysis  (facial). 

Fagge  (C.  H.).  notes  of  a  case  of  acute  pneiimococcal  otitis  media  com- 
plicated by  facial  paralysis       .....  144 

specimen  of  mal-development  of  tlie  external,  middle,  and  internal 

ears  in  a  still-bom  infant  .....  145 

discussion  on  getiology  and  treatment  of  labyrinthine  suppiu-ation  263 

discussion  on  non-suppiirative  disease  of  the  middle  ear  .  556 


Faeaci  (G.).  a  new  pump  for  treatment  of  ear  disease  .  .     585 

Fauces  :  abstracts  of  literature  on .  .  .     Ill,  335,  387,  609,  685 

deformity  of  (W.  H.  Kelson)  .  .  .  .160 

disease  of,  simulating  syphilis  (W.  H.  Kelson)  .  .     309 

eruption  on  ("VV.  H.  Kelson)  ....     188 

ulceration  of.  membranous  (St.C.  Thomson)    .  .  .     298 

Fibro-chondi'o-sarcoma  of  the  naso-pharynx  extending  into  nose  (L.  Beco)  486 
Fibroma  (soft)  of  left  vocal  cord  (H.  F.  Tod)  .  .  .     205 

Filiromata    (sessile)  at  anterior  extremity  of   left  vocal  cord ;   partial 

remoTal  by  forceps ;  extii-pation  by  galvano-cautery  (J.  Dundas  Grant )     201 
Fire-anus,  injuries  of  maxillary  sinus  by  (E.  Aubaret)  .  .     584 

FiscHENicH  (Dr.),  discussion  on  intra -nasal  operations  .  .       21 

Fischer  (E.).  a  case  of  naso-pharyngeal  polypus  (abstract)       .  .     222 

a  study  of  the  condition  of  the  upper  air-passages  before  and 

after  intubation  of  the  lar-ynx ;  also  an  inquiry  into  the  method  of 
feeding  employed  in  the  cases  (abstract)  .  .  .     223 

Fish  (H.  Manning),  frontal  sinusitis  a  cause  of  accommodation  paresis 

(abstract)    .  .  .  .  .  .  .223 

Fistula,  alveolo-nasal  (Santalo)        .....     610 

(cervical)  in  case  of  ulceration  of  pharynx  (J.  Dundas  Grant)       .     220 

oton-hcea  complicated  with  fistula  in  fuiTOw  behind  angle  of  jaw 

(P.  Jaques) .  .  .  .  .  .  .522 

Fliess,  rhinological  treatment  of  dysmenorrhcea,  according  to  Lautman  112 
Forceps  (inti*a -laryngeal)  :  removal  of  papilloma  of  larynx  by  J.  Dundas 

Gi-anfs  intra-lai-yngeal  forceps  (J.  Dimdas  Grant)  .  .     416 

tonsillotomy  forceps  (H.  H.  Cm-tis)  ....     587 

Forehead  mirror  handle,  aseptic  (E.  B.  Waggett)         .  .  .     311 

Foreign  body,  extraction  from  bronchus  (Rickard)      .  .  .     224 

in  external  auditory  meatus,  hoarseness  due  to  pressure  of  (G.  H. 

Matthewson)  .  .  .  .  .60 

in  nasal  fossa  (Cossen)         .....     686 

in  oesophagus  (L.  M.  Silver)  ....     281 

injuries  of  maxillary  sinus  by  foreign  bodies  (E.  Aubai'et)  .     584 
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injections,   endo-nasal.  of   paraffin    in  ti'eatment  of  ozsena   (H. 

de  SteUa)    .  .     _  .  .  .  •  .494 
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Perforation  (linear)  of  left  vocal  cord  (H.  J.  Davis)     . 
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Phlebitis   of  cavernous    sinus   complicating  fatal  case   of  necrosis   of 
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of  being  biu-ied  alive  ;  recovery  (Le  Beuf  and  Joachim)       .  .     500 

POLi  (G.),  case  of  epilepsy  of  probably  aiu-al  origin     .  .  .     582 
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Quix  (F.  H.),  detennination  of  the  acuteness  of  hearing  for  whispered 

soiinds  and  for  those  of  the  tuning-fork.  .  .  .     532 


xl  Index. 

PAGE 

Rabbit,  resection  of  recun-ent  nerve  and  of  cervical  synipatlietic  trunk  in 

(Broeckaert)  .  .  .  .  .  .491 

Radium  :  cancer  of  larynx  treated  by,  microscopic  specimen  (Delsaux)  .     485 
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case   of  epithelioma   of  the   larynx,   twice    operated  upon    by 

thyrotomy  and  resection  of  cnco-thyroid  membrane  .  .     102 
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mechanism  of  acute  intra-cranial  infection  following- 
opening  and  disinfecting  frontal  sinus  in  cases  of  frontal  sinusitis 
(Luc)  .  .  .  .  .  .  .490 

osteoplastic  operations  upon,  in  course  of  chronic  suppura- 
tion (R.  Hoffmann)    ......     583 

suppiu-ation.  treatment,  operative  and  non-operative  (W. 

Milligan)     .  .  .  .  .  .  .439 
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specimen  of  groAvths   (with  microscoijic  slides)  from  a  case  of 
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diagnosis  and  treatment  (Brieger,  von  Steiu.  and  Dundas 

Grant)         .  .  ...  .  .  536,  538 
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Grant)         .  .  .  .  .  .  .220 

of  larynx,  causing  stenosis  (P.  R.  W.  de  Santi)  .     193 


Syphilitic  laryngitis,  case  of  (H.  Barwell)     ....     189 
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EDITORIAL. 

INTRA-NASAL    OPERATIONS— THE    PREPARATION    AND 
AFTER-TREATMENT. 

The  question  of  tlie  preparation  and  after-treatment  in  cases  of 
intra-nasal  operation  is  one  to  which  no  experienced  rhinologist 
"will  refuse  his  earne.st  attention.  To  many  such  it  must  be 
astounding  to  read  the  recommendations  of  energetic  surgical 
treatment  in  the  interior  of  this  organ,  found  in  various  articles, 
and  notably  those  issuing  on  the  other  side  of  the  Atlantic.  There 
may  be  climatic  conditions  or  other  circumstances  leading  to 
immunity  from  post-operative  embarrassments  on  which  the  practi- 
tioners in  these  islands  cannot  depend.  Xone  "will  deny  that  the 
noses  "with  "which  we  have  here  to  deal,  decline  in  many  cases  to 
recover  from  operative  interference  in  the  kindly  way  to  which 
many  of  our  Trans-Atlantic  colleagues  seem  to  be  accustomed. 
The  comparative  paucity  of  reference  to  cases  of  operation  on  the 
nasal  septum,  for  instance,  in  the  Proceedings  of  the  London 
Laryngological  Society,  is  extremely  significant  when  we  realise 
the  extent  of  the  sources  from  which  the  members  of  that  Societv 
draw  their  clinical  material.  Looking  upon  the  Society  as  a 
human  institution,  we  may  ascribe  the  bringing  forward  of  cases  to 
several  different  factors,  namely,  the  great  interest  attached  to  the 
occurrence  of  a  rare  affection,  the  desire  for  information  on 
account  of  the  obscurity  of  its  nature,  or  again,  it  must  be 
admitted,  the  very  legitimate  desire  to  exhibit  a  case  in  which  the 
member  is  gratified  with  the  success  of  the  treatment  employed. 
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Had  operations  on  the  nasal  septum  been  with  any  great  frequency 
as  brilliant  as  could  have  been  wished,  we  have  no  doubt  that  the 
0]ierators  would  have  broug-ht  them  forward  more  often  than  has 
occurred.  Many,  we  have  no  doubt,  have  been  passing  through 
the  same  mental  condition  as  Sir  Felix  Semon,  namely,  that  of 
dissatisfaction  with  many  of  the  results  obtained  in  his  own  hands 
and  in  those  of  other  operators  whose  discretion  and  skill  were 
also  above  question.  Like  him,  many  others,  we  are  sure,  have 
been  hoping,  by  improvements  in  technique,  to  find  their  results  as 
uniforml}*  brilliant  as  printed  records  would  lead  them  to  think 
they  ought  to  expect.  Some,  no  doubt,  after  a  run  of  consecutive 
cases  in  which  the  results  have  been  all  that  could  be  desired, 
have  met  some  of  the  dismal  surprises  of  intra-nasal  surgery  in 
the  shape  of  cases  in  which  toxic  or  other  serious  complications 
have  ensued  to  the  utmost  discomfort  and  disappointment  of  the 
operator.  Sir  Felix  Semon  tentatively  referred  the  matter  in 
private  to  various  of  his  confreres,  and  was  able  to  assure  himself 
at  once  that  the  difficulties  and  anxieties  Avhich  had  fallen  to  his 
share  had  proved  a  source  of  almost  constant  anxiety  to  those  of 
whom  he  had  made  enquii'ies.  The  views  placed  before  the 
German  Otological  Society  ^  by  Dr.  Krebs,  show  that  his  mind  has 
been  working  in  the  same  direction,  as  our  readers  will  see  on  a 
perusal  of  the  interesting  paper  we  present  for  them  in  an  English 
guise.  The  divergence  of  the  opinions  of  various  observers  and 
operators  will  not  surprise  the  experienced  student,  and  while  he 
will  as  usual  realise  that  in  medio  tutissimus  ihis  he  will  highly 
appreciate  the  importance  of  the  ventilation  of  the  subject,  for 
which  Ave  are  indebted  to  Dr.  Krebs  and  Sir  Felix  Semon. 


RETROSPECT     OF    LARYNGOLOGY,    1903. 

By  John  Maci^tyke,  M.B.,  CM.,  F.R.S.Ed. 

DuEiXG  the  past  tAvelve  months  we  have  had  no  startling  develop- 
ments either  in  the  study  of  acute  or  chronic  affections  of  the 
larynx,  but,  as  we  liave  said  in  the  retrospect  of  past  years,  there 
is  every  reason  to  be  pleased  Avith  the  steady  progress  being  made 
in  laryngology,  Avhether  studied  from  the  clinical,  pathological,  or 
therapeutic  standpoints. 

*  Vide  page  1.5  of  this  Journal. 
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Careful  study  of  the  transactions  of  the  societies,  as  well  as  the 
papers  which  have  appeared  in  the  medical  journals,  will  convince 
anyone  of  the  truth  of  what  we  have  stated.  When  we  come  to 
consider  the  question  of  acute  diseases  it  is  apparent  that  the 
etiology  is  being  studied  from  the  pathological  aspects  with  a  care 
and  thoroughness  Avhich  is  sure  in  the  end  to  give  definite  results. 
The  treatment  of  diphtheria,  at  least,  by  means  of  antitoxin,  has 
become  everywhere  recognised  as  a  routine  matter  of  treatment, 
and  the  collected  results  all  point  to  confirmation  of  the  original 
views  and  hopes  entertained  of  the  usefulness  of  such  an  agent.  In 
this  connection  it  may  be  pointed  out  that  the  question  of  systemic 
infection  from  the  larynx  has  received,  and  deservedly  so,  much 
more  attention  of  late,  and  the  views  of  Drs.  de  Havilland  Hall, 
Jobson  Home,  Cornet,  Fliigge,  and  others  are  of  importance. 

In  chronic  affections  the  same  satisfactory  progress  is  everywhere 
seen,  and  probably  we  could  find  no  more  fitting  example  than 
that  to  be  derived  from  the  excellent  discussion  which  took 
place  in  the  Laryngological  Section  of  the  last  meeting  of  the 
British  Medical  Association  on  the  treatment  of  malignant  disease 
of  the  larynx.  It  is  now  a  considerable  number  of  years  since  Dr. 
Patrick  Heron  Watson,  of  Edinburgh,  first  excised  the  larynx,  and 
many  of  the  surgeons  of  the  present  day  remember  the  great 
interest  taken  in  the  first  case  of  successful  laryngectomy  in  this 
country,  performed  by  the  late  Dr.  Foulis.  For  a  number  of  years 
many  surgeons  in  different  parts  of  the  world  performed  this  opera- 
tion, but,  however  brilliant  the  operation  itself  might  be,  the 
terrible  risks  involved  from  shock  and  septica3mia  caused  con- 
siderable doubt  and  uncertainty  as  to  whether  it  would  ever  become 
of  great  service  to  humanity.  That  progress,  however,  has  been 
made  is  proved  by  the  success  which  has  attended  the  efforts  of 
such  men  as  Professor  Grluck,  of  Berlin ;  and,  as  we  have  said, 
probably  no  better  example  in  our  speciality  could  be  suggested  at 
the  present  moment  of  the  steady  progress  in  surgical  procedure 
than  that  of  the  cases  we  are  now  discussing.  But  there  is  another 
and  even  more  important  aspect  to  be  considered,  and  that  is  the 
possibility  of  offering*  relief  by  means  of  an  operation  much  less 
serious,  both  from  its  immediate  risks  and  that  of  blood-poisoning, 
than  complete  extirpation  of  the  larynx.  In  England,  at  least,  Sir 
Felix  Semen  and  Mr.  Butlin  have  worked  at  the  subject  from  this 
particular  standpoint.  By  these  workers,  and  those  who  are  in 
sympathy  with  them,  a  constant  demand  has  been  made  for  early 
diagnosis,  so  that  the  simpler  operation  of  tliyrotomy  might  prove 
sufficient.    It  should  be  remembered  that  the  verv  earliest  workers 
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in  this  country,  and  certainly  the  late  Dr.  Foulis^  insisted  upon  the 
necessity  of  early  diagnosis ;  but,  for  a  number  of  years  at  least, 
this  view  Avas  insisted  upon  largely  with  a  view  of  laryngectomy, 
and  was  largely  the  result  of  the  experience  of  the  terrible  mor- 
tality which  followed  the  operation  at  first.  Further,  surgeons 
hold  that  where  one  has  malignant  disease  in  an  organ  to  deal  with 
it  is  well  that  he  should  not  spare  the  surrounding  tissues,  lest  the 
disease  should  have  extended  to  a  considerable  distance.  Many 
operators,  in  consideration  of  the  size  of  the  larynx  and  the  pos- 
sibility of  infection,  were  inclined  to  think  that  nothing  short  of 
complete  excision  of  the  whole  organ  Avas  justified.  If,  however, 
thyrotomy  with  partial  removal  can  be  shown  to  do  all  that  is 
required — in  other  words,  if  recurrence  does  not  rapidly  follow  from 
partial  removal  of  the  organ  with  complete  removal  of  the  diseased 
portion  at  an  early  date, — then  thyrotomy  is  destined  to  take 
precedence  of  laryngectomy.  The  ansAver  to  that  question  can 
only  be  one  of  time,  but  the  fact  that  Sir  Felix  Semon  has  been 
able  to  report  twenty  such  cases,  and  that  eighteen  have  shown  no 
sign  of  recurrence  and  have  lived  for  a  year  or  louger,  justifies 
the  hope  that,  as  the  years  roll  on  and  others  record  their  cases, 
thyrotomy  will  in  all  countries  stand  first,  and  laryngectomy  become 
less  frequent. 

It  need  hardly  be  pointed  out  that,  brilliant  as  all  of  these 
results  have  proved,  the  profession  is  constantly  seeking  for  some 
agent  Avhich,  as  in  other  parts  of  the  body,  may  prevent  the 
necessity  of  even  the  minor  operation.  The  success  which  attended 
the  application  of  the  X  rays  in  rodent  ulcer  and  superficial 
epitheliomata  in  other  parts  of  the  body,  has  led  to  the  hope  that 
in  a  superficial  organ  like  the  larynx  they  might  also  prove  useful. 
Unfortunately  the  reports  in  this  direction  are  not  too  encouraging, 
although  Dr.  Delavan  thought  one  case  improved,  and  it  Avill  be 
remembered  that  Dr.  Scheppegrell  reported  in  our  columns  last 
year  a  case  which  he  diagnosed  as  a  malignant  affection  of  the 
larynx,  and  in  Avhich  a  cure  was  effected.  It  is  unfortunate  in 
this  case  that  a  microscopic  test  was  not  applied  to  the  tissues, 
but,  accepting  the  diagnosis  for  the  moment,  there  can  be  no  doubt 
that  if  it  Avere  correct  similar  results  ought  to  folloAV  in  other 
cases.  Unfortunately,  so  far  all  the  reports  in  the  hands  of  others 
are  vague  as  far  as  cure  is  concerned,  although  definite  enough 
results  by  Avay  of  failures  haA'e  been  obtained. 

Another  chronic  affection  of  the  larynx,  attracting  more 
attention  than  perhaps  it  has  had  in  the  past,  is  lupus.  Strangely 
enough,  comparatively  fcAv  laryngologists  have  recorded  many   of 


January,  1904 :  Rhinology,  and  Otology.  5 

yuch  cases,  but  that  lupus  of  the  throat  generally  is  much  more 
common  than  has  been  suspected  has  been  shown  to  be  the  case  of 
late.  Many  of  these  have  turned  up  at  the  different  clinics  where 
light  treatment  is  being  practised,  and  the  interesting  paper  on 
the  subject  by  Dr.  Christiansen  in  the  October  number  of  our 
Journal  is  worthy  of  consideration.  Whether  the  fact  that  lupus 
being  a  disease  often  unattended  with  pain  has  caused  the  patients 
to  think  less  of  the  conditions  of  the  internal  parts  than  of  the 
deformities  of  the  face  or  not,  one  cannot  say,  but  the  statement 
that  three  fourths  shoAved  manifest  signs  of  lupus  of  the  mucous 
membranes  in  1000  cases  treated  at  the  Finsen  Light  Institute  at 
Copenhagen  shows  what  necessity  there  is  for  more  careful 
investigation. 

Coming  to  the  question  of  tuberculosis,  while  it  cannot  be  said 
that  anything  new  is  to  be  recorded  during  the  year  by  way  of 
results  in  treatment,  still  the  early  detection  of  tuberculosis  and 
the  benefits  of  open-air  treatment  are  certain  to  have  a  beneficial 
eifect  by  way  of  prevention.  In  this  connection  we  may  point  out 
that  radium  has  been  attracting  the  attention  of  the  physicist  as 
well  as  the  physician  during  the  past  year,  and  it  has  been  sug- 
gested by  Mr.  Frederick  Soddy  that  Ave  might  be  able  to  apply 
the  rays  from  radium  or  perhaps  thorium  in  the  case  of  tubercle 
of  the  respiratory  tract.  The  salts  of  radium  and  thorium  are 
constantly  giving  off  radio-active  elements,  although  the  latter- 
named  salt  is  much  less  powerful  than  the  former.  Thus  it  is 
considered  that  five  minutes'  application  of  radium  salt  would, 
cxferis  parihus,  be  equivalent  to  ten  years'  application  of  the  same 
weight  of  a  thorium  salt.  These  emanations — some  of  theui  at 
least  may  be  considered  gases — are  small  in  amount,  so  toxic  effects 
need  not  be  feared,  but  their  radio-activity  constitutes  a  danger. 
Mr.  Soddy  suggests,  therefore,  that  the  thorium  salts  should  be 
dissolved  in  water,  and  that  the  emanations  be  removed  from  the 
solution  by  passing  a  current  of  air  through  it.  The  nitrate  is  the 
salt  usually  employed,  and  the  apparatus  for  giving  it  is  easily 
constructed  from  an  ordinaiy  gas  wash  bottle  with  inlet  and  ovitlet, 
and  a  caustic  potash  tube  is  inserted  in  the  stream  so  as  to  remove 
moisture  or  free  nitric  acid.  There  are  many  reasons  apart  from 
the  price  which  suggest  the  thorium  salt  for  experiment,  although 
Professor  Rutherford  has  shown  that  radium  and  thorium  spon- 
taneously and  continually  give  off  these  radio-active  emanations. 
For  example,  thorium  requires  only  a  few  minutes  to  completely 
restore  the  emanations  lost,  while  radium  might  take  two  or  three 
weeks. 
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AYhen  the  gases  come  into  contact  Avith  anything  the  tilni  of 
radio-active  material  is  left  behind,  and  is  the  cause  of  the  so-called 
induced  or  excited  activity  produced  by  these  elements  on  neigh- 
bouring objects,  Mr.  Soddy's  idea  is  to  allow  patients  to  inhale 
these  emanations  in  the  hope  that  germicidal  properties  may  do 
something  towards  the  destruction  of  micro-organic  life  in  the 
cavities.  The  suggestion  is  based  upon  the  hope  that  something 
of  a  therapeutic  effect  may  be  obtained  similar  to  what  is  described 
as  the  result  of  X  rays  when  applied  to  malignant  disease  and 
lupus  on  the  surface  of  the  body.  At  present  no  definite  results 
have  been  recorded,  although  many  experiments  have  been  made 
in  this  direction,  but  the  possibilities  in  the  case  of  laryngeal 
affections  must  be  kept  in  view. 

High-frequency  currents  have  been  tried  in  a  considerable 
number  of  cases  of  laryngeal  affections,  particularly  where  the 
lesion  pointed  to  implication  of  the  nerves.  So  far  the  hopes  that 
were  entertained  of  benelicial  results  being  obtained  in  phthisis 
have  not  been  realised.  Drs.  Mouret  and  Denoyes  have  reported 
a  case  of  paralysis  of  the  right  recurrent  nerve  following  a  cold, 
which  was  cured  after  eighteen  applications.  Galvanic  and 
Faradic  currents  had  previously  failed.  As  might  have  been 
expected,  the  same  currents  have  been  employed  with  success  in 
cases  of  hysterical  aphonia. 

The  literature  on  the  subject  presents  many  interesting 
features,  and  the  reports  of  cases  in  the  journals  and  special  works 
devoted  to  our  subject  have  certainl}'  been  important  in  quality 
and  number.  Man}-  improvements  in  apparatus  have  taken  place, 
and  altogether,  if,  as  has  been  said,  nothing  of  an  outstanding 
nature  has  to  be  recorded  during  the  year  which  has  just  passed, 
the  work  all  over  has  certainly  reached  a  higher  level,  and  distinct 
progress  is  being  made. 


RETROSPECT  OF  RHINOLOGY,  1903. 

By  W.  Milligan,  M.D. 

The  correction  of  certain  nasal  deformities  of  organic  or  of  trau- 
matic origin  by  the  subcutaneous  injection  of  paraffin  has  received 
a  very  considerable  share  of  attention  of  late,  and  many  excellent 
and,  it  is  to  be  hoped,  permanent  results  have  been  obtained.    The 
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technique  has  undergone  various  modifications  at  the  hands  of 
various  operators,  and  several  specially  constructed  sji'inges  have 
been  introduced  claiming  particular  advantages.  Whatever 
syringe  be  employed  or  whatever  paraffin  be  selected^  great  care 
and  exactitude  in  manipulation  are  essential  to  success.  The 
operation,  small  as  it  may  appear^  is  by  no  means  easy,  and  should 
not  be  entered  upon  without  a  due  appreciation  of  the  risks 
involved. 

The  case  of  embolism  of  the  central  artery  of  the  retina 
immediately  follomng  the  injection  of  paraffin  for  the  relief  of 
nasal  deformity,  recorded  by  L.  M.  Hurd  {l[td.  Record,  July  11, 
1903),  should  serve  as  a  warning  to  those  who  regard  this  method 
of  treatment  as  simple  and  devoid  of  danger.  Time  alone  will 
show  whether  the  results  are  of  a  lasting  nature.  Cases,  however, 
which  have  been  observed  for  periods  of  over  tAvo  years  by  various 
operators,  have  been  found  to  have  undergone  no  appreciable 
change. 

The  method  of  paraffin  injection  for  the  relief  of  deformity  has 
also  been  employed,  and  with  satisfactory  results,  in  the  treatment 
of  depressions  following  frontal  sinus  and  mastoid  operations,  and 
quite  recently  its  sphere  of  usefulness  has  been  extended  to  build 
up  the  atrophied  turbinal  bodies  met  with  in  cases  of  atrophic 
rhinitis  (ozisua).  Moure  and  Brindel  have  employed  this  method 
in  seventy  cases,  and  with  good  results  (Jouex.  of  Laeyxg.,  Ehixol  , 
AXD  Otol.,  June,  1903).  E.  Lake  {Lancet,  1903),  working  upon 
the  same  lines,  says  that  the  effect  of  artificially  building  up  the 
turbinal  bodies  enables  the  patient  to  get  rid  of  crusts,  etc.,  with 
greater  ease  and  comfort. 

Stuart-Low  has  found  the  local  use  and  the  internal  adiiiinis- 
tration  of  mucin  of  value  in  cases  of  atrophic  rhinitis,  but  Avhether 
the  beneficial  effects  claimed  are  not  in  part  due  at  any  rate  to  the 
adventitious  treatment  employed  at  the  same  time  is  open  to 
question. 

Cases  of  focal  suppuration  co-existing  with  atrophic  rhinitis 
have  been  recorded  by  various  observers,  but  which  affection  is 
primary  and  which  secondary  is  by  no  means  a  settled  question. 

No  particular  advance  has  to  be  recorded  in  the  surgical  treat- 
ment of  focal  suppuration  during  the  past  year.  Xumerous  cases 
have  been  recorded,  the  rhinological  mind  being  now  fully  im- 
pressed with  the  importance  of  accessory  sinus  suppuration,  both 
in  its  relation  to  affections  of  the  upper  respiratory  tract  and  ear, 
and  also  to  general  systemic  infections. 

Moure's  operation  for  the  correction  of  deflected  septa  appears, 
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if  one  may  judge  from  current  literature,  to  be  widely  practised 
and  to  afford  good  results.  Pegier's  septotome,  for  use  in  this 
particular  operation,  will  be  found  a  valuable  addition  to  tlie 
rhinologist's  armamentarium. 

The  treatment  of  malignant  disease  of  the  nasal  passages  and 
of  the  epipharynx  has  been  much  to  the  fore  during  the  year, 
and  attention  has  l)een  called  by  various  writers  to  the  compara- 
tively non-malignant  (clinical)  course  which  various  intra-nasal 
sarcomata  (histological)  run.  J,  Price-BroAvn  has  come  forward 
as  a  strong  advocate  of  the  employment  of  the  electro-cautery 
and  snare  in  such  cases.  Tlie  use  of  the  X  rays,  high-potential  or 
high-frequency  currents,  in  inoperable  cases  has  been  advocated, 
and  has  been  successfully  employed  by  Macintyre. 

Cases  of  lupus  of  the  mucosa  of  the  upper  respiratory  tract 
have  been  recorded  by  many  observers,  and  the  use  of  the  Finsen 
light  apparatus  in  their  treatment  is  strongly  advocated  by 
Christiansen,  of  Copenhagen. 

An  important  contribution  to  the  treatment  of  hay  fever  has 
been  made  by  Professor  Dunbar,  of  Hamburg,  and  has  been 
brought  prominently  before  the  profession  in  this  country  by  a 
series  of  articles  in  the  Brifisli  Medical  Journal  from  the  pen  of 
Sir  Felix  Semon.  Dunbar's  antitoxin  appears  to  be  capable  of 
preventing  a  reappearance  of  the  disagreeable  subjective  symptoms 
of  hay  fever,  whilst  repeated  applications  apparently  render  the 
patient  immune. 

The  treatment  of  vaso-motor  rhinitis  has  been  as  varied  as  it 
has  been' unsatisfactory,  and  this  year  we  have  to  place  on  record 
yet  another  method  of  treatment,  which  is  claimed  by  its  authors, 
Lermoyez  and  Mahu,  to  possess  great  therapeutical  advantages. 
The  treatment  consists  in  passing  hot  air  from  a  specially  con- 
structed apparatus  over  the  hypera^sthetic  turbinal  bodies. 

The  best  means  of  producing  ana3sthesia  for  minor  nasal  opei'a- 
tions  has  been  the  subject  of  several  ini})ortant  papers  of  late. 
Brown  Kelly  advocates  the  administration  of  bromide  of  ethyl, 
which  gives  a  longer  period  of  ana3sthesia  than  nitrous  oxide. 
Unconsciousness  is  produced  in  about  one  minute,  and  lasts  for 
close  upon  two  minutes.  It  can  be  given  with  safety  with  the 
patient  in  the  sitting  position,  and  no  special  appai'atus  is  required 
for  its  administration.  Chloride  of  ethyl  has  also  been  recom- 
mended for  short  operations  by  Yaclier.  Its  action  is  also  rapid, 
and  as  a  rule  neither  headache  nor  vomiting  follow  its  employment. 
Heininx,  on  the  other  hand,  considers  somnoform  (60  per  cent, 
chlorethyl,  35  per  cent,  chlormethyl,  and  5  per  cent,  bromethyl) 
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the  best  anaesthetic  for  this  purpose.  It  is  less  poisonous  than 
bromethyl,  and  any  disagreeable  post-operative  symptoms,  e.  y. 
sickness,  are  rare. 

H.  E.  G,  Boyle,  in  a  paper  on  this  subject  communicated  to  the 
Abernethian  Society,  December  3,  1903,  based  his  observations 
on  5U0  administrations  of  somnoform  for  various  surgical  opera- 
tions ;  200  of  these  Avere  for  the  removal  of  tonsils  and  adenoids. 
Boyle  is  of  the  opinion  that  for  this  operation  somnoform,  properly 
and  judiciously  administered,  possesses  advantages  which  cannot 
be  overlooked.  The  duration  of  aufesthesia  is  amply  sufficient  for 
the  removal  of  either  tonsils  or  adenoids,  and  in  most  cases,  and 
especially  in  children,  gives  enough  time  for  the  removal  of  both. 
Moreover  the  after-effects,  or  rather  the  absence  of  after-effects, 
he  has  found  to  be  particularly  encouraging. 

In  a  brief  summary  of  the  year's  work  it  i.<  difficult  to  enter 
into  many  details  of  the  new  work,  or  of  the  development  of  the 
work  of  previous  years,  but  enough  has  been  said  to  show  that  the 
past  year  has  been  one  of  progress  in  this  special  department  of 
practice. 


RETROSPECT  OF  OTOLOGY,  1903 

By   Dundas    Grant,  F.E.C.S.Eng.,   and    W.    Chichelk    Xoukse, 

F.R.C.S.Edin. 

DlKIXg  the  year  now  expired  otologists  at  home  and  abroad  have 
occupied  themselves  with  steady  progress  along  the  established 
lines  rather  than  by  breaking  new  ground  in  any  very  striking 
directions.  Among  the  most  progressive  features  of  the  year  may 
be  noted  the  tendency  to  include  the  labyrinth  as  within  the.  rang-e 
of  surg-ical  intervention.  Hinsberg  has  given  a  very  exhaustive 
account  of  it,  and  Lermoyez,  acknowledging  the  influence  of 
Hinsberg's  inspiration,  has  in  his  usual  lucid  manner  prepared  a 
condensed  and  clarified  statement  of  our  present  knowledge  of 
suppuration  of  the  labyrinth.  The  subject  is  to  be  discussed  at 
the  International  Otological  Congress  at  Bordeaux  this  year.  Pro- 
fessor Denker  has  reviewed  the  history  of  our  knowledge  of 
sclerosis  of  the  middle  ear.  Pathology  is  in  regard  to  this  distressing 
affection  far  ahead  of  therapeutics.  ^\'e  must  hope  in  the  future 
for  new  liofht  on  this  also.     Professors  Bezold  and  Ostmann  have 
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still  further  added  to  our  knowledge  of  the  "functional  "  tests,  as 
will  be  seen  in  the  following  condensed  retrospect.  The  numbers 
refer  to  the  pages  of  the  volume  of  the  Journal  op  Laryngology 
for  1903. 

Meatus. — Three  cases  of  Congenital  Atresia  with  Microtia  are 
recorded  by  Jiirgens  (557).  At  the  British  Laryngological  and 
Otological  Association  Wingrave  (416)  showed  microscopic  speci- 
mens of  Ceniminoiis  GJand.s.  Otomxjcosis  in  the  Malay  ArcJiipela go, 
where  it  is  exceedingly  common,  forms  the  subject  of  an  interesting 
paper  by  G-alloway,  of  Singapore  (64) .  At  the  Otological  Society 
of  the  United  Kingdom  Tilley  (85)  exhibited  a  patient  from  whom 
he  had  removed  a  large  hyperostosis.  The  co-existence  of  suppura- 
tion had  necessitated  the  performance  of  a  radical  mastoid  operation. 
The  discussion  Avhich  followed  chiefly  turned  upon  the  value  of 
grafting. 

Membrane  and  Ossicles. — At  the  American  Laryngological, 
Rhinological,  and  Otological  Society  Roy  (607)  discussed  the 
value  of  Exploratory  Puncture  of  the  Membrane, T)e\\c\\  (611)  writes 
upon  Ossiculectomy,  Clarence  Blake  (108)  on  Tension  Anomalies 
of  the  Sound-transmitting  Apparatus,  and  advocates  exploratory 
tympanotomy  as  an  aid  to  diagnosis.  He  points  out  the  liability 
to  relaxation  of  the  membrane  from  the  excessive  use  of  the  various 
instruments  for  pneumo-massage  of  the  tympanum. 

Chronic  Non-suppurativk  Catarrh  of  the  Middle  Ear. — Hopkins 
(53)  recommends  the  use  of  superheated  compressed  air  as  an 
adjunct  to  other  treatment  in  suitable  cases.  Stoker  (111)  found 
ozone  of  value  when  introduced  through  the  Eustachian  tube.  At 
the  Otological  Societ}'  of  the  United  Kingdom  Philip  Nelson  (363) 
showed  cases  of  the  upper  and  lower  jaw  from  a  case  of  Chronic 
Middle-ear  Catarrh.  Dundas  Grant  (234)  published  a  lecture  upon 
the  Varieties  of  Chronic  Nonsuppurative  Disease  of  the  Middle  Ear, 
in  which  the  distinctive  features  of  otosclerosis  are  described.  At 
the  German  Otological  Society  Denker  also  (451)  read  a  valuable 
report  upon  Ankylosis  of  the  Stapes.  At  the  American  Laryngo- 
logical, Rhinological,  and  Otological  Society  Goldstein  (600)  read 
a  paper  on  the  Use  and  Ahu.se  of  the  Eustachian  Bougie ;  at  the 
same  society  Duel  (602)  communicated  a  paper  upon  the  Electro- 
lytic Bougie  in  Catarrhal  Deafness.  It  seems  probable  that  in  the 
same  skilled  hands  equall}^  good  effects  might  have  resulted  from 
the  use  of  a  simple  bougie. 

Acute  Suppuration  of  the  Middle  Ear. — The  treatment  of 
this  affection  is  discussed,  and  the  value  of  early  paracentesis 
unanimously  emphasised,  by  Gomperz  (109),  who   also  alludes  to 
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the  treatment  of  persistent  perforations  by  trichlor-acetic  acid,  and 
to  tlie  use  of  artificial  ear-drums.  Meierlioff  (111)  and  Phillips 
(223)  have  also  written  on  this  affection.  Schroeder  (276)  records 
two  severe  cases  caused  by  the  use  of  "  Schneeberger "  snuff. 
Leaven  (612)  draws  attention  to  the  extraordinary  frequency  of 
unrecognised  otitis  media  in  young  children.  Klug  (558)  believes 
that  acute  otitis  is  often  infectious,  and  advises  isolation,  but  Wolff 
(559),  on  the  other  hand,  declares  that  it  is  not  contagious  unless 
secondary  to  a  contagious  disease. 

Dangerous  Sequels;  of  Suppcration  of  the  Middle  Ear. — Numer- 
ous important  contributions  have  been  made  with  regard  to  En- 
cephalic Abscesses,  Meningitis,  and  Otitic  Pyiemia.  We  may  refer 
to  those  by  Eeverdin  and  Vallette  (54),  Claude  Douglas  (109),  A. 
Knapp  (110),  Gillet  (442),  E.  M.  Simon  (447),  Gaudier  (441), 
Andrew  (501) — all  cases  of  CerehpUar  Abscess,  several  yielding  in- 
structive autopsies.  Cases  of  Cerebral  Abscess  seem  to  have  been 
fewer,  Brunard  and  Labarre  (440)  and  Hugh  Jones  (363)  being 
among  the  small  number  of  contributors.  In  some  there  was 
naturally  a  coincident  meningitis.  Meningitis,  with  a  report  on 
the  cyto-diagnosis,  is  recorded  by  Ledoux  (390).  Otitic  Pyemia 
is  illustrated  by  two  cases  reported  by  Norval  Pierce  (593),  in 
which  there  was  thrombosis  of  the  jugular  bulb,  requiring  ligature 
of  the  internal  jugular.  Piffl  (446)  describes  his  method  of  ex- 
posing the  bulb  of  the  jugular  vein.  Schiffer  (446)  narrates  a 
case  of  Thrombosis  of  the  Cavernous  Sinus ;  Eulenstein  (109)  one 
of  Temporal  Bone  Toxiemia ;  and  Breyne  (334)  one  of  Otitic 
Vijxmia. 

Chronic  Suppurative  Catarrh.— A  sympo.sium  of  papers  was 
presented  at  the  American  Laryngological,  Ehinological,  and 
Otological  Society.  Pierce  (550),  who  opened  the  discussion,  dealt 
with  the  etiology  and  pathology ;  Eichardson  (550)  also  treated 
the  same  parts  of  the  subject;  and  McKernon  (552)  read  a  paper 
upon  the  treatment  of  complications.  A  large  amount  of  study 
has  been  devoted  to  the  same  subject  by  other  observers,  which 
will  be  alluded  to  under  the  heading  of  "  mastoid  operations." 

Mastoid  Diseases. — Dunn  (166)  describes  a  small  space  on  the 
under  surface  of  the  mastoid  process,  under  the  name  of  the  in- 
ferior occipital  plate,  through  which  it  is  probable  that  perforation 
takes  place  in  some  cases  of  Bezold's  mastoiditis.  The  same  author 
(223)  describes  a  case  of  Acute  Suppuration  of  the  Mastoid  Cells 
involving  neither  the  middle  ear  nor  the  antrum.  Snow  (613) 
advocates  conservatism  in  the  treatment  of  acute  mastoiditis.  At 
the  Otological  Society  of  the  United  Kingdom  Lee  (357)  showed 
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a  case  of  Acxde  Otitis  Media  and  Antrum  Disease,  and  Permewan 
(361)  one  of  Mastoid  Siq^puration  ivith  Intra-craniaJ  Abscess,  hut 
icithout  Perforation  of  the  Membrana  Tympani.  In  the  discussion 
which  followed,  Ballance  and  Whitehead  mentioned  somewhat 
similar  cases.  Fagge  thought  that  in  such  cases  the  infection 
might  be  pneumococcal.  Secord  (277)  describes  a  case  of  Exoph- 
thalmos foUoicing  Mastoiditis.  Trow  (613)  records  a  case  of  Mas- 
toiditis due  to  Gonococcus.  Bert  Ellis  (592),  at  the  American 
Laryngological,  Ehinological,  and  Otological  Society,  reported 
some  unusual  mastoid  cases.  Kamm  (390)  records  a  case  of  Acute 
Mastoiditis,  in  which  a  swelling  extending  downwards  below  the 
mastoid  process  proved  to  be  due  to  scleroderma. 

The  Mastoid  Operation. — Lenoir  (166)  treats  of  the  Value  of 
the  Supra-meatal  Spine  as  an  Operative  Landmark  in  Patients  over 
the  age  of  ten  years.  In  younger  children,  where  the  spine  is 
absent,  there  is  a  vascular  spot,  the  "tache  spongieuse,"  which 
covers  the  site  of  the  antrum  and  will  serve  as  a  guide.  The 
variations  in  the  course  of  the  facial  nerve  have  been  studied  by 
Schwartze  (277)  and  Eandall  (335).  The  surgical  relations  of 
this  nerve  have  been  discussed  by  Jones  (294),  in  a  brief  but 
valuable  paper.  At  the  Otological  Society  of  the  United 
Kingdom  Dundas  Grant  (84)  showed  a  case  of  Cholesteatoma  of 
the  Attic  and  Antrum  in  which  he  had  carried  out  the  radical 
operation,  leaving  the  matrix,  with  a  successful  result.  At  the 
British  Laryngological,  Ehinological,  and  Otological  Association 
Grant  (209)  also  showed  a  case  of  Cholesteatoma  which  he  had 
operated  on  with  grafting,  having  as  an  exceptional  proceeding 
turned  out  the  cholesteatoma  with  its  entire  matrix.  The  After- 
treatme)it  of  Radical  Operations  icithout  Packing  formed  the 
subject  of  a  paper  hj  Zur  Muehlen  (613),  and  was  discussed  by 
Lermoyez  (352)  at  the  International  Medical  Congress  at  Madrid. 
Milligan  (358),  at  the  Otological  Society,  showed  two  cases  of 
Chronic  Supjnirative  Middle-ear  Disease ;  a  discussion  chiefly  upon 
the  after-treatment  without  tampon  followed.  Tilley  referred  to 
Heath's  early  instillation  of  alcohol.  Knapp  and  Jordan  (445) 
give  a  report  of  forty  radical  mastoid  operations.  Eay  (551) 
condemns  Wilde's  incision.  Moestig-Moorhof  (392)  describes  an 
iodoform  stopping  for  filling  cavities  in  bones  which  might  prove 
of  use  in  some  mastoid  operations.  Chevalier  Jackson  (389), 
writing  upon  the  Radical  Mastoid  Operations,  discusses  the  causes 
of  failure,  and  desci'ibes  some  details  of  the  operation  as  performed 
by  him.  At  the  American  Laryngological,  Ehinological,  and 
Otological  Society  Dench   (590)  read  a  paper  on"  the  Technique  of 
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the  Radical  JIastuid  Operation.  A  similar  subject — namely,  the 
Technique  of  Operations  on  the  Temporal  Bone  in  Siq^purative 
Middle-ear  Disease — formed  the  subject  of  a  discussion  in  the 
section  of  laryngology  and  otology  at  the  annual  meeting  of 
the  British  Medical  Association.  It  was  opened  by  McBride  (513) 
with  a  detailed  description  of  the  history  of  the  operation,  and  by 
Hartmann  (531),  who  dealt  with  some  points  of  interest  in  the 
operation,  and  with  the  treatment  of  labyrinthine  suppuration. 

Deaf-mctism. — A  joint  meeting  of  the  Otological  Society  of 
the  United  Kingdom  and  the  National  Association  for  Teachers  of 
the  Deaf  was  held  in  July  last,  when  a  discussion  upon  the  Method 
of  Dealing  v:ith  and  Developing  t/ie  Besidual  Hearing  Power  and 
Speech  of  the  Deaf  was  opened  by  Kerr  Loye  (393)  and  W. 
Permewan.  At  the  International  Medical  Congress  at  Madrid 
the  Causes  of  Deaf-mutism  were  discussed  by  Schmiegelow  (347) 
and  Castex  (348).  G-utzmann  '347)  also  drew  attention  to  the 
irregular  respiration  of  deaf  mutes  during  speech. 

Internal  Ear. — Among  the  most  striking  communications  on 
Stippiiratiaii  in  the  Labyrinth  are  that  of  Hinsberg  (443),  founded  on 
sixty-one  cases,  and  that  of  Moure  (351).  Hugh  Jones  (77)  showed 
a  Sequestrum  from,  a  Subject  of  Hereditary  Syphilis.  Manasse 
(391)  deals  with  the  Pathology  of  the  Internal  Ear  and  Auditory 
Xerre.  Nerve-deafness  due  to  Tobacco  is  fully  studied  by  AVingrave 
(172). 

TuBERCCLOSis  OF  THE  Ear. — The  epochal  discussion  on  this  sub- 
ject held  by  the  Otological  Society  of  the  United  Kingdom  contains 
statements  by  many  British  otologists  (155  and  158).  Goldstein 
(113)  reports  four  cases  of  Primary  Tuberculosis  of  the  Earfullon:ed 
by  Mastoiditis.  AVe  are  indebted  for  other  cases  and  specimens  to 
Fagge  (195),  Cheatle  (195),  and  Home  '197),  the  last  contributing 
a  paper  on  the  Clinical  Diagnosis  and  Surgical  Treatnif-nt  of  Tuber- 
culosis of  the  Teirqjorcd  Bone  (612). 

Malignant  Disease  is  illustrated  by  cases  described  by  Deanesley, 
Permewan,  Barr,  Milligan,  Walker,  Abbott  (77).  A  most  important 
communication  on  a  case  of  Epnthelioraa  of  the  Middle  Ear  (80) 
comes  from  A.  H.  Cheatle,  as  also  one  (84)  on  a  Tumour  of  the 
Meatus  found  to  be  an  Endothelioma,  and  a  report  (197)  on  a  Slou:- 
groicing  Ade no-carcinoma,  probably  what  is  now  recognised  as 
endothelioma.  Cases  of  EpJlthelioma  were  narrated  by  Lee  (357), 
Grant  (642),  and  Permewan  (363),  affecting  the  auricle,  external 
meatus,  and  middle  ear  respectiyely.  Stockdale  (363)  and  Wingraye 
(645)  give  histological  communications. 

Treatment. — Mouret    and  Denoyes    (164)    have   applied    high- 
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frequency  currents  to  cases  of  sclerosing  otitis.  Delsaux  (223) 
describes  his  experience  of  adrenalin  in  otology.  Marage  (54) 
uses  an  instrument  like  a  syren  for  exercising  tlie  sense  of  hearing. 
Koerner  (391)  contributes  an  interesting  paper  on  the  methods  of 
treatment  and  operation, employed  in  his  clinique.  The  Operative 
Treatment  of  Facial  Palsy  is  discussed  by  C.  Ballance,  H.  Ballance, 
and  Purves  (501),  who  conclude  that  facio-hypoglossal  anastomosis 
is  to  be  recommended  rather  than  facio-accessory.  Korte's  (446) 
case  of  Iviplantatio7i  of  the  Facial  to  the  Hypoglosftal  Nerve  contro- 
verts the  correctness  of  this  view,  as  the  discomfort  of  the  patient 
in  regard  to  feeding  at  the  time  when  the  facial  as  well  as  the 
lingual  muscles  were  paralysed,  was  almost  intolerable.  It  is  pro- 
bably best  to  divide  the  spinal  accessory  completely  and  trust  to 
the  cervical  nerves  to  keep  up  the  supply  to  the  trapezius. 

Tests  for  Hearing. — At  the  International  Medical  Congress 
at  Madrid  Struyschen  (350)  concludes  that  more  accurate  observa- 
tions can  be  made  upon  the  minimal  degree  of  hearing  as  tested 
by  the  tuning-fork.  At  the  Otological  Society,  Wiesbaden,  Ostmau 
(561)  read  a  paper  upon  an  objective  uniform  measure  of  hearing 
as  supplied  by  the  amplitude  of  vibration  of  Edelmann's  C  and  G 
tuning-forks. 

Miscellaneous. — At  the  Otological  Society  of  the  United  King- 
dom Bronner  (83)  showed  drawings  of  two  cases  of  retro-auricular 
opening  left  after  operation  treated  by  paraffin  injections.  At  the 
same  society  Baber  (87)  showed  a  case  of  Objective  Clicking  Timiitiis. 
Pegler  (314)  also,  at  the  British  Laryngological,  Rhinological,  and 
Otological  Association,  showed  a  case  of  Entotic  Tinnitus ;  and 
Muck  (446)  records  a  case  of  Entotic  Mnrnnir  due  to  Aneurysm  of 
the  Occipital  Artery.  Dundas  Grant  (310  and  641)  showed  a  case 
of  Dttifness  due  to  Myxoedema,  with  complete  recovery  of  hearing. 
At  the  Otological  Society  of  the  United  Kingdom  Campbell  (339) 
read  a  paper  upon  Cortical  Localisation  of  the  Auditory  Area;  and 
Paterson  (404)  upon  the  Development  and  Morphology  of  the  Ear. 
Aderman  (386)  studies  the  Variations  of  the  Masto-squomosal 
Suture.  Bowling  (276)  writes  upon  the  Ear  Complications  of  la 
Grippje.  At  the  Otological  Society  of  the  United  Kingdom  Cheatle 
(354)  read  a  paper  upon  Quinine  Deafness  and  its  Prevention  ;  it  led 
to  an  interesting  discussion.  Somers  (558)  writes  upon  the  Theory 
of  Cross  Education  as  applied  to  the  Auditory  Ap)paratus.  At  the 
American  Laryngological,  Rhinological,  and  Otological  Society 
Wendell  Phillips  (630)  read  a  paper  on  Life  Li.yurance  and  Ear 
Diseases,  especially  in  regard  to  suppurative  disease  ;  he  considers 
that  chronic  foetid  discharo-e  indicates  that  the  person  so  aifected 
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is  a  bad  life.  The  radical  operation  is  destined  to  become  an  im- 
portant factor  in  considering  risks.  At  the  same  Society  Braislin 
(632)  reported  a  case  of  Teratoma,  of  the  Ear.  Toss  (672)  noted 
three  cases  of  Encephalitis  associated  with  Otitis  Media. 

We  hare  not  referred  to  all  the  papers  on  otology  which  have 
appeared  in  full  or  in  abstract  in  the  Jouexal  during  the  past 
year,  but  we  trust  we  have  sufficiently  indicated  the  chief  points 
of  noveltv  and  interest. 


DATES  OF  GENERAL  MEETINGS  IX  LOXDOX  OF  SPECIAL 
SOCIETIES  DUEIXG  1904. 

The  British  Laeyxgological,  Ehixological,  axd  Otological 
AssociATiox,  at  11,  Chandos  Street,  Cavendish  Square,  AV.,  at 
4  p.m.  on  Fridays — January  29,  March  11  (annual  dinner  i,  May  13, 
Xovember  11. 

The  Laryxgological  Society  of  Loxdox,  at  20,  Hanover 
Square,  W.,  at  5  p.m.,  on  Fridays — January  15  (annual  dinner), 
February  5,  March  4,  April  8,  May  6,  June  3. 

The  Otological  Society  of  the  L^xited  Kixgdom,  at  11, 
Chandos  Street,  Cavendish  Square,  W.,  at  4.30  p.m.,  on  Mondays 
—  February  1,  March  7,  May  2,  December  5  (annual  dinner). 


SOCIETIES'    PROCEEDINGS. 


PROCEEDINGS    OF    THE    GERMAN    OTOLOGICAL 

SOCIETY. 


May  29  and  30,  1903. 


INTRA-NASAL   OPERATIONS:    THE    PREPARATORY   STEPS 
AND   AFTER-TREATMENT. 


By  De.  G.  Keebs,  Hildesheim. 

Translated  hy  Dr.  AVestermax. 

Opixioxs  do  not  vary  greatly  as  to  the  preparations  for,  and 
after-treatment  in^  aural  operations,  but  there  is  no  such  con- 
sensus of  opinion  with  regard  to  the  steps  to  be  taken  before  and 
after   an  intra-nasal    operation.      I  do  not  propose    in  this  paper 
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to  enter  into  or  discuss  tlie  literature  on  the  subject^  but  will 
shortly  describe  the  method  I  adopt  in  my  own  practice. 

Preparatory  Steps. — In  the  more  extensive  operations  the 
external  nares  and  surrounding  parts  should  be  cleansed  and 
disinfected  with  soap,  ether,  and  sublimate  solution.  The  patient's 
moustache  should  be  bound  down  by  a  narrow  bandage  which  has 
been  wrung  out  of  sublimate  solution.  The  majority  of  nasal 
operations,  however,  being  of  a  minor  character,  require  no  such 
extensive  preparation. 

As  a  rule  it  is  not  necessary  to  attempt  disinfection  of  the 
interior  of  the  nose.  When  there  is  much  secretion  or  formation 
of  crusts  which  prevent  one  having  a  good  view  of  the  parts,  the 
cavity  may  be  syringed  out  with  warm  (30°  C.  or  70°  F.)  sterile  salt 
solution,  or  a  4  per  cent,  boracic  acid  lotion.  Washing  out  the 
nose  for  tlie  purpose  of  disinfection  is  never  carried  out ;  Dr, 
StClair  Thomson  and  others  have  shown,  bacteriologically,  that  this 
is  neither  necessary  nor  useful.  The  idea  that  by  lavage  one 
can  kill  bacteria  which  may  be  in  the  nasal  secretion  is  a  mistaken 
one,  because  it  has  been  shown  that  mixing  secretion  containing 
bacteria  with  a  strong  disinfectant  does  not  always  kill  the  germs, 
even  after  twenty-four  hours'  contact. 

Although  we  do  not  take  special  means  to  remove  or  destroy 
any  germs  which  may  be  present,  we  nmst  be  careful  not  to 
introduce  any  new  form  of  infection.  The  instruments  ought  to 
be  sterilised,  and  this  is  best  done  in  boiling  water,  not  in  soda 
solution,  which,  being  alkaline,  renders  them  slippery  to  hold. 
The  instruments  are  brought  on  to  the  table  on  the  perforated 
tray  of  the  steriliser.  Everything  should  be  boiled,  even  the  cold 
wire  snares  and  the  galvano-cautery  points.  The  latter  ought, 
however,  not  to  be  so  treated  immediately  before  use,  unless  they 
are  the  so-called  aseptic  points  used  by  B.  Fraenkel  and  Hermann. 
Gauze  swabs  must  be  sterilised,  as  also  the  cotton  wool,  for  which 
Killian's  holder  is  to  be  recommended. 

It  is  hardly  possible,  for  many  reasons,  to  render  the  hands 
carefully  aseptic  before  operations  to  be  done  in  the  consulting- 
room  ;  fortunately,  hoAvever,  it  is  not  necessary. 

Not  one  of  our  colleagues  before  using  the  nasal  snare  would 
cleanse  his  hands  in  the  painstaking  and  careful  manner  which 
the  obstetrician  follows  before  performing  a  midwifery  operation. 
Nevertheless  a  certain  preparation  of  one's  hands  should  always 
be  carried  out.  Otologists  and  rhinologists  are  continually  coming 
in  contact  with  pus-producing  bacilli,  and  it  is  well  not  to  get 
one's  fingers  soiled ;  therefore  all  pledgets  of  wool  which  have  pus 
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on  them  should  be  removed  with  forceps,  and  eczematous  and 
ulcerated  parts  of  the  skin  should  only  be  touched  with  a  thick 
piece  of  gauze. 

Schleich's  marble  .soap  is  an  excellent  thing  for  the  hands  ; 
it  is  not  so  disinfectant  as  its  author  supposed,  ret  it  suffices  for 
our  object  perfectly,  and  in  practice  it  is  a  pleasant  and  elegant 
cosmetic  ;  it  makes  the  hands  soft  and  smooth.  If  one  can  bear  it, 
the  hands  may  also  be  washed  in  sublimate  solution.  When 
operating  ^Tith  a  reflected  light  the  hands  may  be  kept  clean  by 
usino"  a  reflecting  mirror  havino-  a  Bergeat's  vulcanite  band,  or 
Bergeat-Zarniko's  aluminium  finger-plates. 

Regarding  the  use  of  anaesthetics,  intra-nasal  operations  can 
nearly  always  be  performed  under  local  anassthesia.  Only  in  very 
unmanageable  children  and  very  nervous  adults  is  a  general 
narcosis  to  be  considered ;  for  this  purpose  I  now  use  only 
chloroform. 

The  chief  local  antesthetic  used  is  a  watery  solution  of  cocaine ; 
unfortunately  this  cannot  be  boiled,  but  one  can  add  as  a  dis- 
infectant salicylic  acid  (1  in  1000).  It  is  more  important  that  one 
should  not  dip  questionable  wool  pledgets  in  the  bottle,  and  thus 
probably  infect  the  solution.  I  am  in  the  habit  of  using  drop 
glasses,  in  which  a  solution  of  cocaine  in  sterilised  water  will  keep 
for  some  time  sterile.  This  method  has  also  the  advantage  of  being 
thrifty  and  fairly  exact  in  dosage.  There  are  three  methods  of 
applying  cocaine  to  the  nasal  tissues  :  firstly,  as  a  spray;  secondly, 
by  means  of  small  pledgets  of  wool,  which  are  left  on  the  desired 
place  for  a  short  time;  thirdly,  by  repeatedly  painting  the  seat  of 
operation.  The  last-mentioned  is  the  preferable  one,  because  the 
desired  spot  is  in  this  way  best  reached,  and  the  minimum  amount 
of  cocaine  is  used.  For  most  operations  a  10  per  cent,  solution 
suflices,  but  for  the  galvano-cautery  and  operations  on  the  bony 
parts  a  20  per  cent,  solution  is  more  satisfactory.  The  posterior 
ends  of  the  inferior  turbinate,  when  not  very  much  hypertrophied, 
contract  to  such  an  extent  after  the  application  of  cocaine  that  one 
cannot  secure  them  with  a  wire  snare.  In  such  cases  I  advise  as 
an  anassthetic  a  5  per  cent,  solution  of  eucaine,  or  Bonain's  mixture 
(ac.  carbolici,  0"5 ;  menthol,  cocaine  m.  aa,  2"0;  spirit,  vini 
Gallici,  10-0). 

Before  applying  the  last  mixture,  which  is  a  caustic,  it  is 
advisable  to  apply  a  weak  solution  of  cocaine.  This  method  is 
.specially  useful  before  applying  the  galvano-cautery.  Schleichs 
infiltration  anfe.sthesia  is  useful  in  the  vestibulum,  the  horny  epi- 
thelium of  which  is  insusceptible  to  the  ordinary  applications. 
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Latterly  supra-renal  extract  lias  been  reconnnended  as  an 
anaesthetic.  I  have  tried  atrabilin  and  adrenalin  chloride  many 
timeSj  and  haye  failed  absolutely  to  get  an  anaesthetic  effect ;  on  the 
other  liand^  when  used  with  cocaine  or  eucaine  thej'  seem  to 
strengthen  and  prolong  the  anaesthesia,  and  perhaps  to  lessen  the 
risk  of  cocaine  intoxication.  More  important  is  the  use  of  supra- 
renal extract  in  rendering  the  field  of  operation  more  or  less  blood- 
less. This  is  specially  important  in  operations  on  the  septum  and 
in  the  upper  parts  of  the  nose.  The  use  of  adrenalin  as  a  haemo- 
static will  be  considered  later. 

The  operation  haying  been  done,  the  first  thing  to  consider  is 
the  control  of  the  haemorrhage.  Wounds  of  the  cavernous  tissue 
of  the  inferior  turbinate  body  and  wounds  of  the  septum  are 
followed  not  only  by  much  primary  heemorrhage,  but  by  secondary 
haemorrhage  also  :  while  bleeding  fi'om  other  parts  of  the  nose 
after  an  operation  is  not  so  considerable.  Many  hold  that,  in  cases 
where  there  is  much  bleeding,  plugging  of  the  nose  is  indispensable, 
but  against  this  the  following  points  must  be  mentioned  : — (1) 
Xasal  plugging,  partial  or  complete,  does  not  guard  against 
secondary  haemorrhage,  but,  on  the  contrary,  it  often  leads  to  this 
by  causing  much  sneezing,  especially  if  iodofoi-m  gauze  is  used. 
(2)  On  remoying  the  plitg  after  twenty-four  hours  the  bleeding 
starts  afresh.  (3)  The  plugging,  however  well  done,  may  be  in- 
jiu'ious  to  the  patient ;  it  may  be  the  cause  of  an  infection  of  the 
accessory  sinuses,  of  meningitis,  of  conjunctivitis,  dacryo-cystitis, 
or  of  otitis  media.  The  cases  of  otitis  media,  Avhich  I  have  seen 
after  an  intra-nasal  operation,  occurred  in  patients  in  whom  plugging 
had  been  done.  (4)  The  plugging,  both  at  the  time  of  its  intro- 
duction and  afterwards,  is  extremely  unpleasant  to  the  patient. 
Patients  who  have  been  so  treated  by  experienced  operators  express 
their  astonishment  and  thankfulness  when  they  see  that  in  my  hands 
things  go  on  just  as  well — nay,  even  better — without  any  plugging 
after  the  operation.  I  only  plug  after  operations  on  the  bony 
parts  of  the  nose,  and  then  only  very  loosely  with  iodoform  gauze, 
the  object  not  being  to  compress  but  to  form  a  protective  covering. 
I  usually  proceed  as  follows  : — Immediately  after  the  operation  a 
small  strip  of  gauze  about  the  length  and  breadth  of  one's  little 
finger,  or  a  small  piece  of  cotton  wool  soaked  in  adrenalin  chloride 
1  in  4000,  is  placed  on  the  bleeding  part,  Avhere  it  remains  about 
ten  minutes.  The  patient  is  told  to  keep  as  quiet  as  possible,  to  lie 
down  with  the  head  high,  to  loosen  the  collar,  not  to  expire  through 
the  nostrils,  to  place  cold  compresses  on  the  nose  if  haemorrhage 
should  come  on, and,  above  all,  to  breathe  in  the  followino- manner: — 
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AVith  moutli  closed  to  take  a  deep  breath,  tlien  with  mouth  open 
to  expire  slowly.  This  last  may,  to  some,  seem  somewhat  old- 
fashioned  and  unsurgical,  bnt  I  may  add  that  it  appears  in  the 
text-book  of  the  well-known  surgeon  Karl  Hueter.  Hueter  bases 
it  on  physiology  by  saying  that  the  blood  is  by  this  means  sucked 
into  the  thorax,  thus  rendering  the  nasal  mucous  membrane  blood- 
less ;  at  the  same  time,  during  inspiration  the  blood-flow  is  to  some 
extent  retarded  in  the  bleeding  vessel,  which  becomes  closed  by 
the  formation  of  a  clot.  This  simple  procedure,  which  is  chiefly  a 
deep  inspiration  through  the  half  of  the  nose  operated  on,  is 
specially  useful  in  different  forms  of  nasal  bleeding,  and  should  not 
be  forgotten.  The  adoption  of  the  above  methods  has  yielded  me 
much  more  trustworthy  results  than  any  plugging  or  any  scab 
formation  produced  by  using  the  galvano-cautery  or  glacial  acetic 
acid^  or  by  ferropyrin,  hydrogen  peroxide,  or  gelatine.  In  the 
method  described  the  patient  runs  no  risk  whatever.  The  objec- 
tions raised  by  Escat,  Lehmann  (Strassburg),  and  others  as  to  the 
hemostatic  value  of  adrenalin  have  not  been  proved.  My  method 
will  certainly  not  always  prevent  bleeding,  and  the  problem  of 
checking  haemorrhage  from  the  nose  cannot  be  said  to  be  yet  solved. 
The  further  treatment  of  the  wound  requires  only  a  few 
sentences.  A  normally  healing  wound  ought  not  to  be  looked  on 
as  a  thing  calling  for  much  treatment.  The  patient  who  feels  no 
inconvenience  from  the  operation  should  be  told  that  he  has  an 
open  wound,  and  should  therefore  abstain  from  all  alcoholic 
drinks,  forego  swimming  and  plunge-baths,  and  should  not  blow 
his  nose  violently  lest  any  secretion  be  carried  into  the  middle  ear 
through  the  Eustachian  tube.  The  cavity  of  the  nose  itself  should 
be  left  alone.  It  is  one  of  the  golden  rules  in  surgery  not  to 
disturb  a  healthy  wound  by  probing,  etc.  This  is  very  often  for- 
gotten, and  after  the  removal  of  a  part  of  a  turbinate  the  patient 
is  ordered  back  in  a  day  or  two  and  the  probe  used  to  separate 
the  slough ;  one  sees  frequently  lavage,  swabbing,  cauterisation  of 
granulations,  burning,  powdering,  etc.  All  of  these  are  for  the 
most  part  superfluous — in  fact,  to  some  extent  detrimental  to  the 
healing  process.  It  is,  of  course,  necessary  to  know  that  the 
wound  is  healing  normally,  that  there  are  no  synechiae,  and  that 
the  patient  has  been  relieved  by  the  operation.  After  many 
operations  such  as  those  done  with  the  snare,  it  is  enough  if  one 
sees  the  patient  again  after  fourteen  days.  Others  it  is  advisable 
to  see  more  often,  but  one  cannot  lay  down  any  fixed  rule.  I 
think,  however,  that  a  normal  wound  requires  inspection  on  the 
first,  seventh,  fourteenth,  and  twenty- eighth  days  after  the  opera- 
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tiou.  At  any  of  these  times  dried  crusts  wliicli  are  troublesome 
may  be  removed,  excessive  granulations  can  be  touched  with 
lunar  caustic,  and  a  little  antiseptic  powder  (xeroform)  may  be 
blown  into  the  nose.  I  cannot  convince  myself  that  a  regular 
insufflation  of  powders,  such  as  iodoform,  aristol,  airol,  deruiatol, 
xeroform,  and  menthol  boric  acid,  helps  on  the  healing.  It  is 
recommended  in  the  case  of  galvano-cautery  wounds,  and  others  in 
which  there  is  much  secretion,  to  smear  a  little  Aveak  ointment 
(menthol  vaseline  1  in  100)  at  the  anterior  nares  to  avoid  eczema. 
Should  a  synechia  threaten  to  form,  treatment  must  be  more 
active.  The  patient  must  be  seen  at  least  every  other  day,  and  the 
nose  treated  with  cocaine  and  adrenalin  to  lessen  the  swelling,  and 
then  any  adhesion  must  be  cut  through  and  a  small  piece  of  gutta- 
percha tissue,  which  has  been  rubbed  Avith  sublimate  and  then 
washed  in  salt  solution,  should  be  laid  in.  If  the  patient  does  not 
sneeze,  such  a  strip  will  remain  in  place  for  hours,  and  even  days. 
Many  recommend  orthopaedic  treatment  after  an  operation  for 
deviation  of  the  septum.  This  is  unnecessary  when  there  has  been 
a  thorough  removal  of  the  displaced  part,  and  in  other  cases  it  is 
unsuccessful.  Gentlemen,  the  method  I  have  recommended  to  be 
folloAved  in  the  preparation  for  and  treatment  after  nasal  opera- 
tions will  prevent  many  of  the  unfortunate  sequeh^,  and  reduce 
others  to  a  minimum.  Might  I  be  allowed  to  emphasise  that,  Avhile 
you  carry  out  all  that  is  needful,  it  is  necessary,  at  the  same  time,  to 
avoid  all  that  is  superfluous. 

Discussiox. 

Dr.  C.  Wolf  asked  the  lecturer  if  he  had  had  any  experience  of 
increased  secondary  Inemorrhage  after  the  use  of  adrenalin. 

Dr.  Thies,  in  opposition  to  Dr.  Krebs'  opinion,  considered  that 
nasal  plugging  was  not  always  to  be  dispensed  with  after  the  use 
of  adrenalin,  because  it  was  often  many  hours  after  the  operation 
that  a  severe  secondary  haemorrhage  occurred  that  could  be  con- 
trolled without  plugging.  On  the  contrary,  it  seemed  as  if  the 
haemorrhage  Avere  specially  seA'ere  when  adrenalin  had  been  used 
and  no  subsequent  plugging.  Clinically,  therefore,  the  non- 
plugging  of  the  nose  after  the  use  of  adrenalin  should  only  be 
allowed  Avhen  a  doctor  could  be  got  at  a  moment's  notice. 

Dr.  ScHEiBE  in  nearly  all  cases  had  omitted  plugging ;  healing, 
he  found,  Avent  on  much  better,  and  synechite  Avere  aA'oided. 

Dr.  SiEBEXMAXx  said  in  hospital  practice  he  had  seen  anginas 
occur  after  plugging  Avith  iodoform  or  A'iof orm  gauze,  but  priA"ately 
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he  had  never  seen  any  harm  therefrom.  The  gauze  must  certainly 
be  used  in  strips,  previously  wetted  and  squeezed  out ;  only  the 
part  of  the  nose  concerned  should  be  plugged,  and  not  the  whole 
cavity.  Whoever  has  experienced  a  severe  and  dangerous  haemor- 
rhage occurring  in  a  patient  living  at  a  distance  must,  to  do  his 
duty,  avoid  all  risk,  and  only  in  exceptional  cases  omit  plugging. 

Dr.  FiscHEXiCH  denied  Krebs'  statement  that  plugging  was 
entirely  unnecessary.  After  the  use  of  both  cocaine  and  adrenalin 
a  violent  bleeding  may  occur,  not  only  soon  after  the  operation, 
but  also  after  the  lapse  of  many  days.  In  the  out-patient  depart- 
ment plugging  was  especially  necessary. 

Dr.  Werxer  reminded  the  Society  of  the  unfavourable  results 
after  non-plugging  in  nasal  operations  communicated  to  the  second 
o-atherino-  of  the  South  German  Laryno-ologists.  Dr.  Werner 
thought  that  the  truth  rested  in  adopting  a  middle  course.  One 
could  not  avoid  a  primary  plugging,  and  this  having  been  removed 
at  the  earliest  on  the  third  day,  the  nose  should  be  left  alone.  In 
this  Avay  healing  follows  without  reaction  and  without  anginas. 

Dr.  KoRXER  avoided  nasal  plugging  because  it  was  unnecessary 
and  harmful  in  all  operation  cases,  which  could  remain  for  at  least 
two  days  in  the  clinic. 

Dr.  Barkax  recommended  a  very  thin  rubber  finger-stall,  packed 
lightly  with  strips  of  gauze,  and  introduced  into  the  nose. 

Dr.  Zarxiko  agreed  with  Dr.  Krebs,  especially  as  he  had  pre- 
viously given  expression  to  the  same  opinions.  The  operator  could 
usually  tell  beforehand  whether  plugging  Avas  necessary  or  not. 
Spurting  vessels  (mostly  in  the  septum)  having  been  sealed  with  the 
galvano-cautery,  the  patient  could  be  left ;  at  the  same  time  he 
should  be  cautioned,  and  should  not  be  allowed  to  go  far  away 
lest  haemorrhage  occurred.  Those  given  to  taking  alcohol  should 
abstain  for  some  days  before  operation. 

Dr.  Kroxexberg  drew  attention  to  the  fact  that,  usually,  enough 
importance  was  not  attached  to  the  clinical  treatment  in  nasal 
operations.  When  an  extensive  septum  operation  had  been  per- 
formed the  patient  should  be  observed  clinically  for  some  time 
afterwards.  When  this  was  arranged,  plugging  could  nearly 
always  be  dispensed  with. 

Dr.  Paxse  remarked  that  when  gauze  plugging  would  not  check 
the  haemorrhage,  plugging  with  iodoform  cotton  wool  Avould  be 
satisfactory. 

Dr.  Krebs,  in  reply,  said  Bukofzer's  skin  experiments  had 
distinctly  shown  that  adrenalin  caused  no  consecutive  hyperemia. 
Dr.  Krebs  did  n<.it  trust  entirely  to  adrenalin  as  a  haemostatic,  but 
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laid  special  weight  on  Hueter's  metliod  of  respiration.  Even  before 
adrenalin  came  to  be  nsed  he  had  operated  on  patients  and  sent 
them  home  without  any  plugging. 
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Eighty-fifth  Ordinary  Meeting,  November  6,  1903. 


P.  McBride,  M.D..  F.R. C.P.Ed.,  President,  in  the  Chair. 


Discussion  on 

THE    AFTER-TREATMENT    OF    INTRA-NASAL    OPERATIONS 
(EXCLUDING  NASO-PHARYNGEAL). 

Sir  Felix  Semon,  in  opening  the  discussion,  said : 
Me.  President  and  Gentlemen, — The  practitioner  who  looks  for 
help  and  guidance  to  modern  rhinological  literature,  concerning 
the  question  of  after-treatment  of  intra-nasal  operations,  will  reap 
but  a  poor  harvest.  Some  even  of  the  best  and  most  modern 
rhinological  text-books  pass  over  the  subject  almost  in  silence, 
others  dismiss  it  with  a  few  words  or,  at  most,  sentences.  That 
difficulties  may  be  encountered  in  connection  with  this  subject  is 
hardly  referred  to  in  any  of  them,  and  it  is  quite  the  exception 
to  meet  Avith  utterances  such  as  Moritz  Schmidt's :  ^  "  The  dura- 
tion of  the  healing  (viz.  after  operations  for  the  removal  of  spurs, 
etc.,  from  the  septum)  demands  about  four  weeks  in  uncom- 
plicated cases;  should  perforation  of  the  septum  have  been  un- 
avoidable more  time  is  required ;  "  and  as  Chiari's  :  -  "  The  after- 
treatment  of  these  cases  (/.  e.  when  the  lower  turbinated  bone  or 
its  anterior  part  has  been  removed  instead  of  operating  upon 
the  deviated  septum)  is  much  simpler  and  shorter  than  in  compli- 
cated operations  for  deviations,  spurs  of  the  septum,  etc.  For 
after  such,  one  often  has  to  plug,  dilate,  and  perform  small  sub- 
sidiary operations  for  weeks,  whilst  after  resection  or  extirpation 
of  the  lower  turbinated  body  a  four  days'  taniponnade  by  means 
of  iodofoi'm  gauze  suffices.  Besides,  after  operations  for  deviation, 
perforation  often  threatens." 

From  this  "  conspiracy  of  silence,"  if  I  may  so  call  it,  it  would 
seem  but  natural  to  draw  the  conclusion  that  the  after-treatment 

1  Die  Krankheiten  der  oheren  Luftioege,  3te  Aiiflage,  1903,  p.  597. 

2  Die  Krankheiten  der  Nase,  1902,  p.  168. 
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of  intra-nasal  opei'ations  was  a  simple  and  trivial  matter^  not 
deserving  any  special  discussion,  and  that  experiences  such  as 
Schmidt's  and  Chiari's  were  quite  exceptional.  In  reality,  however, 
I  venture  to  think  that  this  impression  does  not  correspond  to  the 
facts  of  the  case.  Personally,  I  must  confess  that,  if  not  very 
often,  yet  more  frequently  than  I  like,  I  have  met  with  difficulties 
in  the  after-treatment  of  intra-nasal  operations.  Seeing  the  general 
silence  on  the  topic  in  the  admittedly  best  text-books,  I  naturally 
at  first  considered  these  difficulties  to  be  due  either  to  particular 
bad  luck,  or  to  particular  clumsiness  of  my  own,  and  I  equally 
naturally  felt  somewhat  shy  at  confiding  my  troubles  to  anybody. 
But  when  I  had  summoned  sufficient  courage  to  do  so  in  private 
conversation  with  a  few  fellow-specialists  of  admittedly  great 
manual  dexterity,  I  found  to  my  surprise — and  might  I  say  to  my 
relief  ? — that  the  difficulties  mentioned  by  Chiari,  and  experienced 
by  myself,  were  by  no  means  so  exceptional  as  I  had  concluded 
them  to  be,  and  that  they  had  been  encountered — occasionally  at 
least — by  almost  every  man  of  experience  to  whom  I  spoke  on 
the  subject.  This  also  clearly  appeared  from  the  discussion  which 
incidentally  took  place  in  this  Society  on  March  3rd,  1899.  Last 
year,  again.  Dr.  Hill,^  in  the  discussion  of  Dr.  Lambert  Lack's 
case  of  symmetrical  thickening-  of  the  upper  and  anterior  part  of 
the  nasal  septum,-  had  the  courage  to  state  in  this  Society  that 
he  had  had  in  cases  of  operations  on  the  septum  difficulties  and 
disappointments,  and  that  he  had  almost  come  to  the  conclusion 
that  there  was  a  tendency  in  all  soft  thickenings  of  the  septum 
to  recur  after  removal,  and  sometimes  even  of  hard  structures 
also.  Li  the  same  discussion  Dr.  Pegler  described  a  case  in  which 
he  had  repeatedly  to  operate  upon  a  swelling  of  the  septum,  and 
in  which  the  patient  ultimately  ceased  to  attend. 

Lender  these  circumstances  I  felt  justified  in  reuewing,  when 
the  question  came  before  your  Council,  which  subject  should  this 
year  be  chosen  for  a  general  discussion,  the  proposal  which  I  had 
repeatedly  made  previously  when  the  topic  incidentally  crept  up  in 
the  course  of  discussion  on  individual  cases  shown  to  the  Society, 
viz.  that  one  of  our  meetings  should  be  devoted  to  the  discussion  of 
the  after-treatment  of  intra-nasal  operations.  The  Council  adopted 
that  suggestion,  and  my  belief  that  the  subject  is  a  suitable  one 
for  the  purpose  has  since  then  been  further  strengthened  by  the 
fact  that  at  the  recent  meeting  of  German  Otologists  at  Wiesbaden 
on  the  29tli  and  30th  of  May  of  the  present  year,  Dr.  Gr.  Krebs,  of 

'  Journal  of  Laryngology,  Ehixology,  and  Otology,  vol.  xvii,  p.  5-46. 
-  Proceedings  of  the  Laryngological  Society  of  London,  May  2,  1902. 
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Hildeslieim,  read  a  paper  on  "The  Preparation  and  After-treat- 
ment of  Intra-nasal  Operations/^  which  led  to  a  very  animated 
discussion  in  which  ten  different  speakers  took  part,  and  which 
revealed  a  great  diversity  of  opinion  amongst  men  of  considerable 
experience  on  this  particular  question,  I  wish  to  express  here  my 
sincere  thanks  to  Dr.  Krebs  for  very  kindly  sending  me  a  copy  of 
his  paper,  which  has  since  been  published  in  the  Verhandlungen 
der  Deiitschen  Otologischen  Gesellschaft,  and  for  a  short  precis  of 
the  discussion  which  followed  the  reading  of  his  paper. 

To  make  our  discussion  practically  useful  I  propose,  Avith  the 
permission  of  the  Society,  to  limit  my  observations  to  the  after- 
treatment  of  more  strictly  speaking  intra-nasal  operations,  par- 
ticularly to  those  undertaken  for  the  relief  of  nasal  stenosis,  and  to 
entirely  exclude  the  after-treatment  of  operations  performed  on 
account  of  disease  in  the  accessory  sinuses  and  in  the  naso- 
pharyngeal cavity.  The  great  majority  of  operations  undertaken 
in  affections  of  the  accessory  cavities  are  performed  on  account  of 
chronic  suppuration  in  those  cavities,  and  this  one  fact  so  materially 
alters  the  character  of  the  after-treatment,  that  to  discuss  these 
operations  jointly  with  truly  intra-nasal  operations  undertaken  for 
the  relief  of  stenosis  would  in  all  probability  lead  to  a  desultory 
discussion,  and  defeat  the  practical  objects  which  I  have  at  heart. 
Similar  objections  obtain  with  regard  to  the  operations,  including 
the  after-treatment  of  naso-pharyngeal  affections,  and  I  therefore 
hope  that  I  have  the  permission  of  the  Society  to  limit  my  own 
observations  to,  and  invite  discussion  on,  the  after-treatment  of 
strictly  intra-nasal  operations  only.  It  may  perhaps  appear  to 
some  members  that  the  subject  thus  defined  was  a  very  narrow 
one,  but  practical  experience  has  taught  me  that  as  a  rule  more 
useful  discussions  result  from  the  thorough  thrashing  out  of  one 
definite  subject,  than  from  the  inclusion  of  heterogeneous  topics  in 
one  and  the  same  discussion,  and  I  hope  that  the  present  occasion 
will  make  no  exception  to  this  rule. 

On  the  other  hand,  it  will  be  indispensable  to  include  in  our 
discussion  the  questions  of  preparation  for  these  operations,  of  the 
selection  of  the  method  of  operation,  and  of  the  employment  of 
cocaine  and  adrenalin  during  the  performance  of  the  operations 
themselves,  as  these  topics  are  inseparably  connected  with  the 
question  of  after-treatment  which  forms  the  subject  proper  of  our 
discussion  to-day. 

This  applies  particularly  to  the  question  of  the  selection  of  the 
method  of  operation,  and  I  propose  therefore  to  discuss  in  my 
introductory  remarks  the  main  principles  of  the  after-treatment  in 
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coiinectiou  witli  the  question  of  the  selection  of   the   method    of 
operation. 

With  regard  to  the  preparations  for  intra-nasal  operations  I 
need  not  dilate,  speaking  before  a  society  of  experts,  upon  the 
impossibility  of  proceeding  so  strictly  aseptically  as  in  most  other 
regions  of  the  body.  Even  if  after  completion  of  an  intra-nasal 
operation  the  nostril  operated  upon  could  be  plugged  so  hermeti- 
cally as  to  effectually  prevent  the  entry  of  infective  material  both 
from  the  front  and  posteriorly,  yet  the  danger  of  infection  by  the 
secretion  of  the  accessory  sinuses  coidd  not  be  effectually  excluded. 
Additionally  it  must  be  confessed  that  the  conditions  under  which 
many  of  these  operations  are  performed,  viz.  during  consulting 
hours  at  the  operator^s  private  residence,  or  in  the  out-patient 
room  of  a  hospital,  are  not  particularly  favourable  to  the  per- 
formance of  really  aseptic  operations.  Fortunately,  however, 
practical  experience,  as  well  as  the  bacteriological  investigations 
of  StClair  Thomson  and  Hewlett,  and  of  Wurtz  and  Lermoyez, 
have  shown  that  the  mucous  membrane  of  the  nose  is  not  by  any 
means  a  good  soil  for  the  development  of  pathogenic  bacteria; 
and — from  the  point  of  view  of  clinical  experience — it  is  a  curious 
fact  that  if  any  septic  complications  should  arise  after  intra-nasal 
operations  they  usually  do  not  occur  in  the  nose  itself,  but  much 
more  frequently  in  the  pharynx  in  the  shape  of  tonsillitis,  or  of 
a  more  general  inflammation  of  the  mucous  membrane  of  the 
pharynx  or  naso-pharynx,  or  in  the  form  of  an  acute  otitis  media. 
In  spite  of  this  comparative  immunity  of  the  nasal  mucous  mem- 
brane, however,  it  will  of  course  be  the  duty  of  every  operator  to 
carefully  sterilise  all  instruments  and  other  objects,  such  as  gauze, 
cotton  Avool,  brushes,  celluloid  plates,  etc.,  which,  during  and  after 
the  performance  of  intra-nasal  operations,  may  come  into  contact 
with  the  parts  operated  upon.  That  the  operator's  hands  should 
be  properly  disinfected  before  the  performance  of  any  such  opera- 
tion goes  without  saying.  In  exceptional  cases  it  may  be  necessary 
to  disinfect  the  patient's  external  nose  and  its  surroundings  in  the 
usual  way  by  means  of  soap,  ether,  and  .sublimate.  In  cases  in 
which  there  is  much  secretion  or  formation  of  crusts  in  the  nose 
these  will  have  to  be  removed  previous  to  the  operation  itself  by 
means  of  a  tepid  4  per  cent,  boracic  acid  or  a  physiological  salt 
solution.  I  refrain  fi\om  entering  upon  further  details  concerning 
the  preparations  for  the  operation,  as  the  subject  is  only  incidental 
to  my  task  proper.  A  number  of  noteworthy  particulars  con- 
cerning this  que.stion  will  be  found  in  Dr.  Krebs'  paper  previously 
alluded  to. 
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Concerning  the  operation  itself,  I  take  it  that  in  the  great 
majority  of  cases  local  anaesthesia  -svill  be  preferred  to  general.  It 
is  so  very  essential  that  the  operator  should  at  every  moment  see 
exactl}-  what  he  is  doings  that  the  one  advantage  of  the  patieut 
sitting  upright,  and  of  the  operator  being  able  to  concentrate  a 
2:)0werful  light  upon  the  parts  to  be  operated  upon,  "which  he  thus 
sees  in  the  position  to  which  he  is  accustomed,  in  my  opinion  quite 
outweighs  all  claims  which  may  be  made  in  favour  of  a  general 
anaesthetic.  Moreover,  the  majority  of  these  operations  can  be 
pei'formed  so  rapidly,  and  are  so  little  painful  after  repeated 
applications  of  cocaine,  that  there  is  uo  need  for  a  general 
anaesthetic  with  its  attendant  disadvantages,  of  the  employment 
of  an  assistant,  of  interference  with  the  field  of  operation  by  the 
anaesthetist's  apparatus,  etc.  Of  the  various  methods  of  applying 
cocaine,  viz.  by  a  spray,  by  the  introduction  of  plugs  of  cotton 
wool  saturated  in  a  cocaine  solution,  and  by  painting  the  region  to 
be  operated  upon  by  means  of  a  camel's-hair  brush,  I  prefer  the 
last  named  as  the  surest,  and  the  one  least  likely  to  produce  sym- 
ptoms of  cocaine  poisoning.  I  always  in  these  cases  use  a  20  per 
cent,  solution. 

With  regard  to  the  employment  of  adrenalin,  I  have  on  previous 
occasions  raised  the  question  ^  whether  after  its  use  secondary 
haemorrhages  were  not  observed  more  frequently  and  more  abun- 
dantly than  without  its  use.  Personally  I  have  only  had  one  really 
serious  haemorrhage  after  intra-nasal  operations,  and  I  am  far  from 
accusing  the  application  of  adrenalin  which  I  used  in  this  case  as 
its  cause.  But  in  spite  of  Bukofzer's  very  valuable  paper  on  that 
subject-  and  of  his  reply  to  my  question,^  I  confess  I  am  still  under 
the  impression  that  since  I  have  used  adrenalin  in  these  cases  I 
hear  more  frequently  statements  made  by  my  patients  as  to  the 
occurrence  and  persistence  of  bleeding  a  few  hours  after  the 
operation  than  in  previous  times.  From  the  somewhat  timid  but 
increasing  support  occasionally  given  to  these  statements  of  mine 
(see,  for  instance.  Dr.  Delie's  letter  in  the  Internationales  Gentral- 
hlatt  fiir  Laryngologie,  vol.  xviii,  p.  400),  I  conclude  that  my 
experience  has  not  been  exceptional,  and  I  should  be  glad  to  hear 
in  the  discussion  vdiich  is  to  follow  these  introductory  remarks 
what  the  observations  of  the  members  of  this  Society  are  on  that 
point.  In  one  respect  I  think  there  Avill  be  general  agreement 
with  the  advice  given  by  Dr.  Krebs,  the  wisdom  of  which  I  had 

'  Internationales  Centralblatt  fiir  Laryngologie,  vol.  xviii,  p.  3(H3. 

-  Archivfiir  Laryngologie  \md  Rhinologie,  vol.  xiii,  p.  2. 

^  Internationales  Centralblatt  fiir  Laryngologie.  vol.  xviii,  p.  354. 
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appreciated  from  my  own  personal  experience  before  reading  liis 
communication,  viz.  that  in  operations  undertaken  for  reducing  the 
redundant  mucous  membrane  covering  the  lower  turbinated  bones, 
the  previous  application  of  adrenalin  to  these  structures  deprives 
us,  in  consequence  of  the  extreme  contraction  of  the  erectile  tissue, 
of  a  correct  judgment  of  how  much  ought  to  be  removed,  and  that 
in  these  cases  the  application  of  adrenalin  is  inadvisable.  In 
operations  on  the  septum,  etc.,  I  use  adrenalin  chloride  1  :  1000, 
and  apply  this  also  by  means  of  a  camel's-hair  brush. 

With  regard  to  the  various  methods  of  operation,  the  following 
ones  are  at  our  disposal : 

1.  Operations  by  means  of  chemical  caustics  (nitrate  of  silver, 
chromic  acid,  trichloracetic  acid,  phenol  sulpho-ricinicum,  etc.). 

2.  Electrolysis. 

3.  The  galvano-cautery.  _ 

4.  Cutting  instruments  (knives,  scissors,  chisels,  .saws,  trephines, 
snares,  etc.). 

Which  of  these  methods  is  to  be  employed  Avill,  of  course, 
depend  upon  the  nature  of  the  case,  and  upon  the  proclivities  of 
the  individual  operator.  Here  I  have  only  to  deal  with  the 
reaction  which  follows  the  employment  of  the  individual  method 
used,  and  the  necessities  which  in  consequence  may  arise  with 
regard  to  after-treatment. 

Excluding  electrolysis,  which,  in  spite  of  the  warm  recommenda- 
tion of  a  few  authors,  does  not  appear  to  have  gained  a  firm  footing 
amongst  the  usual  methods  of  intra-nasal  operations,  and  of  which 
I  have  no  personal  experience,  it  may  be  stated,  I  think,  without 
fear  of  contradiction,  that,  generally  speaking,  of  all  the  methods 
named,  the  galvano-cautery  is  the  one  which  more  frequently 
gives  rise  to  considerable  reaction  than  any  other  one.  Time  was, 
and  that  not  long  since,  when  the  galvano-cautery  was  looked 
upon  as  an  almost  universal  panacea  in  all  operations  on  the  nose 
in  which  reduction  of  tissue  was  aimed  at,  and  when  it  was  used 
extensively  and  energetically  by  almost  every  one  avIio  had  to 
deal  with  these  affections.  I  think  I  am  correct  in  summarising 
the  present  situation  by  saying  that  its  popularity,  although  by 
no  means  exhausted,  has  been  considerably  on  the  wane  in  the 
course  of  the  la<t  ten  years.  This  is,  I  believe,  not  merely  due 
to  the  fact  that  the  results  hoped  for  in  all  possible  affections  of 
the  nose  were  by  no  means  always  obtained,  but  also  in  a  not 
inconsiderable  degree  to  the  troubles  but  too  often  arising  from 
the  post-operative  reaction  after  its  employment.  Xot  that  these 
troubles  arise  in  nil  cases.     I  aiu  particularly  anxious  not  to  daiiiage 
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my  case  by  overstating  it  in  any  particulai'j  but  whilst  tlie  reaction 
after  the  employment  of  the  galvano-cautery  usually  keeps  Avithin 
easily  controllable  bounds,  it  cannot  be  denied,  I  think,  that  in  a 
large  number  of  cases  an  eschar  forms  which  at  first  is  firmly 
adherent,  and  only  several  days  after  the  operation  becomes 
sufficiently  loosened  to  be  removed  without  producing  fresh  re- 
action. Here  one  of  the  troubles  occurs,  which  are,  I  think, 
liardly  dealt  w*ith  explicitly  enough  in  most  of  the  text-books, 
seeing  its  frequency.  Even  though  great  care  should  have  been 
taken  to  avoid  injury  to  the  opposite  mucous  surfaces,  not  rarely 
a  rather  general  inflammatory  reaction  follows  the  application  of 
the  galvano-cautery,  and  if  one  sees  the  patient  on  the  day  after 
the  operation  one  finds  that  the  nostril  operated  upon  is  swollen 
in  its  entirety,  and  that  the  opposite  surfaces  nearly,  or,  indeed, 
completely  touch  one  another.  Before  the  operator's  mind  the 
spectre  of  the  formation  of  adhesions  rises,  and  I  think  we  all 
know"  how  troublesome  it  is  to  deal  with  these.  What  is  he  to  do 
under  these  circumstances  ?  Probably  he  knows  from  unpleasant 
previous  experience  that  meddlesomeness  in  these  cases  but  too 
often  revenges  itself  by  ever-repeated  and  even  increasing  inflam- 
matory reaction,  necessitating  very  prolonged  and  tedious  after- 
treatment;  leaving  matters  alone  may,  on  the  other  hand,  actually 
result  in  the  formation  of  adhesions  between  the  two  opposite 
surfaces.  It  is,  of  course,  easy  enough  to  prevent  from  the  very 
first  the  touching  one  another  of  the  two  opposite  surfaces  by 
interposing  a  foreign  substance,  such  as  a  strip  of  iodoform  gauze 
or  some  aseptic  cotton  wool,  or  a  celluloid  plate  betAveen  them, 
but  this  again  has  considerable  practical  disadvantages.  In  the 
first  place  any  foreign  substance  introduced  into  the  nose  after 
an  operation  usually  produces  a  great  amount  of  irritation  not  only 
in  the  nose  itself,  but  also  in  the  adjoining  territories,  and  may 
even  lead  to  septic  complications.  There  will  be  few  specialists, 
probably,  who  have  not  occasionally  seen  some  tonsillitis  or  general 
pharyngeal  catarrh,  or  a  mild  form  of  general  septicaemia  mani- 
fested b}'  high  temperatures  and  swelling  and  tenderness  of  the 
cervical  IjTuphatics  after  plugging ;  whilst  rarer  complications, 
such  as  otitis  media  or  empyema  of  one  or  other  of  the  accessory 
cavities,  are  by  no  means  unheard  of,  leaving  rarer  troubles  alone, 
such  as  meningitis,  dacryocystitis,  etc.,  of  which  isolated  examples 
may  be  found  in  rhinological  literature. 

Secondly,  if  the  nose  be  plugged  very  firmly,  and  for  some  length 
of  time,  the  plug  is  apt  to  cause  local  antemia  of  the  injured  parts, 
and  thereby  to  prevent  healing.     This   is   a  point  to  which  Mr. 
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Waggett  in  one  of  our  previous  di.scussions,  when  I  raised  the 
question  we  are  now  discussing,  very  properly  drew  attention.^ 

Thirdly,  if  but  a  thin  strip  of  gauze  or  a  celluloid  plate  be 
introduced  in  order  not  to  interfere  too  much  with  the  circulation 
in  the  parts  ojDerated  upon,  they  were  not  rarely  sneezed  out  by  the 
patient ;  or  the  opposite  might  occur,  and  they  might  penetrate 
into  the  naso-pharynx. 

It  is  not  easy  to  advise,  seeing  that  one  is  thus  sometimes 
"  between  the  devil  and  the  deep  sea,"  which  course  ought  to  be 
followed,  and  this  is  one  of  the  points  on  which  I  hope  we  shall 
hear  in  the  subsequent  discussion  the  vieAvs  of  experienced 
members  of  the  Society.  Personally,  whilst  loathing  the  tedium 
of  the  after-treatment  in  such  cases,  I  am  most  inclined  to 
merely  watch  the  course  of  events,  and  to  interfere  only  Avhen 
the  formation  of  adhesions,  unless  prevented,  seems  unavoidable. 
But  it  is  undoubtedly  a  great  reproach  to  the  galvano-caustic 
method,  which,  indeed,  has  induced  me  to  more  and  more 
narrow  its  employment  of  recent  years,  that  this  watching 
sometimes  necessitates  frequently  repeated  visits  on  the  part  of 
the  patient.  In  not  a  few  cases,  even  if  all  goes  well,  and  the 
eschar  comes  spontaneously  a^vay,  or  is  removed  without  difficulty 
a  fev\-  days  after  the  operation,  fresh  sloughs  form  repeatedly, 
and  have  to  be  watched  and  removed  as  necessity  may  arise,  so 
that  the  duration  of  the  after-treatment  thereby  becomes  even 
more  prolonged.  It  has  been  suggested  that  most  of  the  drawbacks 
named  may  be  obviated  not  by  cauterising  the  free  surface  of  the 
mucous  membrane,  but  by  plunging  a  pointed  galvano-cautery 
below  the  surface,  and  producing  adhesions  between  the  mucous 
covering  and  the  periosteum,  thus  diminishing  the  erectility  of  the 
soft  structures,  binding  them  tightly  to  the  underlying  bone,  and 
thereby  diminishing  the  obstruction  of  the  passage  of  air.  I  have 
repeatedly  tried  that  method,  but  may  summarise  my  experiences 
by  saying  that  whilst  even  this  method  does  not  infallibly  protect 
against  violent  inflammatory  reaction  following,  its  ultimate  results 
Avere  usually  too  insignificant  to  warrant  me  in  recommending  it. 

Xaturally,  under  these  circumstances  the  employment  of  other 
methods  of  operation  suggests  itself,  such  as  that  of  chemical 
caustics,  either  after  the  use  of  the  galvano-cautery,  or  primarily. 
At  one  time  after  Heryng's  recommendation  I  used  crystals  of 
chromic  acid,  but  did  not  find  them  sufficiently  effective  to  deal 
with    considerable    hypertrophies  of  the   mucous    membrane.      It 

1  Proceedings  of  the  Laryngological  Society  of  London,  March  3,  1899.  Journal 
OF  Laktxgologt,  Rhixoloi>t,  axd  Otology,  vol.  xiv,  p.  249. 
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may  be  that  this  experience  has  deterred  me  from  em.ploying 
trichloracetic  acid  in  solid  form,  as  recommended  from  various 
quarters.  I  should  like  to  hear  the  experiences  of  members  of 
the  Society  on  its  use.  I  have  also  formerly  frequenth*  availed 
myself  of  solutions  of  caustics  in  various  concentrations,  but  cannot 
say  that,  -whether  they  were  used  alone  or  after  galvano-caustic 
applications,  I  have  found  that  they  modified  in  a  favourable 
manner  the  inflammatory  reaction,  which  to  me  is  the  bugbear 
of  operations  for  nasal  stenosis. 

Theoretically,  one  should  expect  that  the  employment  of 
cutting  instruments  would  be  more  calculated  than  any  other 
method  to  minimise  such  inflammatory  reaction,  and,  indeed,  in 
a  goodly  number  of  cases  in  which  they  are  used  all  is  plain 
sailing.  This  applies  particularly  to  the  snare.  How  insignifi- 
cant in  most  cases  is  the  reaction  after  removal  of  nasal  polypi 
by  means  of  the  snare  !  In  other  cases,  again,  slight  inflam- 
matory oedema  may  follow  the  use  of  the  knife,  the  saw,  the 
electric  trephine,  chisel,  etc.,  such  as  would  be  but  natural  to 
expect,  but  this  oedema  in  a  few  days  subsides  spontaneously. 
In  a  third  category,  however,  which,  according  to  my  personal 
experience,  unfortunately  forms  a  not  inconsiderable  fraction  of 
the  total  number  of  cases  coming  under  observation,  the  reaction 
very  unexpectedly  is  much  more  violent,  and  the  difliculties  arise 
which  have  induced  me  on  several  previous  occasions,  and  again 
now,  to  bring  the  question  of  the  treatment  after  intra-nasal 
operation  before  our  Society. 

Let  me  describe  by  means  of  an  imaginary  concrete  case 
what  I  mean. 

A  patient  consults  one  on  account  of  considerable  nasal  stenosis, 
leading  to  mouth-breathing,  unpleasant  sensations  in  the  throat, 
and  frequent  catarrh  of  the  respiratory  passages.  His  nose  is 
extremely  narrow  externally,  and  internally  on  both  sides.  The 
stenosis  is  found  to  be  due,  say,  in  the  left  nostril  to  a  very  large 
spur  from  the  septum,  extending  not  merely  through  the  cartila- 
ginous, but  also  through  a  good  deal  of  the  bony  part.  This  spur 
practically  occludes  the  Avhole  nostril,  the  turbinated  bones  on 
that  side  being  not  at  all  enlarged,  so  that  removal,  say  of  the 
front  part  of  the  lower  turbinated  bone  on  that  side,  would  obvi- 
ously not  materially  improve  the  condition.  [I  mention  this 
particularly  in  view  of  the  advice  given  by  various  authors  in 
cases  of  crests  and  spurs  on  the  septum  obstructing  nasal  passages 
to  leave  the  septum  alone,  and  to  remove  the  corresponding  part 
of  the  turbinated  bone  or  bones.     No  doubt  this  is  feasible  in  a 
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good  many  cases,  but  by  no  means  in  all,  as  in  the  one  just 
sketched.]  On  the  right  side  the  stenosis,  in  our  imaginary 
patient's  case,  is  due  to  a  certain  but  not  considerable  degree  of 
general  deviation  of  the  septum  into  the  nostril  phis  some  enlarge- 
ment of  the  middle  and  lower  turbinated  bones,  with  considerable 
swelling  of  the  mucous  membrane  covering  these  structures.  It 
is  obvious  that  on  the  right  side  reduction  of  the  turbinated  bones, 
particularly  of  the  lower  one,  will  be  required,  whilst  on  the  left 
removal  of  the  spur  is  clearly  indicated.  Reduction  of  the  enlarged 
turbinates  on  the  right  side  is  performed  by  means  of  curved 
scissors  and  the  snare,  according  to  Mr.  Lake's  method,  and  relief 
is  obtained  on  the  right  side.  The  stenosis  on  the  left  side  is 
dealt  Avith  by  means  of  the  electric  saw  or  the  electric  trephine, 
which  I  prefer,  after  trying  a  good  many  methods,  to  any  other. 
After  previous  cocainisation  and  adrenalin  application,  the  spur 
is  removed  either  at  once  in  its  entirety,  or  possibly  by  two 
introductions  of  the  electric  trephine,  care  being  taken  not  to 
injure  the  mucous  membrane  of  the  opposite  turbinate.  The 
spur  is  thus  taken  away  in  its  entirety,  and  even  discounting 
the  transitory  effect  of  the  cocaine  and  adrenalin  application, 
obviously  a  large  and  sufficient  airway  has  been  produced.  The 
patient  expresses  himself  delighted ;  a  few  strips  of  iodoform  or 
cyanide  gauze  soaked  in  peroxide  of  hydrogen  are  loosely  intro- 
duced into  the  operated  nostril,  not  with  a  view  of  plugging-,  but 
merely  of  checking  any  tendency  to  secondary  haemorrhage.  The 
patient  is  seen  next  day,  when  he  reports  that  no  untoward 
symptom  has  developed.  The  iodoform  gauze  is  removed,  there 
is  ample  passage  for  air,  the  surfaces  look  clean  and  smooth,  and 
there  are  no  symptoms  of  inflammatory  reaction.  Formerly,  under 
such  circumstances  I  used  to  insufflate  some  disinfecting  powders 
into  the  nose,  such  as  iodoform,  aristol,  europhen,  etc.  I  have, 
however,  just  as  little  as  Krebs, — whose  statements  on  that  point 
I  shall  quote  further  on, — been  able  to  convince  myself  that  this 
proceeding  accelerated  the  healing  of  the  wound,  and  have  given 
it  up.  When  you  see  your  patient  on  the  following  day  a  large 
whitish  slough  may  be  found  to  cover  the  whole  of  the  operated 
surfaces.  This,  however,  in  my  experience  does  not  occur  fre- 
quently, and  if  it  does,  the  slough  can,  as  a  rule,  be  easily  removed 
at  once,  not  being  adherent  as  in  the  case  of  galvano-caustic 
eschars.  Much  more  frequently,  however,  the  following  happens : 
the  nostril,  when  examined  on  the  second  day  after  operation,  is 
decidedly  narrower  than  it  was  on  the  previous  day,  owing  to 
a  general  swelling  of  the  field  of  operation.     Naturally  one  attri- 
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butes  this  to  some  transitoi\y  inflammatory  oedema,  and,  remem- 
bering the  fundamental  principle  of  surgery,  viz.  if  possible  not 
to  interfere  with  the  normal  healing  of  wounds,  one  leaves  the 
matter  alone,  thinking  that  this  apparently  inflammatory  swelling- 
will,  within  a  few  days,  subside  of  its  own  accord.  Soon,  however, 
one  finds  that  unfortunately  one  has  been  mistaken  in  one^s  hope. 
Far  from  subsiding,  the  swelling  even  increases,  and  has  evidently 
come  to  stay.  Now  troubles  may  arise,  such  as  I  described  before 
in  connection  with  galvano-caustic  operations :  renewed  stenosis, 
danger  of  adhesions,  difficulty  in  keeping  the  opposite  surfaces 
asunder,  and  protracted  after-treatment.  In  other  cases  no  violent 
reaction  and  no  troublesome  symptoms  ever  occur,  except  possibly 
for  some  length  of  time  the  formation  of  crusts  on  the  operated 
surfaces,  which  can  be  easily  washed  away  with  a  physiological 
salt  solution.  The  net  result,  however,  is  that,  when  the  healing 
of  the  Avound  has  been  completed,  the  permanent  enlargement  of 
the  passages  is  much  less  considerable  than  it  was  at  the  moment 
of  the  completion  of  the  operation,  and  although  the  patient  him- 
self may  be,  and  usually  is,  quite  satisfied,  a  still  small  voice  within 
tells  the  operator  that  the  result  is  not  quite  as  brilliant  as  he 
had  flattered  himself  it  would  be  when  he  inspected  the  nostril 
after  the  removal  of  the  spur.  Nor  is  it  uncommon  in  ni}^  experience 
that  patients  who  have  been  operated  upon  by  skilled  specialists 
for  nasal  stenosis  consult  one  in  order  to  ask  whether  not  something 
more  could  be  done  for  them. 

Now,  what  does  happen  in  these  cases  ?  Why  did  it  happen  ? 
Can  it  be  prevented  ?  These  are  the  three  questions  Avhich,  above 
all  others,  will  I  hope  form  the  main  topic  of  to-day's  discussion. 

If  we  want  to  give  an  absolutely  unprejudiced  reply  to  the 
first  question — what  does  happen  in  these  cases  ? — it  would  be,  I 
think  to  the  effect  than  an  equally  undesired  and  undesirable 
excess  of  repair  is  taking  place.  I  purposely  avoid  the  expression 
"regeneration"  because  that  would  imply  that  all  the  previous 
constituents  of  the  removed  excrescence — mucous  membrane, 
vessels,  nerves,  glands,  cartilage  and  perichondrium,  bone  and 
periosteum — had  been  reproduced.  In  the  absence  of  conclusive 
histological  evidence  proving  the  occurrence  of  such  a  regeneration, 
I  refrain  from  using  that  expression,  althovigh  occasional  utter- 
ances met  Avith  in  rhinological  literature  distinctly  point  to  the 
conclusion  that  the  idea  of  a  true  regeneration  is  entertained  by 
various  authors.  Personally  I  am  rather  inclined  to  believe  that 
the  post-operative  permanent  swelling,  of  which  I  have  spoken, 
is  due  to  new  formation  of  dense  connective  tissue.    The  rapidity  of 
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the  process  and  the  absence  of  callus-formation,  which  could  be 
demonstrated  by  the  touch  of  the  probe,  seem  to  me  in  favour  of 
the  latter  view.  I  put  this  forward,  however,  only  as  an  hypo- 
thesis ;  the  actual  nature  of  the  ultimate  tumefaction  will  have 
to  be  ascertained  by  future  microscopic  investigation. 

In  reply  to  the  second  question,  viz.  why  did  this  tumefaction 
arise  ? — the  most  natural  reply  would  seem  to  be  that  in  all  proba- 
bility it  had  something  to  do  with  the  method  of  the  opera- 
tion, unless  indeed  it  be  surmised  that  the  tissues  constituting 
the  septum  and  the  floor  of  the  nose  Avere  endowed  with  a  special 
proclivity  towards  repair  after  removal.  Against  both  these  views, 
however,  the  powerful  argument  at  once  arises,  why,  if  either  the 
method  of  the  operation,  or  the  physiological  properties  of  the  parts 
were  at  fault,  the  excess  of  repair  did  not  take  place  in  all  cases  ? 
And  this  objection  seems  to  me  a  real  stumbling-block,  for  surely 
if  either  the  method  of  the  operation,  or  the  peculiar  conditions 
of  the  tissues  were  to  blame,  it  is  not  easy  to  see  why  the  diffi- 
culties described  should  not  arise  in  all  cases  in  which  these  parts 
had  been  subjected  to  operative  interference.  Yet  it  must  be 
emphatically  repeated  that  they  are  met  with  in  a  certain  propor- 
tion of  the  cases  only  which  have  been  operated  upon  by  trephine, 
saw,  chisel,  etc.,  whilst  in  another  fraction  all  is  plain  sailing. 
There  remains  the  lame  explanation  of  a  '"'  personal  disposition," 
an  explanation  more  or  less  of  the  nature  of  "  the  refuge  of  the 
destitute,"  and  mentioned  Ijy  Dr.  Krebs  in  that  sense  in  a  corre- 
spondence which  I  have  had  with  him  on  the  subject.  It  holds  the 
less  good  in  the  present  case,  because  ha\*ing  given  a  good  deal  of 
attention  to  this  question,  I  am  confident  that  nobody  would  be 
able  to  say  what  that  personal  predisposition  consists  in.  Xeither 
age,  nor  sex,  nor  general  state  of  health  give  the  least  clue  before- 
hand to  the  operator  what  the  reaction  after  the  operation  will  be 
like.  I  have  had  men  in  rather  advanced  age,  gouty,  plethoric, 
indulging  in  the  luxuries  of  the  table,  and  in  alcohol,  healing 
promptly,  and  without  the  least  trouble ;  whilst  I  have  met  with  the 
difficulties  described  more  than  once  in  the  case  of  healthy  young 
persons.  Quite  recently  in  a  case  of  traumatic  nasal  stenosis  in 
an  otherwise  perfectly  healthy  boy  I  had  to  contend  with  the 
difficulties  described,  and  had  to  keep  him  under  observation 
for  nearly  five  weeks  after  the  operation. 

Dr.  Krebs  tells  me  that  in  some  of  his  own  cases  he  thought 
he  had  discovered  more  tangible  causes  of  the  difficulties  described 
in  the  following  conditions  : 

1.  Cases  in  which  he  believed  that  not  everything  diseased  had 
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been  tliorouglily  removed ;  e.  g.  if  in  cases  of  liypertropliy  of  tlie 
lower  turbinate  tbe  pathological  enlargement  of  the  posterior 
end,  or  on  the  lower  lateral  side,  had  been  left  untreated. 

2.  Cases  in  which  the  primary  cause  had  not  been  tirst 
removed ;  e.  g.  when  before  removal  of  the  lower  turbinate  a  co- 
existing primaiy  hypertrophy  of  the  middle  turbinate,  or  adenoid 
vegetations,  or  empyemata  of  the  accessory  cavities  had  not  been 
dealt  with. 

3.  Cases  in  which  the  after-treatment  had  been  too  meddlesome. 
I  cannot  say  that  I  should  in  any  of  my  own  cases  accuse  such 

conditions,  as  those  described  by  Dr.  Krebs,  to  have  been  the 
causes  of  my  difficulties.  I  certainly  have  met  with  them  much 
more  frequently  when  operating  upon  the  septum  than  when  re- 
moving parts  of  the  turbinates,  and  the  only  doubt  which  I  have 
sometimes  had  in  my  own  mind  was  whether  possibly  the  removal 
of  the  mucous  memhrane  covering  the  bony  or  cartilaginous  ex- 
crescences, for  the  reduction  of  which  the  operation  had  been 
undertaken,  had  anything  to  do  Avith  the  subsequent  excessive 
reaction  and  excessive  repair.  Theoretically,  one  would,  of  course, 
expect  the  very  opposite,  viz.  greater  cicatricial  contraction  owung 
to  the  greater  loss  of  substance  produced ;  and  additionally  there 
is  the  testimony  of  so  experienced  an  observer  as  Moritz  Schmidt, 
who  states  ^  in  the  latest  edition  of  his  text-book  that  he  no  longer 
troubles  in  the  least  about  the  mucous  membrane,  and  that  he  had 
seen  no  disadvantages  accruing  thereby.  Still,  I  think  it  right  to 
mention  this  point,  which  brings  me  to  the  third  question  to  be 
considered  in  this  connection,  viz.  whether  and,  if  so,  how  the 
tendency  to  excessive  repair  could  be  prevented  ?  Seeing  that — 
in  my  experience  at  least,  and  apparently  also  in  Chiari^s, — the 
difficulty  is  most  frequently  met  with  Avhen  operating  upon  the 
septum,  the  natural  way  out  of  it  obviously  is  to  altogether  avoid, 
if  possible,  operating  upon  the  septum  in  cases  of  nasal  stenosis 
due  to  both  crests  or  spurs  of  the  septum  and  enlargement  of  the 
turbinates,  and  produce  a  better  airway  by  partial  resection  of  the 
loAver,  and,  if  need  be,  also  of  the  middle  turbinated  bone.  I 
certainly  think  that,  if  this  be  feasible,  it  is  the  most  natural  way 
out  of  the  difficulty,  although  it  must  not  be  left  out  of  con- 
sideration that  sometimes  when  the  lower  turbinated  bone  has  been 
reduced  in  size,  a  few  months  later,  enlargement  of  the  middle 
turbinated  bone  on  the  same  side  is  met  with,  and  although  in 
other  instances  excessive  repair  takes  place  in  the  region  of  the 
lower  turbinate  itself.    I  may  remind  the  Society  of  a  case  in  point 

1  L.  c,  p.  591. 
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brought  forward  years  ago  by  Dr.  Hill  under  the  title  of  •'  Regene- 
ration of  Tissue  along  Inferior  Crest  after  Turbinotomy/"'  ^ 

In  not  a  few  instances^  however,  as  in  the  imaginary  illustra- 
tion given  before,  the  simple  expedient  of  substituting  resection  of 
the  turbinates  for  operations  on  the  septum  itself  is  out  of  the 
question,  and  the  septum  itself  has  to  be  dealt  with.  Assuming  for 
a  moment  that  after  all  there  was  something  in  the  simple  removal 
of  septal  enlargements  with  their  covering  mucous  membrane  by 
means  of  saw,  trephine,  or  chisel,  which  caused  violent  reaction 
and  excessive  repair,  the  question  arises  whether  anything  could  be 
done  to  combat  them,  or  whether  other  forms  of  operation  could  be 
advantageously  substituted.  With  regard  to  the  first-named 
question,  the  rather  surprising  proposal  has  been  recently  made  by 
Dr.  Kreilsheimer,  of  Stuttgart,  ~  to  apply  after  operations  per- 
formed with  the  saw  or  trephine  the  galvano-cautery  at  red  heat  to 
the  wound,  aud  to  insufflate  for  a  time  xeroform  upon  it.  It  is 
true  that  the  author  recommends  this  procedure  not  so  much  with 
a  view  of  preventing  reaction  as  secondary  haemorrhages.  But 
when  I  read  his  proposal  I  confess  it  looked  to  me  rather  like 
"  driving  out  Satanas  by  Beelzebub,"  seeing  that  to  the  reaction 
caused  by  the  cutting  operation,  the  irritative  effect  of  the 
galvano-cautery  was  to  be  superadded.  However,T  did  not  mean 
to  be  deterred  by  theoretical  considerations  from  giving  the 
method  a  trial,  and  recently  adopted  it  in  a  suitable  case.  The 
effect,  however,  was  exactly  what  I  had  anticipated  ;  reaction  was 
very  considerable,  the  wounded  surface  was  found  covered  the  day 
after  the  operation  with  a  large  slough,  which  completely  occluded 
the  nose,  and  after  removal  several  times  re-formed,  and  the 
duration  of  the  after-treatment  was  not  in  the  least  curtailed.  I 
may  have  been  particularly  unlucky,  but  the  experience  was  hardly 
encouraging  enough  to  repeat  the  experiment. 

On  the  other  hand,  I  think  that  a  method  recommended  by 
Moritz  Schmidt,  and  slightly  modified  by  myself,  although  not 
actually  preventing  inflammatory  reaction,  and  certainly,  not  the 
excessive  repair,  will  be  found  of  material  assistance  in  diminishing, 
at  any  rate,  the  former.  This  is  the  use  after  operation  of  a  weak 
boracic  acid  and  cocaine  spray.  Schmidt  recommends  this  spray 
in  the  concentration  of  three  grains  of  cocaine  and  half  a  drachm 
of  boracic  acid  to  six  ounces  of  water.  Instead  of  employing  simple 
water  as  an  excipient,  I  use  a  solution  of  adrenalin  chloride 
1  :  10,000,  in  which  the  cocaine  and  boracic  acid  are  dissolved.    The 

^  Proceedings  of  Laryngol.  Society  of  London,  Xov.,  1895,  and  Jan.,  1896  ;  JorKX. 
OF  Laktng.,  Ehinol.  and  Otol.,  vol.  X,  p.  29. 

-  Fraenkel's  ArchivfUr  Laryngologie,  vol.  xi,  p.  339. 
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use  of  tliis  solution  tliree  times  daih^  for  several  days  after  cutting- 
operations  in  the  nose  not  inconsiderabl}*  diminishes,  in  my  experi- 
ence, the  inflammatory  reaction,  and  thereby  helps  in  curtailing 
the  duration  of  the  after-treatment. 

Still  the  question  remaius,  whether  not  special  forms  of  opera- 
tion could  be  advantageously  substituted  for  the  simple  removal  of 
deformities  of  the  nasal  septum. 

It  is,  of  course,  well  known  that  the  late  Dr.  Asch,  of  New 
York,  has  proposed  an  ingenious  method  of  treating  deviation  of 
the  septum.  It  consists  "in  making  a  crucial  incision  through  the 
cartilaginous  septum  over  the  most  prominent  part  of  the  deviation, 
breaking"  down  by  finger  or  forceps  the  basis  of  the  segments  thus 
formed,  and  in  the  insertion  of  a  hollow  splint.''  The  method  has 
met  with  much  favour  in  America,  but  has  for  some  reason  or  other, 
so  far  as  I  know,  not  gained  a  footing  amongst  intra-nasal  opera- 
tions in  this  countiy  or  on  the  continent  of  Europe.  I  have  no 
personal  experience  of  it,  and  I  hope  Ave  shall  hear  something 
about  it  in  our  discussion  from  those  avIio  have  gained  some 
experience  of  their  own.  I  may,  however,  remind  the  Society 
that  it  is  much  more  calculated  to  deal  with  deviations  than  Avith 
crests  or  spurs,  extending  not  only  through  the  cartilage,  but  also 
through  the  bony  part  of  the  septum,  the  latter  being  the  cases  in 
which  I  have  most  frequently  met  Avith  difficulties. 

Dr.  Krebs,  Avhen  corresponding  Avith  me  on  the  subject,  spoke 
most  highly  of  the  operation  originally  introduced  by  Krieg,^  and 
subsequently  modified  by  Bonninghaus,  consisting  in  total  remoA'al 
of  the  deviated  parts  of  the  cartilaginous  and  bony  segments  of 
the  septum.  Bonninghaus's  modification  consists  in  making*  on  the 
conA'ex  side  of  the  septum  three  incisions  through  the  mucous 
membrane,  the  one  parallel  to  the  dorsum  of  the  nose,  the  second 
along  the  mobile  part  of  the  septum,  and  the  third  corresponding 
to  the  floor  of  the  nose.  This  is  followed  by  resection  of  the 
mucous  membrane  of  the  convex  side  and  of  the  cartilages  and 
bones  as  far  as  they  take  part  in  the  deviation,  so  that  after  the 
operation  the  septum  consists  only  of  the  mucous  membrane  of  the 
originally  concaA'e  side. 

I  confess  that  Avhen  I  read  the  detailed  description  of  the 
method  in  Bonninghaus's  original  communication  in  FraenkeVs 
Arcliiv,  ~  I  thought  that  it  was  a  big  undertaking.     As  a  matter  of 

'  Med.  Correspondenzhlatt  des  TViirtemhergischen  dr&tlichen  Landesvereins,  1886, 
'  Nos.  26  and  27 ;  and  Berliner  klinische  Wochetxschrift,  1889,  Nos.  31  and  32. 

-'•'Ueber  die  Beseitigimg  scliwerer  Verbiegiingen,"  etc.,  Frcinkel's  Archiv, 
vol.  ix.  Heft  2,  1899,  p.  269. 
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fact  the  author  himself  recommends  it  in  very  severe  cases  of  septal 
deviation  only.  This  will  be  easily  understood  when  one  learns 
that  the  operation,  according  to  his  own  experience,  requires 
from  half  an  hour  to  two  hours,  and  that  in  these  cases  he  considers 
local  anaesthesia  infinitely  preferable  to  general.  Still,  seeing  the 
tedium  of  the  after-treatment  in  so  many  cases  in  which  these 
obstructions  are  dealt  with  by  simple  removal  by  means  of  cutting 
instruments,  it  appeared  to  me  well  worth  consideration  whether 
one  should  not  resort  to  it,  more  particularly  in  view  of  the  fact 
that  its  results  are  highly  extolled  by  Krieg,  Bonninghaus,  and 
Krebs.  However,  whilst  preparing  these  introductory  remarks,  I 
have  within  the  last  few  days  come  across  some  observations  by 
Hajek  and  Menzel  in  the  very  latest  number  of  FraenkeVs 
Archil-,^  which  appear  to  me  so  noteworthy,  and  bear  so  much 
upon  the  question  which  we  are  discussing  to-day,  that  I  hope  I 
shall  be  permitted  to  quote  in  full  the  first  sentences  of  Hajek's 
paper  in  verbatim  translation.     They  are  as  follows : 

"  Since  the  publication  of  the  paper  of  Bonninghaus,  in  1899, 
I  have  carried  out  Krie2:'s  '  window-resection '  in  more  than 
100  cases.  In  35  cases  I  was  in  a  position  to  control  the  results 
of  the  operation  for  one  to  two  years  afterwards.  I  may  be 
permitted  to  say  at  once,  before  entering  upon  questions  of  detail, 
that  the  results  have  been  uniformly  good,  and  that  in  my  opinion 
similar  good  results,  particularly  in  the  case  of  severe  deviation, 
are  not  obtained  by  any  of  the  usual  methods.  I  ought,  it  is  true, 
to  add  at  once  that  the  method  is  complicated,  technically  difficult, 
and  of  long  duration  (half  an  hour  to  one  and  a  half  hours),  and 
that  it  requires  much  patience  on  the  part  of  the  patient  and 
of  the  operator.  For  this  reason  the  value  of  the  method  must 
not  be  gauged  by  the  results  of  the  first  few  cases  upon  which 
anyone  may  operate,  as  quiet  and  circumspect  working  is  only 
acquired  after  some  time.^' 

'•  To  the  difficulty  just  named  hitherto  the  disadvantage  was 
added  of  a  large  wouiided  surface  on  the  convexity  being  left  itntil 
cicatrisation  had  taken  place,  and  not  rarely  even  afterwards 
formation  of  crusts  became  an  incessant  source  of  subjective 
troubles  for  the  patient.  One  could  not  help  feeling  sometimes 
that  the  price  which  the  patient  had  to  pay  in  order  to  obtain  in 
course  of  time  a  free  passage  through  the  nose  was  rather  too 
costly." 

Hajek  then  proceeds  to  explain  that  by   the  new  modification 

1  "  Bemerkungen    zu    der    Krieg'sehen    Fensterresection,"    Fninlcel's    Archiv, 
vol.  XV,  Heft  1,  pp.  4-5  and  48. 
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wliicli  lie  now  introduces  into  the  Krieg-Bonningliaus  operation, 
and  wliicli  consists  in  keeping'  tlie  mucous  membrane  on  the 
convex  side  intact,  this  disadvantage  is  entirely  done  away  with. 
He  admits,  however,  in  opposition  to  the  opinion  of  his  assistant 
Dr.  Menzel,  who  describes  the  modification  in  full  in  a  paper 
Avhich  immediately  follows  Hajek's  own  commuuication  in  the 
new  volume  of  the  Archiv,  that  the  technique  of  the  Krieg- 
Bonninghavis  operation  is  thereby  not  only  7iot  rendered  any  easier, 
but  on  the  contrary  made  somewhat  more  difficult ! 

In  view  of  the  novelty  of  Hajek\s  suggestions,  and  the  fact 
expressly  emphasised  by  him  that  familiarity  with  this  operation 
can  only  be  gained  by  protracted  experience,  I  of  course  refrain 
from  expressing  any  opinion  concerning  it.  It  will  have  to  be 
practically  tested,  and  its  value  determined.  A  few  facts,  how- 
ever, are,  I  think,  tolerably  clear  from  all  that  I  have  said  so 
far,  viz.  (1)  that  it  seems  there  are  actual  practical  difficulties  in 
dealing  with  many  cases  of  nasal  stenosis ;  (2)  that  no  universally 
acknowledged  method  of  operation  apparently  exists ;  and  (3)  that 
the  difficulties  of  the  after-treatment  have  been  found  to  be  con- 
siderable by  a  number  of  competent  observers,  independently  of 
one  another.  I  emphasise  the  last-named  fact  particularly  for  this 
reason,  that  I  expect  we  shall  hear  in  the  discussion  some  expres- 
sions of  surprise  that  anybody  should  have  met  with  such  difficulties 
as  those  described,  coupled  with  the  statement  that  the  speakers 
had  never  encountered  them.  I  should  of  course  not  doubt  such 
statements,  but  would  appeal  to  the  lucky  ones,  who  possess  so 
enviable  a  record,  to  describe  in  full  detail  to  their  less  fortunate 
brethren  hj  the  adoption  of  what  method  they  had  obtained  their 
universally  satisfactory  results. 

It  remains  for  me  only  to  discuss  a  few  points  common  to  most 
intra-nasal  operations  in  which  active  after-treatment  comes  into 
question,  Avhilst  it  need  hardly  be  said  that  after  some  such 
operations,  as,  for  instance,  after  removal  of  nasal  polypi,  no  after- 
treatment  whatever  is  required. 

First  and  foremost  the  contingency  of  secondary  hsemorrhage 
wants  some  consideration.  Opinions  vary  ver}'  considerably,  as 
only  recently  shown  in  the  discussion  which  followed  the  reading 
of  Dr.  Krebs'  paper,  as  to  whether  prophylactic  plugging  is 
necessary  and  desirable  in  all  such  cases.  Personally  I  entirely 
agree,  as  will  have  been  seen  from  my  preceding  remarks,  with 
Dr.  Krebs,  that  firm  plugging  should,  if  possible,  be  altogether 
avoided,  as  it  does  not  with  certainty  prevent  secondary  hajmor- 
rhage ;  as  such  haemorrhages  may  and  often  do  occur  when  the 
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tampon  is  removed  on  the  day  after  the  operation ;  as  it  may 
lead  to  infection  of  the  adjacent  parts;  a.s  the  anaemia  of  the 
parts  caused  by  the  firm  pressure  is  likely  to  interfere  with  the 
healing  process ;  as  it  is  anything  but  pleasant  for  the  patient ; 
and  as  I  feel  sure  that  the  reactive  swelling  within  the  next  few 
days  after  the  removal  of  the  tampon  is  greater  than  when  this 
measure  has  been  omitted.  In  operations,  therefore,  in  which 
there  is  no  particular  reason  to  expect  considerable  secondary 
lijBmorrhage,  I  nowadays  use  no  plugging  at  all,  and  only  give  the 
patient  the  boracic-acid-cocaine-adrenalin  spray,  the  composition 
of  which  I  have  indicated  previously.  If  the  wound  caused  by 
the  operation  should  be  at  all  extensive,  I  introduce  a  loose  strip 
of  cyanide  gauze,  saturated  in  peroxide  of  hydrogen  (1  :  20 
volumes),  into  the  operated  nostril,  not  with  a  view  of  effecting 
compression,  but  merely  with  a  view  of  preventing  subsequent 
haemorrhage.  [Krebs,  instead  of  this,  recommends  the  introduc- 
tion of  a  small  strip  of  gauze,  or  of  a  soft  piece  of  absorbent 
cotton,  saturated  with  adrenalin  chloride  (1  :  4000),  which  is  to 
be  retained  for  ten  minutes  only.]  The  patient  ought  of  course 
to  be  directed  to  keep  quiet,  to  rest  on  his  return  home  for  a  while 
quietly  with  his  head  slightly  raised,  not  to  blow  his  nose  violently, 
and  if  in  spite  of  all  bleeding  occurs,  to  apply  cold  water  com- 
presses over  his  nose.  The  simple  advice,  originally  given  by 
Hueter  and  resuscitated  by  Krebs,  that  the  patient  should,  when 
haemorrhage  occurs,  inspire  deeply  with  his  mouth  closed,  and 
slightly  expire  with  open  mouth,  will  be  found  very  useful  in 
practice.  It  need,  however,  hardly  be  said  that  none  of  these 
measures  affords  an  absolute  guarantee  against  secondary  haemor- 
rhage ;  that  in  some  cases,  particularly  after  operations  on  the 
posterior  ends  of  the  lower  turbinates,  application  of  more  powerful 
styptics  or  of  energetic  plugging  by  means  of  Bellocq's  cannula 
may  be  found  indispensable,  and  that  even  after  the  application 
of  the  latter  on  removal  of  the  tampon  fresh  haemorrhage  may 
occur.  It  will  be  very  interesting  to  hear,  in  connection  Avith 
this  question  of  htemorrhage,  the  experiences  of  members  of  the 
Society,  whether  my  own  impression  is  shared  by  others,  viz. 
that  since  it  has  become  the  universal  practice  to  apply  solutions 
of  adrenalin  chloride  to  the  mucous  membrane  of  the  nose 
previous  to  intra-nasal  operations,  secondary  haemorrhages  have 
become  more  frequent,  and  somewhat  more  persistent  than  in 
previous  times. 

In  the  discussion  which  followed  the  reading   of  Dr.  Krebs^ 
paper    in  the  German  Otological  Society  on  the  points  just  men- 
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tioned,  such  different  opinions  as  the  following  found  expres- 
sion : 

Wolf  (Frankfurt-am-]Main)  inquired  whether  after  the  application 
of  adrenalin  secondary  haemorrhages  were  not  more  abundant. 

Thies  (Leipzig)  spoke  against  the  use  of  preparations  of 
adrenalin  for  styptic  purposes. 

Sehech  (Munich)  condemned  as  strongly  as  Krebs  had  done 
general  meddlesomeness  in  after-treatment,  but  Avould  not  like  to 
be  deprived  of  twenty-four  hours'  plugging. 

Siebenmann  (Bale)  warmly  advocated  the  use  of  plugging  in 
order  to  arrest  haemorrhage,  but  advised  to  use  wet  tampons. 

Zarniko  (Hamburg)  agreed  with  the  opener  of  the  discussion  in 
all  essential  points,  and  stated  that  in  the  course  of  the  last  ten 
years  he  had  only  twice  fouud  it  necessary  to  plug;  he  also  strongly 
recommended  that  patients  about  to  undergo  intra-nasal  operations 
should  abstain  from  the  use  of  alcohol  for  several  days  previously. 

Werner  (Mannheim)  considered  short  plugging  required. 

Korner  (Rostock)  thought  one  may  do  without  plugging,  but 
ought  not  to  perform  these  operations  in  the  out-patients'  room. 

Kronenberg  (Solingen)  emphasised  the  importance  of  after- 
treatment,  and  considers  adrenalin  very  useful  in  operations  in  the 
upper  parts  of  the  nose. 

Krebs  himself,  in  summing  up  the  discussion,  referred  to 
Bukofzer's  experiences,  from  which  he  concluded  that  the  fears  as 
to  more  frequent  and  greater  haemorrhage  after  its  use  were  un- 
founded. He  himself  laid  more  stress  upon  deep  inspiration 
through  the  operated  half  of  the  nose  than  upon  adrenalin  applica- 
tions. He  had  given  up  plugging  for  the  reasons  stated  in  his 
paper,  already  previously  to  the  introduction  of  adrenalin. 

From  all  this  it  is  obvious  that  anything  but  unanimity 
prevails  with  regard  to  the  use  of  adrenalin  previous  to,  and  the 
use  of  plugging  after  the  operation. 

As  regards  other  general  principles,  we  all,  I  think,  Avill  be 
agreed  that  meddlesomeness  should  be  deprecated.  Unfortu- 
nately, however,  as  I  have  tried  to  show,  it  is  not  always  easy  to 
say  where  meddlesomeness  ends  and  neglect  begins.  If  adhesions 
should,  after  all,  unfortunately  form,  because  one  does  not  wish 
to  disturb  the  normal  course  of  healing,  the  operator  is  practically 
certain  to  be  accused  of  neglect,  and  if  he  wishes  to  escape  tliat 
Scylla,  and  sees  his  patient  daily  until  all  risk  of  the  formation  of 
adhesions  is  practically  over,  he  is  apt  to  fall  into  the  Charybdis 
of  being  accused  of  making  a  big  thing  out  of  a  small  operation. 
I  can  quite  understand  the  patient's  feelings  in  this  matter,  and  I 
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must  confess  that  it  seems  to  me  an  opprobrium  to  our  branch 
that  at  a  time  when  the  biggest  operations  in  other  parts  of  the 
body  are  performed  in  one  sitting,  the  period  of  after-treatment 
being  of  the  briefest,  it  should  be  looked  upon,  to  conclude  fi-om 
the  writings  of  various  rhinological  authorities,  as  a  self -understood 
matter,  that  the  after-treatment  of  these  simple  operations  should 
occupy  a  period  of  many  Aveeks  !  What  Krebs  states  about  the 
principles  to  be  followed  in  cases  of  normal  healing  of  the  wound 
will  probably  be  endorsed  by  most  specialists.  He  says,  ''  The 
normally  healing  nasal  wound  is  not  to  be  considered  as  an 
object  of  treatment  at  all.  The  patient,  who,  as  a  rule,  feels  very 
little  trouble  after  the  operation  itself,  ought  to  be  told  that,  as  he 
has  a  wound  in  his  nose,  he  should  abstain  from  alcohol,  and  that 
he  ought  to  avoid  diving  and  swimming,  as  well  as  violent  sniffing 
up,  in  order  not  to  get  pus  through  the  tube  into  the  middle  ear. 
The  nasal  cavity  itself,  however,  ought  to  be  left  alone.  It  is  one 
of  the  most  valid  principles  of  surgery  not  to  disturb  wounds  in 
their  regular  course,  not  even  to  probe  them.  Yet,  how  much  is 
sinned  against  this  direction  in  the  nose !  One  sees  that  the 
patient  is  told  to  come,  after,  for  instance,  removal  of  parts  of  the 
lower  turbinated  bone,  every  day  or  every  second  day,  when,  with 
pain  and  difficulty,  scabs  are  loosened  with  the  probe  and  removed 
with  the  forceps;  one  sees  washing  out,  touching-^  cauterising  of 
granulations,  burning,  insufflations,  etc.  All  this  is  usually  super- 
fluous, sometimes  even  disadvantageous  to  the  healing  of  the 
wound.  All  that  is  necessary  is  to  control  whether  the  wound 
heals  normally,  particularly  whether  adhesions  are  ff>rming,  and 
whether  the  complaints  of  the  patient  have  been  removed  by  the 
operation.  In  many  operations,  particularlj'  by  means  of  the 
snare,  it  will  be  sufficient  if  the  patient  is  seen  once  more,  say 
after  a  fortnight.  In  other  cases  a  somewhat  more  frequent 
control  will  be  desirable.  Xo  universal  formula  can  be  given ;  I 
believe,  however,  in  cases  when  the  wound  heals  normally  it  will 
almost  always  be  sufficient  to  examine  the  patient  again  on  the 
first,  seventh,  fourteenth,  and  twenty-eighth  day  after  operation. 
On  these  occasions  one  may  remove  dried  crusts  if  they  should  be 
disagreeable,  one  may  cauterise  luxuriant  granulations  Avith  solid 
nitrate  of  silver,  and  one  may  insufflate  antiseptic  powders — for 
instance,  xerof orm.  That  regular  insufflation  of  disinfectant  powders 
promotes  the  healing  of  the  wound  I  have  not  been  able  to  con- 
vince myself  after  long  trials  made  with  iodoform,  aristol,  airol, 
dermatol,  xeroform,  and  menthol  and  boracic  acid.  When  wounds 
have  been  made  bv  means  of  the  galvano-cautery,  and  in  others  in 
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wliicli  much  secretion  takes  place,  it  may  be  required  to  apply  to 
the  introitus  of  the  nose  a  mild  ointmentj  such  as  menthol-vaseline 
(1  :  100),  in  order  to  prevent  eczema.  If  there  is  a  risk  of  the  for- 
mation of  adhesions  a  more  active  after-treatment  is  required.  The 
patient  should  be  seen  daily  or  every  second  da}*.  The  nostril 
Avhich  is  in  danger  is  to  be  opened  jpro  tevi.  by  means  of  cocaine  or 
adrenalin.  The  cicatricial  bands,  •which  have  already  formed, 
ought  to  be  divided  by  cutting  instruments  (not  by  means  of  the 
probe,  because  through  this  more  slowly  healing  wounds  are  pro- 
duced), and  a  little  piece  of  gutta-percha  paper,  disinfected  by 
sublimate  and  subsequently  rinsed  in  a  salt  solution,  should  be 
introduced  into  the  nose.  If  the  patient  does  not  blow  his  nose  such 
a  strip  will  be  retained  for  hours  or  even  days  in  the  same  place. 
Some  authors  recommend  an  orthopa?dic  after-treatment  after 
operations  for  deviation  of  the  septum.  This  after-treatment  is 
superfluous  when  the  deviated  parts  of  the  skeleton  of  the  nose 
have  been  thoroughly  removed;  if  this  has  not  been  done  they 
usually  result  in  failure." 

So  far  Dr.  Krebs.  Whilst  I  entirely  agree  Avith  him  that  in 
cases  of  normal  healing  of  the  wound,  meddlesomeness  is  to  be 
strongly  deprecated,  and  whilst  I  find  all  the  directions  he  gives 
with  regard  to  this  point  admirable,  I  confess  to  my  regret  that  in 
my  experience  the  number  of  cases  in  which  the  wound  does  not 
heal  normally  is  greater  than  one  should  expect  from  the  brevity 
of  his  remarks  on  that  point,  and  that  I  find  neither  in  his  paper, 
nor  in  the  discussion  which  followed  it,  a  panacea  for  the  preven- 
tion of,  or  really  effective  dealing  with,  such  difliculties  as  those 
which  have  induced  me  to  propose  this  subject  for  discussion  in 
our  Society.  I  devoutly  hope  that  in  our  discussion  we  shall  hear 
of  some  method  or  methods  through  the  adoption  of  which  we 
may  generally  obtain  in  all  cases  effective  curtailment  of  our 
after-treatment,  and  in  many  cases  even  better  results  from  the 
operations  than  those  realised  by  our  present  methods. 

Sir  Felix  Seaiox  read  the  following  letter  from  Mr.  Butlin,  who 
was  unable  to  be  jDreseut. 

"  My  dear  Sie  Felix  Semox. 

"  I  a7u  very  sorry  indeed  that  my  attendance  at  a  committee  of 
the  two  Colleges  will  prevent  me  from  being  present  at  the  Laryngo- 
logical  Society  and  taking  part  in  the  discussion  on  '  The  After- 
treatment  of  Nasal  Operations.'  I  did  not  know  it  was  to  come  on  so 
early  in  the  session,  but  I  suppose  that  the  members  are  in  such  a  hurry 
to  tell  their  personal  experience  that  they  cannot  wait  until  the  new  year. 

"  Had  I  been  present,  I  meant  to  speak,  rather  of  un- success  than  of 
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success.  For,  -wliile  I  have  had  no  difficulty  at  all  iu  mauy  cast-s,  there 
have  been  other  cases  in  which  no  kind  of  after-treatment  has  seemed 
to  be  attended  with  success.  The  more  one  does  for  some  patients,  the 
worse  they  seem  to  be.  The  difficulty  of  preventing  adhesions,  of 
maintaining  the  large  passage  one  has  made  at  the  time  of  the  operation, 
of  raising  the  valleys  and  keeping  them  up,  of  lowering  the  hills  and 
keeping  them  down,  etc.,  is  enough  to  choke  off  the  youngest  and  most 
stout-hearted  of  nasal  surgeons.  There  have  l^een  patients  with  nasal 
troubles  on  whom  I  have  operated,  whom  I  have  afterwards  heartily 
wished  I  had  never  seen. 

"  Of  course,  I  hear  of  nasal  surgeons  who  never  meet  with  such  cases 
as  these.  I  can  only  congratulate  them.  But  I  can  truthfully  say  that 
I  have  been  constdted  by  patients  of  many  of  the  best  nasal  surgeons 
in  this  town  on  account  of  the  failure  or  very  partial  success  of  operations 
which  they  have  vmdergone ;  and  I  have  no  doubt,  on  the  other  hand, 
that  some  of  my  failures  have,  in  like  manner,  consulted  some  of  my 
colleagues  among  the  members  of  the  Larvngological  Society.  Each 
one  of  these  patients  always  seems  to  think  that,  had  the  operation  l>een 
performed  by  some  other  surgeon  than  the  man  who  did  operate,  he 
would  have  been  a  sound  and  happy  man  I 

"  Believe  me,  yours  very  truly, 

Hexkt  T.  Butlix." 

Dr.  ScAXES  Spicee  said  that  what  chiefly  struck .  him  in  the  intro- 
ductory paper,  as  well  as  in  Mr.  Butlin's  letter,  was  the  recognition  of 
the  very  real  difficulties,  compKcations,  and  diu'ation  of  the  surgical 
treatment  of  nasal  obstiiiction — conditions  which  removed  nasal  surgery 
from  the  category  of  minor  sm-gery.  This  was  a  conclusion  which  the 
so-called  advanced  rhinologists  had  contended  for  years  ago.  He  knew 
of  no  class  of  siirgical  case  which  demanded  more  tact,  judgment,  and 
skill  than  the  management  of  nasal  cases,  and  theu"  conduct  to  a  satis- 
factiji'y  termination,  with  a  minimimi  amount  of  after-treatment  (i.  e.  an 
indefinite  multiplication  of  operations). 

The  significance  of  what  he  had  to  say  lay  in  its  application  to  the 
diminution  and  simplification  of  the  so-called  after-treatment  of  nasal 
operations,  and  the  obtaining  of  the  maximum  amoiuit  of  benefit  possible 
in  the  minimum  of  time,  rather  than  in  the  discussion  of  minor  details. 

His  first  point  was  that  it  was  not  wise  to  confine  ones  attention 
merely  to  the  chief  ol^jective  abnormality  (e.  g.  spur,  deflected  septimi, 
or  "  moriform  '")  and  to  operate  on  that,  but  to  regard  all  the  conditions 
in  the  individual  case  contributing  to  the  obstiaiction,  to  consider  the 
proportions  in  which  they  di'I  so,  to  adopt  a  policy  reasonably  calculated 
to  restore  a  permanently  efficient,  noiTual  passage,  and  ensure  a  speedy 
recoveiy  with  a  minimvmi  of  after-manipulation.  He  thought  he  must 
have  encountered  an  unusvially  high  proportion  of  complex  and  difficult 
cases,  but  he  could  afiinn  that  of  late  years  his  cases  were  comparatively 
few  in  which  the  obstmction  could  l>e  effectively  dealt  with  casually  in 
the  consulting  room  with  cocaine.  To  take  an  imaginary  case,  one  might 
have  in  an  obstiaiction  case  to  consider  spurs,  bony  deflections,  cartilaginous 
dislocations,  various  enlargements  of  middle  and  inferior  turlduated 
bodies,  adenoids,  and  anterior  nasal  stenosis  as  aU  factors  in  the  existing 
obstruction.  One  cannot  envy  the  lot  of  the  patient  who  has  to  give  up 
mouths  or  years  to  the  removal  of  such  a  combination  by  a  succession  of 
operations,  or  wonder  if  he  become  neurotic  to  the  degree  of  insanity,  and 
wan<ler  roxmd  from  one  specialist  to  another.  He  would  therefore  recom- 
mend, fii'stly,  a  complete  diagnosis  of,  and  secondly,  a  well-planned  and 
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boldly-executed  operation  ou,  the  various  factors  actually  making  the 
obstruction,  as  the  best  preventive  of  unduly  protracted  after-treatment. 

This  led  to  his  second  point,  that  in  these  cases  he  considered  it 
advisable  to  give  a  general  anaesthetic  in  order  to  permit  such  a  combina- 
tion to  be  dealt  with  at  one  coup.  Sir  Felix  Semon  seemed  rather  to 
prefer  local  anaesthesia  as  giA^ing  a  better  view  of  the  field  of  operation  in 
the  nose,  but  he  could  assm-e  the  Society  that  he  had  done  all  his 
private  obstruction  operations  for  several  years  in  the  rhinological  posi- 
tion, with  as  perfect  a  view  as  it  was  possible  to  have,  and  with  the 
additional  advantage  of  the  patient's  head  being  Avithout  difiiculty  main- 
tained in  the  most  convenient  posture  for  just  as  long  as  was  necessary. 
This,  of  coiu'se,  necessitated  the  patient  being  in  a  nursing  home,  and 
he  had  found  that  very  seldom  in  the  last  few  years  had  his  obstruction 
cases  required  to  be  in  the  home  more  than  ten  to  eleven  days,  and  were 
then  usually  sufficiently  convalescent  to  pass  out  of  the  surgeon's  hands. 
He  had  had  more  success  since  he  had  iised  Lake's  rubber  splints  and 
similar  sheets  of  soft  rubber,  which  permitted  gentle  irrigation  and  some 
ventilation  of  the  operated  nasal  cavity,  without  causing  the  irritation 
and  haemorrhage  which  so  often  attended  the  removal,  and  changing 
of  the  gauze-packings  he  had  previously  used. 

He  was  very  far  from  asserting  that  every  case  was  ciu'ed  of  every- 
thing for  ever  and  ever  by  this  method,  but  there  was  no  comparison 
between  his  resiilts  now  and  seventeen  years  ago,  when  he  commenced 
dealing  with  these  cases  by  piecemeal  operations.  Obstruction  cases 
were  now  almost  invariably  successfid  if  the  patient  avouM  only  tolerate 
a  brief  period  of  confinement  and  after-treatment,  and  a  second  operation 
for  obstruction  after  a  fortnight  was  most  rare. 

His  third  point  was  with  reference  to  a  condition  which  led  to  a 
repetition  of  operation,  and  Avhich  he  did  not  think  was  as  yet  recognised 
as  a  cause  of  prolonged  after-treatment,  and  that  was  a  condition  of 
anterior  stenosis  due  to  alar  collapse  and  alar  rigidity,  the  result  of 
which  was  necessarily,  on  common  physical  principles,  to  lead  to  a  con- 
dition of  rarefaction  of  the  air  in  the  nasal  chambers  on  inspiration 
thi'ough  the  nose.  This  diminution  of  air-pressure  on  the  walls  led  to 
vascular  tiu'gescence  and  cedema,  and  it  was  not  difficult  to  conceive 
that  the  removal  of  extra-vascular  pressure  from  the  constituent  walls 
of  the  newly  forming  blood-vessels,  combined  with  the  positive  force  of 
capillary  l^lood-pressure,  led  to  the  heaping-up  of  new  cells,  granulation 
masses,  and  thickenings,  of  which  Sir  Felix  Semon  had  spoken. 

As  a  practical  outcome  of  these  views  he  had  for  years  aimed  at 
restoring  the  physiological  action  of  the  muscles  of  the  alae  nasi  in 
respiration,  and  in  most  cases  of  complex  nasal  obstruction  in  Avhich  the 
alse  were  collapsed,  or  rigid,  or  sunk  in  imduly  on  inspiration,  he  dilated 
Avith  a  screw  dilator,  to  the  fullest  extent,  the  fibrous  tissue  of  the  ai^, 
taking  care  not  to  tear  it.  As  a  result  of  this,  it  was  frequently  seen 
that  the  normal  expansile  action  of  the  alse  at  once  commenced,  the 
ail*  entered  the  nose  nonnally,  and  the  walls  were  subjected  to  noinnal 
variations  of  atmospheric  pressure,  instead  of  the  relatively  great  suction 
which  was  experienced  when  there  was  alar  stenosis.  He  believed  the 
explanation  to  be  that  the  muscles  of  the  alee,  paretic  from  disuse, 
were  iinable  to  respond  to  the  inspiratory  impulse  when  the  resistance 
offered  by  the  rigid  alse  was  diminished.  Subsequently  he  inserted 
smooth  rubber  rings  in  the  vestiluile  Avith  the  idea  of  maintaining  the 
mechanical  dilatation,  while  the  alar  muscles  regained  their  power  and 
co-ordinated  action  with  the  other  muscles  of  inspiration.  These  rings 
were  inserted  in  front  of  Lake's  splints. 
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Dr.  StClaie  Tho3ISOX  said,  that  as  they  were  all  given  to  err,  it  was 
pleasant  to  find  that  they  erred  sometimes  in  good  company,  and  that 
their  leaders  foU.jwed  the  same  mistaken  footsteps  that  they  themselves 
had  trod.  To  put  it  concisely,  the  V>est  way  of  avoiding  the  difiiculties 
of  after-treatment  was  to  have  a  strict  regard  for  the  natural  processes 
of  repau',  and  to  take  the  utmost  precautions  l>efore  operating  with 
regard  to  the  preparation  of  the  patient,  the  surgeon,  and  the  instru- 
ments. Unfortimately — or  perhaps  fortimately — they  coidd  not  improve 
upon  the  natural  processes  of  repaii-,  and,  in  regard  to  the  nose,  certain 
points  had  to  l:>e  borne  in  mind  in  adtlition  to  those  in  other  parts  of 
the  body,  namely,  the  great  excretion  of  moisture  from  the  svirface  of  the 
nose,  the  work  of  the  ciliated  epithelium,  and  the  secretion  of  mucus. 
Bearing  this  in  mind,  it  would  l>e  seen  that  it  was  of  the  highest 
importance  to  avoid,  if  possible,  any  after-treatment,  and  particularly 
the  use  of  powders  and  plugs.  They  had  to  rememl^er  that  fresh  blood 
was  itself  a  germicide.  Lister  used  to  Ije  fond  of  pointing  to  the 
"  organisintf  blood-clot '"  in  his  woimds.  This  blood-clot  could  l>e  seen 
on  the  anterior  end  of  the  middle  tui'binal  after  amputation,  and  was 
frequently  seen  on  the  roof  of  the  naso-pharynx  after  the  adenoid 
operation.  He  had  only  noticed  this  in  private  practice,  as  hospital 
patients  were  so  uncleanly  in  themselves  and  theii-  sun-ovmdings.  He 
l>eUeved  he  was  right  in  sa^-ing  that  Sir  Fehx  Semon  himself  iised  no 
after-treatment  for  the  adenoid  c>peration,  and  most  of  them  would  agree 
with  this.  He  himself  had  tried  to  introduce  it  at  a  hospital  where  the 
sanitary  arrangements  were  not  perfect,  but  the  niirses  had  l:»egged  him 
to  have  the  chiLlren's  noses  washed  out  at  least  once  after  the  operation, 
as  the  smell  was  too  foul  for  them  to  put  up  with :  yet  the  operation 
itself  was  canied  out  as  in  private.  As  strict  antiseptic  measures  in 
the  nasal  chamlx>rs  were  impossible,  haK-measures  were  irritating  and 
useless.  The  attempt  to  make  antiseptic  lotions  or  powders  in  the 
nose  have  any  gennicidal  action  was  futile :  they  might  neutraHse  the 
toxines,  but  that  was  all,  for  the  Schneiderian  memljrane  would  tolerate 
no  active  bactericide.  Personally,  he  so  seldom  iised  the  galvano-cautery 
nowadays,  that  his  experience  of  the  after-reaction  was  comparatively 
small.  He  lielieved  more  in  the  use  of  cold  steel  in  the  form  of  knife, 
scissors,  pvmch  forceps,  or  \vire  snare.  Asch's  operation  he  had  perfonned 
only  a  few  times  and  in  selected  cases,  but  with  good  residts.  He  con- 
firmed the  use  of  Lake's  soft  rubl^er  splints  as  being  vastly  superior  to 
the  hard  vulcanite  tul>es  introduced  by  Meyer  in  America.  He  coidd 
give  some  personal  experience  of  the  operation  on  the  septiim  which 
had  l)een  mentioned.  He  had  himseK  seen  a  patient  imder  local  anaes- 
thesia have  the  septixm  resected  and  sit  perfec-tly  still  for  one  hour 
and  a  quarter.  This  was  in  G-ermany.  He  did  not  think  it  would  l^e 
done  in  this  coimtry.  He  was  anxious  to  see  if  he  could  do  the  same 
operation  under  a  general  anaesthetic,  but  his  experience  was  not  yet 
sufficiently  extensive  to  entitle  him  to  refer  to  it  l)ef  ore  the  Society.  This 
method  of  submucous  resection  was,  in  his  opinion,  the  most  promising 
of  septiun  operations.  He  coidd  not  altogether  agree  with  Dr.  Spicer  as 
to  the  necessity  of  doing  one  large  operation  on  the  nose :  he  thought, 
with  Lennoyez,  that  nasal  operations  should  l;>e  done  "  in  fractions." 
If  siu-gical  interference  were  Hmited  to  one  side  at  a  time,  the  reaction 
was  much  less  than  if  l;>oth  sides  were  attempted  at  one  sitting. 

Mr.  Ceesswell  Baber  said,  that  the  chief  practical  point  to  consider 
was  the  after-treatment  of  ordinary  cases  of  operation  for  nasal  obstruc- 
tion in  which  portions  of  the  septiun  cr  turbinated  bones  had  l>een 
removed,  or  the  galvanic  cautery  had  Ijeen  applied.     From  some  years' 
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experience  lie  was  convinced  that  the  less  done  to  the  nose  after  operation 
the  better.  The  plan  he  adopted  in  these  cases  was  to  do  nothing  to 
the  nose  whatever  except  placing  a  light  plug  of  antiseptic  wool,  dusted 
on  the  first  occasion  with  iodoform,  into  the  vestibule.  This  was  fre- 
quently changed.  After  a  Aveek  he  examined  the  nose,  applying  cocaine, 
and  removed  any  slough  with  forceps,  and  if  there  were  any  chance  of 
adhesions  he  passed  a  fine  probe  through  the  cavity.  This  he  repeated 
once  a  week  if  there  Avas  any  likeKhood  of  adhesions,  or  he  instiaicted 
the  patient  to  pass  for  himself  a  thin  bone  spatula,  about  nine-sixteenths 
of  an  inch  in  width,  right  through  the  nasal  cavity,  and  let  him  do  it 
two  or  three  times  a  week.  He  had  used  these  spatidse  for  the  last  seven 
years  in  a  good  many  cases,  and  found  them  very  satisfactory  for 
pi-eventing  adhesions.  He  thought  in  only  two  circumstances  was  it 
necessary  to  leave  a  foreign  body  in  the  nasal  cavity  after  operation : 

(1)  in  excessive  haemorrhage,  which   was   very  rare  in   his  experience ; 

(2)  in  cases  in  which  a  deflected  septum  had  been  divided  and  pushed 
into  a  more  normal  position,  a  tube  or  other  apparatus  might  be 
necessary  to  keep  it  in  place.  As  regards  washing  out  the  nose,  he 
did  not  do  this  until  some  weeks  afterwards  if  there  were  much 
discharge.  Grranulations  might  be  touched  with  silver  nitrate.  He 
found,  that  in  sawing  off  a  ridge  from  the  bony  septum,  in  order  to  get 
a  satisfactory  result,  it  was  generally  necessary  to  remove  the  small 
inferior  tui'binated  body  on  the  deflected  side  at  the  same  time.  A  very 
important  point  had  been  raised  by  Dr.  Spicer,  and  that  Avas  to  examine 
very  carefully  the  state  of  the  vestibule  before  doing  any  operation  in 
the  nasal  cavity  for  obstruction,  so  that  disappointment  might  not  ensue. 
Sir  Felix  Semou  had  expressed  his  astonishment  that  a  septum  should 
sometimes  take  five  weeks  to  heal.  In  his  (the  speaker's)  experience  it 
generally  took  that  time  or  more,  and  one  had  to  watch  the  case  until 
it  was  quite  healed.  As  regards  anaesthetics,  he  thought  general 
anaesthesia  was  necessaiy  in  a  good  many  cases,  and  it  gave  good  residts. 
One  could  see  exactly  Avhat  one  was  doing  by  haA^ing  the  head  slightly 
raised  and  working  Avith  the  aid  of  a  reflector. 

Dr.  Bronnee  referred  to  the  question  raised  by  Sir  Felix  Semon  as  to 
the  application  of  cocaine.  He  formerly  used  a  spray,  but  now  he 
employed  poAvdered  cocaine,  eucaine,  and  desiccated  supra-renal  extract, 
and  applied  it  on  wet  cotton  wound  round  a  probe  ;  in  this  way  he  was 
able  to  localise  veiy  much  better.  He  was  a  great  advocate  of  the 
galvano-cautery,  and  used  it  nearly  every  day  of  the  Aveek,  and  he  had 
had  very  few  bad  results.  He  used  a  cautery  with  a  very  thick,  broad 
point,  and  luirnt  away  the  tissue  to  the  extent  he  considered  necessary. 
He  regarded  as  a  most  unsurgical  procedure,  the  method  of  sticking  a 
thin  point  into  the  mucous  membrane,  as  this  often  set  up  severe 
inflammation  of  the  turbinal.  As  regards  the  after-treatment,  he  pre- 
scribed a  4  per  cent,  solution  of  bicarbonate  of  soda,  and  told  the  patient 
to  svringe  the  nose  frequently.  This  relicA-ed  the  pain  and  prevented  the 
formation  of  crusts  and  sloughing.  Should  there  be  sloughing,  he 
remoA'ed  the  crusts  and  applied  trichloracetic  acid.  He  always  used  a 
trephine  for  removing  spurs.  He  did  not  consider  it  remarkable  to  get  a 
swelling  of  the  cartilage  after  trephining ;  as  in  all  other  parts  of  the 
body,  any  operation  on  cartilage  Avas  followed  by  local  thickening,  which 
lasted  for  some  Aveeks.  With  reference  to  the  septal  operation,  he 
generally  did  that  suggested  by  Moure,  and  he  found  it  fairly  successful. 
He  generally  used  a  general  anaesthetic.  He  had  tried  the  wonderful 
operations  Avhich  had  been  described,  and  found  them  exceedingly 
diflicult,  requiring  a  lot  of  time,  and  the  patients  would  not  have  them. 


January,  1904.:  Rhinology,  and  Otology.  4^ 

In  spite  of  what  had  l>een  said,  he  thought  that  it  was  dangerous  to  give 
an  anaesthetic  when  the  patient  was  in  a  sitting  position.  As  regards 
haemorrhage,  he  always  appUed  powdered  ferropyrine,  and  he  had  never 
had  a  serioiis  haemorrhage,  except  in  one  case,  where  the  patient  told  him 
after  the  operation  that  he  was  a  "  bleeder."'  He  always  told  the  patient 
to  svringe  with  veiy  hot  water  if  there  were  any  haemorrhage.  He  never 
useci  a  plug,  but  put  in  a  small  piece  of  cotton  wool,  to  be  changed  every 
fifteen  minutes.  He  gave  most  of  his  patients  an  antiseptic  mouth- wash, 
and  in  his  district,  where  he  had  the  poorest  to  treat,  he  found  it 
necessary  to  lay  emphasis  on  the  importance  of  having  a  clean  motith,  as 
a  septic  mouth  veiw  readily  gave  rise  to  suppuration  in  nasal  operations. 
He  found  that  it  was  Ijetter  for  the  patients  to  come  frequently  and  have 
a  little  done  at  a  time  than  to  have  the  total  catises  of  obstruction 
removed  at  one  sitting  by  a  big  and  long  operation  under  a  general 
anaesthetic.  There  was  always  a  certain  amount  of  danger  in  a  big 
operation,  and  many  fatal  cases  had  occtui-ed.  In  Moure's  operation  for 
deviation  of  the  septum,  of  conrse,  a  general  anaesthetic  was  necessary : 
but  when  the  nasal  obstruction  was  due  to  other  causes  a  general 
anaesthetic  was  luinecessary.  dangerotis,  and  tmcalled  for,  except  the 
patient  were  very  nervous.  He  had  seen  many  cases,  some  with  emphy- 
sematous chests,  weak  hearts,  and  who  had  l)een  advised  to  undergo  an 
extensive  operation,  whom  he  had  ctu'ed  in  a  few  sittings  with  a  local 
anaesthetic. 

Mr.  Waggett  thought  that  in  the  hands  of  a  skilled  anaesthetist 
nothing  was  better  than  a  general  anaesthetic  with  the  patient  sitting  up. 
On  the  other  hand,  local  anaesthesia  made  it  possible  to  divide  an 
operation  into  separate  stages,  which  was  often  desiralile.  The  dis- 
comfort and  inflammatory  reaction  sometimes  following  galvano-catiteri- 
sation  were  much  reduced  if  the  parts  wei-e  swabbed  with  glycerine  and 
carbolic  acid.  As  regards  adrenalin,  he  agreed  with  Sir  Felix  Semon  that 
it  increased  post-operative  reaction  in  most  cases,  and  that  its  use  induced 
a  tendency  to  haemorrhage.  He  was,  however,  bound  to  say  that,  although 
he  often  used  adrenalin,  he  had  not  seen  any  troublesome  haemorrhage 
for  some  considerable  time,  ever  since  he  had  adopted  the  routine  use  of 
peroxide  of  hydrogen  after  all  cutting  operations  of  any  magnitude  in  the 
nose.  His  practice  was  to  have  a  mixtiue  of  the  peroxide  (vols.  10)  with 
an  eqtial  quantity  of  tepid  water  pimiped  into  the  nose  every  three  hours 
during  the  fii'St  two  days  after  operation.  Not  only  did  this  prevent 
hsemoiThage  and  keep  the  nose  clear  of  blood-clots,  but  where  it  was 
desired  to  keep  a  splint  in  the  nose  for  several  days,  or  where  a  gauze 
packing  had  been  employed,  these  could  be  retained  in  the  nose  Avithout 
fear  of  sepsis.  He  generally  used  a  cocaine  nasal  spray  for  the  pui-pose, 
passing  the  small  teiTainal  of  the  instrument  two  inches  or  more  into 
the  nose  above  and  below  the  splint,  or  into  the  interstices  of  the  packing. 
As  to  the  permanent  thickening  mentioned  by  Sir  Felix  Semon  as  occur- 
ring after  some  operations  on  the  septum,  he  Iselieved  its  degree  was 
more  or  less  proportional  to  the  length  of  time  taken  in  healing.  After 
the  removal  of  a  spur  by  the  electric  trephine  or  the  saw  the  wound 
should  not  be  retarded  in  its  healing  by  the  ischaemia  which  resulted 
from  tight  plugging,  nor  irritated  by  loose  plugging.  Moure"s  operation 
for  deflected  septum  ha'l  this  advantage,  that  the  cuts  were  placed  above 
and  l)elow  the  part  which  needed  to  l>e  pressed  upon  by  the  splint.  He 
was  in  the  habit  of  using  Lakes  splint  after  this  operation. 

Mr.  HrxTEE  Tod  testified  to  the  excellence  of  the  Krieg-Bonninghaus 
operation.  Dui-ing  the  last  two  years  he  had  adopted  this  method 
ia  the  treatment  of  cases  of  nasal  obstiiiction  due  to  deviation  of  the 
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septum,  aud  had.  operated  on  some  thirty  to  forty  cases.  His  chief  reason 
for  preferring-  this  operation  to  any  other  was  the  simplicity  of  the  after- 
treatment,  lutra-nasal  splints  were  not  required,  and  continual  daily 
di'essings  were  avoided.  Plugging  the  nose  with  gauze  during  the  first 
twenty-four  hours  after  the  operation  to  prevent  haemorrhage,  and  the 
daily  emplo^Tnent,  for  three  weeks,  of  a  simple  nose  wash  followed  by 
the  use  of  an  oily  spray,  to  prevent  the  formation  of  crusts,  was  all 
that  was  required.  He  advocated  the  use  of  a  general  anaesthetic,  the 
patient  being  in  the  visual  reciunbent  position.  The  nose  should  be 
plugged,  just  before  the  anaesthetic  was  administered,  with  gauze  soaked 
in  a  freshly-prepared  "o  per  cent,  solution  of  cocaine  and  supra-renal 
extract  in  order  to  prevent  haemorrhage  during  the  operation.  The  only 
difficulty  in  the  operation  was  the  avoidance  of  an  accidental  perforation 
of  the  septum.  He  incised  the  mucous  membrane  as  far  foiT\'ard  as 
possible,  on  the  side  of  the  obstruction,  and  then  cut  through  the  cartilage 
carefully,  separating  it  with  a  probe  from  the  mucous  membrane  of  the 
opposite  side.  As  much  of  the  cartilage,  and  even  of  the  vomer  and  plate 
of  the  ethmoid,  as  was  necessary  was  now  removed  by  means  of  a 
special  punch  forceps  which  Meyer  aud  Meltzer  had  made  for  him. 
The  mucous  membrane  on  the  side  of  the  obstruction  was  removed 
with  the  cartilage,  and  only  a  single  layer  of  mucous  membrane  left  to 
represent  the  septum.  This  gradually  stiffened,  and  afterwards  fonned  a 
straight  septimi.  The  woimd  healed  within  a  month.  The  result  was 
usually  very  satisfactory.  It  was  sometimes  necessary  to  remove,  on  the 
non-obstructed  side,  the  anterior  ends  of  the  middle  and  even  of  the 
inferior  turl^inates,  if  their  mucous  membrane  were  In-pert rophied,  to 
prevent  obstruction  on  this  side,  owing  to  the  straightening  of  the 
septum.  He  agreed  with  Sii'  Felix  Semon  that  the  use  of  supra- 
renal extract  increased  the  liability  to  haemorrhage,  usually  beginning 
two  or  three  hours  after  the  operation,  and  for  this  reason  he  always 
plugged  the  nose  for  twenty-four  hours  after  the  operation. 

Dr.  Herbert  Tillet  thought  that  all  rhiuologists  in  this  country 
would  agree  that  in  the  great  majority  of  cases  where  an  intra-nasal 
operation  was  performed  for  the  removal  of  a  septal  spur  or  crest,  or  for 
the  correction  of  a  deviated  septum,  a  general  anaesthetic  was  advisable. 
The  additional  risk  was  slight,  and  was  more  than  counterbalanced  by  the 
fact  that  the  surgeon  need  not  regard  the  feelings  of  his  patient,  and  by 
a  careful  arrangement  of  pillows  he  could  have  the  patient's  head  in  any 
convenient  position  that  he  might  desire.  He  thought  the  galvano- 
caiitery  had  lost  favoiu-  for  two  reasons  : — (1)  Its  effect  was  not  perma- 
nent. A  patient  might  obtain  relief  from  nasal  obstruction  lasting  for 
many  months,  but  generally  the  condition  returned  again,  and  further 
inteiwention  was  necessary.  In  a  bad  case  of  hypertrophic  rhinitis  the 
removal  of  the  anterior  fourth  of  the  inferior  turbiual  body  gave  great 
and  pennanent  relief,  and  the  time  involved  in  treatment  was  less. 
The  operation  could  easily  be  done  under  "  gas  "  anaesthesia:  The  inilam- 
matory  reaction  referred  to  by  Sir  Felix  Semon  was,  the  speaker  thought, 
much  minimised  if  some  glycerine  of  carbolic  acid,  or  even  pure  carbolic 
acid,  were  applied  to  the  eschar  immediately  after  the  application  of  the 
cautery.  It  further  acted  as  an  antiseptic  and  local  ansesthetic.  He 
confessed  some  surprise  at  the  frequency  with  which  Sir  Felix  Semon 
had  met  with  adhesions  following  the  use  of  the  galvano-cautery,  or 
intra-nasal  operations.  Of  course  it  might  be  replied  that  a  surgeon 
might  fail  to  see  many  such  cases  l>ecause  his  failures  passed  into  the 
hands  of  other  rhinologists.  That  might  be  true,  but  even  then  we 
shoiild  all  occasionally  meet  with  the  failures  of  others ;   Init  the  speaker 
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could  only  recall  two  cases  of  a,dliesions  (giving  rise  to  syiiiptoms  of 
obstruct iou)  whicli  had  come  ituder  his  notice  during  the  past  year,  and 
in  both  these  instances  the  cautery  had  been  used  by  unpractised  hands. 
He  thought  tliat  an  adliesion,  whether  it  occurred  after  the  use  of  the 
galvano-cautery  or  a  cutting  operation,  indicated  that  the  surgeon  had 
wounded  the  opposing  areas.  In  the  removal  of  a  septal  spur  it  was  a 
very  easy  thing  to  abrade  the  mucous  membrane  of  the  opposite  turliinal 
bocly,  and  this  imconsciously  ;  and  an  adhesion  would  ahnost  certainly 
result  if  a  suitable  plug  wei-e  not  inserted,  or,  better  still,  a  little  more 
than  necessary  of  the  obstruction  should  be  removed  in  order  to  ensure 
a  wider  interval  between  the  wounded  parts.  He  thought  a  flat  saw 
was  less  calculated  to  injure  neighbouring  parts  than  the  circle  of  a 
trephine,  which  must  necessarily  occupy  much  more  room  in  the  nose. 
Nonnal  mucous  memljrane  would  never  unite  with  a  granulating  surface. 
In  the  case  of  the  cautery  point,  if  it  be  impossilde  to  bm-n  the 
redundant  tissue  of  the  turbinal  without  scorching  the  neighbouring 
mucous  membrane  of  the  septum,  it  is  highly  probable  that  cauterisa- 
tion woidd  be  of  no  permanent  value  in  so  narrow  a  nose,  and  therefore 
an  anterior  turbinectomy  slioidd  be  carried  out.  He  agreed  with  those 
who  had  found  adrenalin  predispose  to  a  freer  secondary  haemorrhage. 
His  own  plan  was  to  apply  a  10  per  cent,  solution  of  cocaine  to  the 
parts  to  be  removed,  say  five  minutes  before  the  general  anaesthetic  was 
administered.  Having  removed  the  obstruction,  bleeding  in  ordinary 
amount  was  not  checked,  and  he  rarely  inserted  any  plug  at  all.  If  it 
were  necessary,  however,  he  used  strips  of  ribbon  gauze  and  left  them 
in  situ  for  forty-eight  hours  ;  if  removed  before  this,  the  haemorrhage  was 
often  as  free  as  in  the  first  instance.  The  liquor  opii  sedativus  was  often 
a  valuable  drug  for  quieting  the  circulation  in  nervous  patients  where  con- 
stant oozing  of  blood  from  the  nose  was  a  source  of  anxiety.  With 
regard  to  the  overgrowth  of  new  tissue  upon  the  site  of  a  former 
obstruction,  the  speaker  thought  that  this  would  become  less  of  a  bug- 
bear if  it  were  made  a  golden  rule,  in  operating  for  nasal  obstruction 
(especially  septal  oiitgrowth),  always  to  remove  a  good  deal  more  than 
seemed  necessary  at  the  time  of  operation.  He  had  never  regretted 
removing  too  much,  but  often  that  he  had  heen  content  at  the  time  of 
operation  to  ensiu-e  free  respiration.  Far  better  make  a  perforation 
through  the  septum,  than  that  removal  of  the  obstruction  should  be 
followed  by  that  excessive  growth  of  formative  tissue  so  well  described 
by  the  introducer  of  the  discussion.  In  cases  of  deviated  septum  Asch's 
operation  had  given  him  excellent  results.  To  keep  the  parts  in 
position  he  always  used  Lake's  splints,  removing  them  every  day  for  the 
pui-pose  of  irrigating  the  nasal  cavities  with  a  warm  saline  lotion.  In 
this,  as  in  nearly  all  intra-nasal  and  sinus  operations,  oxygenated  water 
was  an  excellent  styptic  and  cleansing  agent. 

Dr.  Watson  Williams,  alluding  to  the  qiiestion  raised  by  Dr.  TiUey 
as  to  the  use  of  the  galvano-cautery,  said  that  when  one  had  a  case  of 
nasal  stenosis,  one  looked  to  see  whether  the  stenosis,  great  or  small,  was 
due  to  something  which  could  be  readily  removed  by  a  minor  procecUire, 
or  whether  its  removal  recpiired  a  rather  complicated  operation.  Some 
of  the  most  marked  cases  of  stenosis  were  those  which  could  be  most 
easily  removed  ;  where  the  galvano-cautery  was  employed  for  the  middle 
and  inferior  turliinates  there  was  a  possil)le  danger  in  the  fonnation  of 
adhesions  which  gave  considerable  trouble  in  the  after-treatment.  To 
prevent  such  accidents  he  had  had  a  speculum  made  with  long  ivory 
blades  which  were  adjvistable  so  that  either  blade  could  be  made  an  inch 
to  an  inch  and  a  half  longer  than  the  other.     This  enabled  one  when 
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putting  in  the  speciiluni  on  either  side  to  expose  the  turbinate  body  for 
the  application  of  the  cautery,  Avhilst  the  septum  was  protect.ed.  Since 
using  this  instriunent  he  had  found  it  a  great  convenience,  as  it  avoided 
a  good  deal  of  the  after-trouble,  which  was  foiTaerly  so  frequent, 
inasmuch  as  the  burning  of  the  miicosa  which  arose  was  sometimes  due 
not  to  actual  touching  of  the  opposite  side,  but  to  the  scorching  from 
the  proximity  of  the  cauterising  point  by  reflected  heat.  There  was 
alwavs  a  difficulty  in  preventing  adhesions  when  two  raw  surfaces 
occurred  in  such  close  proximity.  With  the  more  extensive  operations 
he  had  been  at  a  loss  sometimes  whether  or  not  he  should  plug.  If  one 
used  a  plug  one  had  to  remove  it  soon,  for,  in  spite  of  all  antiseptic 
precautions,  it  became  exceedingly  foul  in  twenty-four  to  foi-ty-eight 
houi's,  and  the  changing  of  plugs  was  always  liable  to  set  up  fresh 
haemorrhage.  On  the  other  hand,  if  one  did  not  plug  one  was  liable  to 
be  siimmoned  at  any  moment  in  consequence  of  severe  secondary  hcemor- 
rhage.  As  far  as  liis  experience  went,  he  was  bound  to  say  that  the 
tendency  to  haemorrhage  was  increased  by  the  use  of  adrenalin.  Person- 
ally, he  had  foimd  nothing  so  useful  for  the  prevention  of  hD3niorrhage 
as  peroxide  of  hydrogen,  which  he  generally  used  in  the  after-treatment  of 
these  cases.  It  was  also  most  useful  in  the  removal  of  phtgs,  because  it 
loosened  the  blood-clots,  and  enabled  one  to  remove  the  plugs  by  gentle 
means,  whereas  if  force  were  used  the  haemorrhage  which  one  so  desired 
to  avoid  was  almost  sure  to  occur.  He  considered  the  operation  for 
deviated  septa  described  by  Mr.  Tod  eminently  satisfactory  in  suitable 
cases ;  but  it  was  most  desiralile  that  if  this  operation  were  to  be  done 
the  septum  should  not  he  previously  cauterised  or  submitted  to  other 
metliods  of  treatment  wliich  might  render  the  perichondrium  more  than 
normally  adherent  to  the  underlying  cartilage. 

Dr.  buNDAS  GrEANT  Said  that  iutra-uasal  surgery  was  full  of  surprises. 
In  cases  which  seemed  most  unfavourable  the  results  were  often  un- 
expectedly brilliant,  but  it  occasionally  happened  that  in  the  most 
straightforward-looking  ones  the  local  or  general  disturbance  was  most 
serious.  Intra-nasal  operations  were  a  source  of  constant  anxiety.  He 
was  in  accord  with  the  view  expressed  by  Brieger  at  the  Florence  Con- 
gress, namely,  that  as  much  as  possible  of  the  mucous  membrane  should 
be  left  to  exercise  its  microbicidal  action,  and  therefore  as  little  as 
possible  should  be  done  at  a  time.  He  was  much  gratified  to  find  Sir 
Fehx  Semon  and  Prof.  Chiari  in  favour  of  the  anterior  inferior  turbi- 
nectomy  which  he  had  advocated  in  his  introduction  to  the  discussion 
on  the  Uses  of  Turlnnotomy  as  applied  to  the  Inferior  Turbinated  Body 
(May  12th,  1897),  and  which  he  frequently  practised  in  preference  to 
operating  on  the  septum.  The  anxiety  attending  nasal  operations  de- 
pended upon  the  possibilities  of  haemorrhage,  local  or  general  sepsis,  the 
formation  of  adhesions,  insufficient  result  from  removal  of  too  little 
tissue,  or  persistent  crust  formation  and  dry  pharynx  from  the  removal 
of  too  much.  Lastly,  the  occurrence  of  coinci<lental  disease,  contagious 
or  otherwise.  In  regard  to  ha?morrhage,  he  avoided  plugging  if  Iw  any 
means  possible.  At  "the  most  he  applied  the  end  of  a  strip  of  gauze  to 
the  raw  surface  until  the  patient  reached  home.  By  preference  he  did 
even  minor  intra-nasal  operations  in  a  nursing  home,  or  sent  the  patient 
to  one  immediately  from  his  consulting-room  for  one  or  two  nights. 
The  gauze  was  there  removed  at  once,  any  bleeding  being  allowed  to  take 
place  over  a  basin  while  the  patient  1n-eathed  vigorously  in  and  out 
through  his  nares.  He  only  reapplied  the  gauze  if  the  haemorrhage  was 
very  excessive.  The  avoidance  of  plugging  was  the  first  step  towards 
the  prevention  of  sepsis,  l;>ut  the  observance  of  the  rules  of  aseptic  surgery 


January.  1904.:  Rhinology,  and  Otology.  ol 

as  relatinii^  to  tlie  sterilisatiuu  of  lianJs  aud  iustniments,   cotton  wool, 
cocaine  solutions,  etc.,  was  of  coui'se  of  the  greatest  importance. 

In  galvano-cauterisatiou  of  the  inferior  turbinated  body  he  thought 
he  had  been  fortunate  in  avoiding  the  fonnation  of  a<Ihesions  by 
practising  this  exactly  in  the  manner  he  had  descrilied  at  Ipswich.  He 
applied  cocaine  on  a  pledget  of  uon-absorl^ent  wool,  leaving  it  in  situ  for 
about  fifteen  minutes,  then  carefidly  swabljed  away  all  moistiu'e  by  means 
of  absorljent  wool,  so  as  to  avoid  scaLliug  the  opposing  surfaces.  He 
next  introduced  the  galvano-cautery  point  xinder  the  mucous  membrane 
as  deep  as  the  periosteum,  and  withdrew  it  while  still  at  a  re<I  heat. 
This  sub'mucous  g-alvano-caustic  puncture  could  Ix;  repeated,  if  required, 
at  several  spots.  The  pimctm-ed  spots  were  then  painted  with  delique- 
scent trichloracetic  acid  (which  appeared  to  produce  an  antiseptic  seal)  ; 
the  whole  turbinated  body  was  then  brushed  with  a  10  or  1-5  per  cent, 
solution  of  antipyi-in  (which  kept  it  in  a  state  of  contraction  for  several 
hours),  and  lastly  a  little  aristol  or  eiu'ophen  was  insufflated  (as  calculated 
to  help  in  fo inning  an  antiseptic  scab  and  a  banier  between  the  opposing 
surf  aces  which  it  seemed  quite  gratuitous  to  dispense  with).  The  patient 
was  ordered,  as  a  rule,  a  few  doses  of  bromide  of  p.itassium,  with  a  little 
salicylate  of  soLlium  as  a  calmative  comparable  to  the  sedative  solution 
of  opium  already  refeiTed  to,  and  devoid  of  certain  of  its  objections.  On 
two  occasions  his  anxiety  to  ensure  a  sufficient  resvilt  as  quickly  as  possible 
had  led  him  to  practise  this  submucous  cauterisation  with  exceptional 
thoroughness,  and  the  exfoliation  of  a  thin  sequestiiim  from  the  surface 
of  the  inferior  tm-binated  body  had  resxilted.  He  now  considered  it 
necessaiy  to  exercise  great  discretion.  He  had,  like  Sir  Felix  Semon, 
seen  a-lhesions  in  cases  in  which  operations  had  been  perfonned  by  other 
practitioners,  but  he  had  also  seen  them  present  in  several  cases  in  which 
no  operation  of  any  kind  whatever  had  l^een  performed.  In  some 
patients  the  nasal  mucous  membrane  was  abnonnally  sensitive,  and  he 
had  seen  a  case  in  which  very  alarming  nei'vous  distiu'bance  appeared 
to  have  been  occasioned  by  a  simple  though  thorough  examination  of  the 
nasal  cavity  by  means  of  a  long-bladed  specidum.  The  tiistiu-bance 
seemed  analogous  to  that  occasionally  produced  by  the  passage  of  a 
urethral  bougie.  In  the  particular  instance  the  examination  was,  how- 
ever, followed  by  a  railway  jom-ney  and  a  good  deal  of  social  exertion. 
The  question  of  how  much  to  remove  in  any  given  case  was  often  a 
difficult  one,  but  especially  in  cases  of  deflection  of  the  anterior  part  of 
the  cartilaginous  septum  with  concomitant  thickening.  It  was  most  un- 
desirable to  produce  a  perforation,  and  it  was  Ijetter  to  err  in  the  direc- 
tion of  removing  too  little.  This  could  l^e  easily  con-ected,  but  a  perfor- 
ation could  not  be  closed.  It  was  undoubted,  however,  that  in  many 
cases  of  perforation  there  was  little  or  no  resulting  discomfort,  and  the 
restoration  of  nasal  patency  afforded  great  relief.  He  did  not  advocate 
complete  turbinectomy  if  other  measiu-es  were  sufficient,  but  in  some 
narrow  noses  the  results  of  this  were  most  brilliant,  and  the  discomfoii, 
if  any,  from  crusts,  of  short  duration.  The  subjects  of  nasal  operation 
were  very  liable  to  accidental  infections,  such  as  those  of  scarlet  fever 
and  influenza.  These  usually  manifested  themselves  with  abnormal 
rapidity,  probably  not  later  than  forty-eight  hours  after  the  ojjeration. 
This  was  the  period  of  anxiety.  He  practised  and  advocated  Moui'e's 
operation  for  deflection  of  the  cartilaginous  septiim.  He  had  used 
Moure's  hoUow  metallic  splint,  and  also  the  straightening  transfixion 
nee<lle,  but  the  strong  recommendation  he  had  heard  of  Lake's  india- 
i-ubl^er  splint  was  irresistible.  In  general,  he  advocated  the  removal  of 
as  little  nasal  tissue  at  a  time  as  was  compatible  with  the  restoration  of 
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reasonable  patency,  the  avoidance  of  travelling  or  exertion  after  opera- 
tion, the  reduction  of  nasal  tamponing  to  a  minimum,  and  as  far  as 
possible  the  avoidance  of  exposure  to  infectious  disorders. 

Dr.  Pegler  said  the  objects  he  had  in  view  in  nasal  operations  and 
their  after-treatment  were  the  prevention  of  haemorrhage,  primary  and 
secondary ;  the  avoidance  of  septic  infection  and  consequent  abscess 
of  the  septum,  septic  tonsilhtis,  or  aural  inflammation ;  the  absence  of 
adhesion  formation,  and  the  establishment  and  maintenance  of  an  efficient 
air-passage.  If  secondary  haemorrhage  were,  as  usually  stated,  due  to 
sepsis  in  the  woiuid,  it  followed  that  keeping  the  latter  as  aseptic  as 
possible  would  be  a  good  prophylaxis  against  it,  and  this  he  had  found  to 
be  the  case  in  practice.  As  regarded  primary  haemorrhage,  he  had  Ijeen 
fairly  satisfied  with  the  bloodless  method  as  carried  out  by  the  use  of 
some  one  of  the  adrenalin  solutions.  Not  having  had  secondary  haemor- 
rhage after  its  emplo^Tiient  so  far,  his  experience  scarceh"  accorded  with 
that  of  previous  speakers.  He  had  had  much  more  haemorrhage  in  his 
early  work  than  in  his  later,  and  attributed  this  to  improved  methods  of 
operating,  especial  precautions  being  taken  against  leaving  untidy  sur- 
faces on  septum  or  turbinals,  or  shreds  of  mucous  membrane.  He  made 
very  free  use  of  iodoform  insufflation,  and  avoided  packing,  at  any  rate 
for  more  than  a  few  hours  after  operating,  but  of  course  there  were 
circumstances  in  which  a  gauze  plug  must  be  employed,  and  it  might 
require  to  remain  for  twelve  hours  or  more.  In  very  many  cases  the 
india-rubber  splint  served  the  purpose  of  both  plug  and  splint,  which 
was  a  great  recommendation,  and  provided  the  splint  was  not  too  thick, 
and  Avas  suitably  shaped,  he  had  never  had  occasion  to  complain  of  ill 
effects  from  anaemia  of  adjacent  parts.  It  was  tensive  pain  that  he 
dreaded,  and  not  anaemia  of  the  tissues,  for  the  copious  mucus  that  was 
invariably  poured  round  and  about  the  splint  protected  them.  Hence 
healing  went  on  freely  in  presence  of  a  well-adapted  splint,  and  the 
pressure  effects  upon  shreds  and  unevennesses  in  the  operated  parts  was 
a  distinct  advantage.  The  speaker  said  he  had  entered  so  fully  into  the 
subject  of  Lake's  turbinal  operation  and  india-rul)ber  splints  in  his  Ipswich 
paper  that  it  was  unnecessary  for  him  to  go  over  the  ground  again  at  the 
present  discussion,  but  he  was  pleased  that  so  many  authorities  who  had 
spoken  were  now  adopting  these  methods.  Anterior  turbinotomy  had 
largely  superseded  the  galvano-cautery  in  his  hands,  save  only  in  roomy 
passages  rejidered  slightly  insufficient  by  erectile  tmnefaction :  in  tight 
chambers,  and  where  there  was  bony  enlargement  of  the  turljinals,  the 
cautery  shoidd  be  rigorously  excluded.  The  explanation  of  adventitious 
tissue  fomiation  after  cauterising  by  scorching,  owing  to  the  close 
approximation  of  the  walls,  was  an  excellent  one,  and  this  evil  consequence 
shoidd  be  sufficient  to  deter  the  operator  from  employing  the  cautery  in 
such  cases.  The  speaker  fidly  concurred  with  Sir  Felix  Semon  in  his 
vakiable  remarks-  on  the  mucous  turgescence,  and  apparent  change  for 
the  worse  in  regard  to  space,  after  recent  operation,  say  upon  the  septum, 
in  a  narrow  fossa.  For  his  own  part,  when  he  foimd  this  condition  about 
to  supervene  he  did  not  hesitate  to  sacrifice  whatever  might  be  needed  of 
tlie  inferior  turbinal,  and  perhaps  the  middle,  till  the  "  right  of  way  " 
was  sufficient  for  good  drainage,  general  safety,  and  comfortable  respira- 
tion. It  was  sometimes  convenient  or  unavoidalile  to  allow  the  adhesions 
to  form,  and  remove  these  and  whatever  Avas  necessary  of  the  adjacent 
Avail  at  the  same  time  or  on  some  subsequent  occasion,  taking  care  to 
prevent  re-formation  by  judicious  use  of  the  sphnt.  A  system  of  saiving 
out,  AA'hen  a  septal  outgroAvth  had  to  be  got  rid  of,  instead  of  merely 
cutting  on  the  flat,  was  a  great  help  in  secui'ing  against  subsequent 
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trouble.  Dr.  Pegier  said  he  would  like  to  have  heard  more  from  Sir 
Felix  Semou  aueut  the  work  and  writings  of  British  rhiuologists  than 
he  had  done,  Ijut  an  operation  that  had  come  to  us  from  Bordeaux  aud 
was  of  extreme  value  had  had  no  mention  except  by  sidjsequent  speakers. 
He  alluded  to  Moure's  operation  for  deflection  of  the  septum,  and  was 
much  gratified  to  find  his  own  endeavours  to  popularise  this  method  had 
met  with  response.  He  trusted  he  might  take  some  credit  for  these 
results,  and  he  should  welcome  suggestions  from  other  rhiuologists  for 
still  further  improvements  in  these  often  difiicult  cases.  Subsequent  ex- 
perience confirmed  his  beHef  that  Lake's  India  rubber  was  the  best  foi-m 
of  splint  after  doing  a  "  Moure,"  and  he  was  glad  the  simple  cutting  pliers 
(septotome)  he  had  devised  were  finding  favour,  but  he  should  recom- 
mend the  instrument  makers  to  no  longer  render  the  blades  detachable, 
as  the  advantage  of  this  was  not  at  all  apparent.  We  were  probably 
all  in  agreement  with  Sir  FeUx  that  true  regeneration  of  the  inferior 
turbinal  after  removal  was  quite  impossible,  but  soft  cushions  of  mucous 
membrane  projecting  from  the  septum,  in  fact  from  either  wall  (includ- 
ing tlie  inferior  turbinal) ,  required  much  patience  in  treatment  for  lasting 
eradication.  Tliis  was  not  the  case,  however,  with  lymphoid  excrescences, 
which  he  had  found  much  less  liable  to  recurrence.  Only  that  morning 
he  had  seen  a  patient  from  whom  two  large  pedunculated  lymphoid  masses 
had  been  removed  from  the  posterior  extremity  of  the  vomer  seven  years 
ago,  and  he  was  glad  to  see  that  the  merest  traces — gelatinous -looking 
thickenings — on  either  side  now  remained.  Dr.  Pegier  said  he  would 
conclude  by  calling  attention  to  a  haeniorrhagic  ulceration  which  very 
rarely  supervened  a  considerable  time  after  operation  upon  inferior 
turbinals  that  had  been  affected  by  oedematous  and  hypertrophic 
conditions.  He  had  described  such  a  case  which  had  given  rise  to 
much  difficulty,  but  idtimately  yielded  to  iodine  in  Mandl's  solution 
of  the  strength  of  one  drachm  of  piu'e  iodine  to  the  ounce,  locally 
appHed. 

Dr.  DoNELAN  thought  that  synechise  could  be  certainly  avoided  only 
by  ensuring  adequate  separation  at  the  time  of  operation,  either  by  the 
removal  of  sufficient  tissue,  the  use  of  suitable  splints,  or  by  both. 
Measures  taken  at  a  later  period  to  avoid  threatening  adhesions  were 
usually  unsatisfactory  in  ^their  resvdts.  A  further  advantage  of  Lake's 
splint  was  its  somewhat  absorbent  surface.  It  could  be  sterilised  and 
then  impregnated  with  medicaments  calculated  to  hasten  healing.  The 
troubles  so  often  arising  after  septal  operations  were  very  often  due  to 
an  endeavour  to  force  the  anatomical  pecidiarities  of  the  patient  to  adapt 
themselves  to  some  Procrustean  procedure.  This  was  not  the  occasion 
to  enter  upon  a  discussion  of  the  merits  of  various  septal  operations, 
but,  though  those  mentioned  in  the  course  of  the  debate  were  all  excellent, 
in  certain  cases  there  were  many  examples  of  deformity, — as,  for  instance, 
where  the  extreme  convexity  formed,  as  it  Avere,  a  basal  angle  of  a  pyramid 
near  the  floor  of  the  nose,  in  which  specially  devised  measures  would 
alone  be  successful.  The  success  of  the  after-treatment  of  these  opera- 
tions must  always  depend  not  only  on  the  manipulative  skill  of  the 
operator,  but  on  the  judgment  and  mechanical  ingenuity  with  which  he 
devised  modes  of  attack  suited  to  individual  peculiarities. 

Dr.  FuKNiss  Potter  said  that  he  had  had  a  not  inconsiderable  experi- 
ence of  the  use  of  adrenalin,  but  had  not  encountered  any  trouble 
from  haemorrhage  folLjwing  its  application.  He  admitted  that  he  had 
been  in  the  habit  of  plugging  with  gauze,  and  usually  removed  the  plug- 
in  from  six  to  twenty-four  hours.  If  an  hour  (or  half  an  horn*)  previovis 
to    removal,    the    gauze  were  thoroughly   moistened   with   a    spray   of 
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lijdi'ogen  peroxide,  aud  theu  carefully  AA-itlidrawu,  bleediug  would  be 
avoided.  With  reference  to  anaesthesia,  from  his  own  experience  he 
foimd  it  more  satisfactory  in  a  great  number  of  cases  to  operate  with 
the  patient  sitting  in  a  chair  aud  with  the  aid  of  cocaine.  He  had  seen  a 
number  of  operations  under  general  anaesthesia,  the  patient  being  in  a 
sitting  position ;  ether  could  not  be  conveniently  administered  after  the 
commencement  of  the  operation,  and  continuance  of  the  anaesthesia  with 
chloroform  in  the  upright  position,  in  his  opinion,  was  by  no  means 
devoid  of  anxiety.  He  certainly  thought  that  such  operations  as  removal 
of  septal  spurs  and  inferior  turbinectomies  (which  formed  a  large  propor- 
tion of  the  operations  imder  discussion)  could  be  performed  most  satisfac- 
torily without  a  general  anaesthetic,  except  in  the  case  of  extremely 
nervous,  excitable  persons. 

Dr.  William  Hill  felicitated  Sir  Fehx  Semon  on  being  more  in 
sympathy  with  earnest  rhinolugists  than  on  recent  occasions  when  he 
had  made  "  some  observations '"  on  nasal  surgery.  The  opener  of  the 
discussion  had  referred  to  an  instructive  case,  which  he  (the  speaker) 
had  many  years  ago  brought  before  the  Society,  and  spoke  of  it  as  one  of 
"  Regeneration  of  the  Turbinated  Bone.''  Now  that  was  certainly  a 
misquotation  of  title,  and  doubtless  due  to  quoting  from  memory.  He 
could  not  remember  at  the  moment  the  exact  words  used,  whether 
"tm'binal  body"  or  "  turbiual  tissue,"'  but  he  had  just  consulted  liis 
neighboui",  who,  like  himself,  had  had  similar  cases,  and  was  familiar 
with  the  literature  of  the  subject,  and  Dr.  TiUey  had  informed  him 
that  the  term  "  tissue  "  had  really  been  employed.  At  all  events  he  felt 
siu'e  he  had  not  gone  so  far  as  to  assert  that  a  whole  tiu-binal  bone  had 
been  regenerated,  but  he  had  undoubtedly  claimed  that  there  had  been 
an  obvious  reproduction  of  a  potential  turbinal  body,  which  included 
mucous  membrane,  glands,  and  erectile  tissue,  and  apparently  some  extra 
formation  of  bone.  In  this  case  he  later  removed  some  of  the  softer  part 
of  the  regenerated  body,  and  it  was  found  by  Dr.  Pegler  to  consist,  on 
microscopic  examination,  of  the  ordinary  turbinal  vascular  tissue  covei'ed 
by  mucous  membrane.  There  might  ])e  pathological  objections  to  the  use 
of  the  term  "regeneration'"  in  this  relation,  but  he  had  been  unable  to 
find  another  word  which  more  appropriately  represented  the  apparent 
sequence  of  events  in  this  case.  He  was  not,  of  course,  prepared  to 
loosely  use  the  word  regeneration  in  reference  to  every  tumefaction 
recurring  at  the  site  of  removal  of  obstructing  stnictiu-es  in  the  nose. 
When,  however,  a  patient  was  suffering  from  hvperplastic  enlargements 
in  the  nose,  he  thought  that  on  removal  of  the  obstructing  structures 
(whether  tui'binal,  or  septal  hyperplasia,  or  poh^i),  there  was  often 
subsequently  evidenced  an  undoubted  proclivity  to  recurrence  quite 
apart  from  the  temporary,  though  often  prolonged  tumefaction  and 
excessive  granulation  immediately  following  and  resulting  from  operative 
interference.  The  cause  of  this  tendency  to  reproduction  or  recurrence 
must  be  sought  in  the  conditions  leading  to  the  original  obstructive 
lesions  which  had  not  been  counteracted,  and  which,  in  our  present  - 
state  of  knowledge,  were  not  always  discoverable.  Sinus  disease  was,  of 
course,  occasionally  present  as  a  causative,  and  therefore  removable  factor, 
but  often  the  aetiology  was  absolutely  obscure. 

In  order  to  reduce  excessive  tumefaction  and  to  prevent  adhesions 
occurring  immediately  after  operation,  the  speaker  strongly  recommended 
pressure  by  splints  aud  bougies  rather  than  by  medicated  gauze,  as  the 
latter  often  caused  pain  and  bleeding  on  removal ;  on  the  whole  there 
was  nothing  like  rubber,  and  he  generally,  though  not  exclusively,  used 
Lake's  rubber  splints.     After  Moure's  operation  (perfoiiued  with  Pegler's 
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sliears)  he  had  foiiud  Asch's  celluloid  conical  splint  of  great  iitility  when 
inseii:ed  into  the  narrower  nostril. 

For  keeping  down  tumefaction  after  the  removal  of  the  larger 
splints  or  bougies,  i.  e.  a  day  or  two  after  major  operation  on  the 
septum,  he  had  fovmd  it  of  much  advantage  subsequent  to  syringing,  to 
dilate  the  inferior  meatus  with  a  laminaria  tent  for  haK  an  hour  previous 
to  the  introduction  of  a  iiibber,  soft  tin,  or  celluloid  splint.  Tents 
should  l3e  made  wedge-shaped  with  a  sharp  knife  in  order  to  facilitate 
their  introduction.  Thin  splints  only  could  ]>e  -tolerated  at  fii-st,  ?' .  e. 
after  removal  of  the  large  operative  splint,  but  later  they  should  give 
place  to  thicker  ones.  Such  splints  should  l)e  inserted  for  a  time  daily 
for  several  days  and  even  weeks,  according  to  the  nature  of  the  case. 

Adrenalin  Dr.  Hill  had  been  led  practically  to  discard  in  after- 
treatment  for  fjuite  another  reason,  however,  than  the  debatable  one  of 
whether  it  caiised  secondary  haemorrhage,  for  he  had  found  it  one  of  the 
worst  irritants  that  he  harl  ever  applied  to  the  nasal  mucosa ;  and  he 
felt  strongly  that  its  routine  use  in  hv|)er8estheLic  and  inflammatory  con- 
ditions was  contra-indicated.  For  the  same  reason  cauterisation,  whether 
electric  or  chemical,  found  no  place  in  his  after-treatment :  nor,  again,  did 
strong  antiseptic  lotions ;  and  as  weak  ones  were  useful  only,  or  at  all 
events  principally  on  account  of  their  mechanical  action,  he  prefeiTed  to 
periomi  frequent  lavage  with  water,  previously  lx>iled,  and  trust  to  that 
and  to  the  germicidal  action  of  the  nasal  mucosa.  He  did  not  wish  to 
speak  too  dogmatically  on  this  point,  but,  as  a  rule,  in  addition  to  lavage 
with  sterilised,  water  he  only  used  antiseptic  powders  in  cases  where 
there  was  foetor  present  before  oi^ei^ation,  and  again  where  the  etlinioidal 
cells  had  Ijeen  opened.  The  discussion  had  Ijeen  not  only  interesting  but 
suggestive. 

Sir  Felix  Semon,  in  concktsion,  expressed  his  gratification  that  so 
interesting  and  vivid  a  discussion  had  taken  place.  He  did  not  intend 
to  reply  to  some  remarks,  which  had  fallen  from  one  or  two  speakers, 
and  which  obviously  were  outside  the  pale  of  the  present  discussion, 
but  woidd  confijie  his  own  observations  strictly  to  the  question  of  the 
after-treatment  of  intra-nasal  operations. 

In  the  first  place  he  was  anxious  to  confess  that  he  had  not  l^een 
able  to  verify  before  the  meeting  took  place  the  exact  title  of  Dr.  Hill's 
communication,  and  had  quoted  from  memory.  The  error  wovdd  be 
coii-ected  l^efore  his  manuscript  went  to  press. 

The  discussion  had  beyond  doubt  revealed  the  faet  that  on  manv 
essential  points  concerning  the  daily  routine  of  practice,  the  views  of 
the  various  experts,  who  had  spoken,  were  widely  at  variance,  and 
that,  so  far  as  he  couLl  judge,  no  absolute  unanimity  prevailed^  in  anv 
single  topic  that  had  l>een  touched  upon. 

There  were,  however,  five  points,  at  any  rate,  concerning  which  it 
had  been  made  quite  clear  that  a  large  majority  of  the  speakers  were 
agreed  on.  The  first  was  the  emplovment  of  general,  in  preference  to 
local,  anaesthesia  in  this  class  of  operations.  With  regard  to  this  point 
the  remarkable  consensus  of  opinion,  which  had  l>een  elicited  by  the  dis- 
cussion— anil  of  the  existence  of  which  rhinological  literatiu-e  gave  no 
clue  whatever — had  l>een  veiy  instiiictive.  Although  some  meml3ers  of 
the  Society  liad  very  properly  not  hesitated  to  express  theoretical  fears 
of  the  employment  of  a  general  anaesthetic  when  the  patient  was  placed 
for  a  consideral^le  length  of  time  in  a  sitting  postiu-e,  he  felt  bound  to  sav 
that  the  pi'actical  experience  of  so  many  other  members  seemed,  in  his 
opinion,  to  outweigh  these  fears ;  and  the  fact  that  the  operations  in 
cj[uestion  could  with  advantage  Ije  perfomied  under  a  general  anaesthetic, 
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appeared  to  liim  a  practical  gain,  which  iu  itself  justified  the  selection  of 
the  topic  as  a  suitable  subject  for  a  general  discussion. 

The  second  point  was  that  the  tendency  to  secondary  haemorrhage 
seemed  increased  by  the  use  of  adrenalin.  He  had  been  pleased  to  find 
that  so  many  members  of  the  Society  had  from  personal  experience 
corroborated  what  he  had  said  of  the  greater  frequency  and  persistence  of 
secondary  haemorrhages  after  the  use  of  adrenalin.  True,  these  hajmor- 
rhages  fortunately  seemed  ])ut  rarely  to  be  of  a  serious  character,  but  the 
fact  that  their  occurrence  had  lieen  signalised  by  a  number  of  independent 
observers  surely  removed  them  from  the  sphere  of  mere  individual 
impressions.  He  would  certainly  not  draw  from  this  the  inference  that 
the  use  of  adrenalin  should  be  given  up  altogether  iu  this  class  of 
operations,  but  undoulitedly  it  was  a  further  useful  result  of  the  dis- 
cussion, that  operators,  who  wished  to  avail  themselves  of  the  drug  in 
order  to  perform  practically  l>loodless  operations,  should  hereafter  be 
prepared  to  find  that  this  advantage  might  possibly  have  to  be  paid  for 
by  increased  tendency  to  secondary  hsemorrhage. 

Thirdly,  the  usefulness  of  Mr.  Lake's  india-rubber  sj)lints  had  been  so 
universally  attested  to,  that  if  in  future  he  had  to  resort  to  plugging  at  all, 
he  would  certainly  employ  them  on  the  next  occasion. 

Fourthly,  Moure's  method  of  rectification  of  septal  deformities  had 
been  so  highly  spoken  of  by  all  those  who  had  availed  themselves  of  it, 
that  this  would  certainly  induce  those  who,  like  himself,  had  no  practical 
experience  of  it,  to  give  this  form  of  operation  a  fair  trial. 

Finally,  he  was  glad  to  hear  that  the  occurrence  of  excessive  repair 
after  operations  on  the  septum  had  been  admitted  by  so  many  observers. 
From  the  paucity  of  remarks  on  this  topic  in  rhinological  literature,  he 
had  hardly  expected  that  his  own  experience  had  been  shared  by  so  many 
others.  The  explanation  given  l>y  Dr.  Scanes  Spicer  was  certainly  an 
ingenious  one,  although  he  could  not  say  that  it  was  convincing  at  first 
sight. 

Whilst  with  regard  to  the  five  points  just  named,  a  tolerable  consensus 
of  opinion  seemed  to  exist,  a  considerable  amount  of  dissension  had 
become  evident  on  other  points  touched  upon  in  the  discussion. 

There  was  first  of  all  the  important  question  of  plugging  after 
operation.  On  that  point  the  opinion  of  the  Society  seemed  as  divided  as 
had  been  that  of  the  German  Society  of  Otologists.  They  had  heard 
from  some  members  of  the  Society  that  they  ahvays  plugged,  from 
others  that  they  never  did  so,  from  others  again  that  they  sometimes  did, 
and  sometimes  didn't.  At  the  same  time  what  was  descrilied  as  "  plug- 
ging "  evidently  had  a  rather  different  meaning  in  the  minds  of  various 
operators.  In  fact,  it  was  a  case  of  "  qitot  homines,  tot  sententise."  Per- 
sonally, he  must  repeat,  as  stated  in  his  introductory  remarks,  that  whilst 
post-operative  interference  of  any  kind  should — if  2)ossibh—he  altogether 
avoided,  it  seemed  to  him  cjuite  impossible  to  lay  down  a  hard  and  fast 
rule  applicable  to  all  cases. 

Then  there  was  the  question  of  how  much  should,  could,  and  ought 
to  be  done  in  one  and  the  same  sitting.  On  that  point  they  had  heard 
diametrically  opposed  views  from  operators  of  great  experience.  It  was 
difficult  to  decide  when  doctors  disagreed.  Fui-tlier  experience  would 
probably  settle  that  question,  Avhich  had  a  more  than  academic  interest. 
He  would  not  refer  to  the  greater  risk  of  sepsis  if,  in  a  locality  where 
admittedly  no  strict  antisepsis  could  be  secured,  a  wound  extending  through 
the  whole  length  of  the  nasal  and  naso-pharyngeal  passages  were  pro- 
duced, such  as  Dr.  Scanes  Spicer,  from  his  remarks,  apparently  did  not 
hesitate  to  create.     But  apart  from  that  risk,  surely  the  fact  of  both  the 
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opposite  mucous  surfaces  l>eiug  deprived  of  their  covering  epithelium  by 
extensive  operations,  involving  the  tui'binates  as  -svell  as  the  septimi,  pre- 
disposed towards  the  formation  of  adhesions.  And  in  connection  with 
that  fact  he  wished  to  say  in  reply  to  Dr.  Tilley's  expression  of  surprise, 
viz.  that  he  (the  speaker)  should  have  so  often  met  with  a<lhesions,  follow- 
ing the  use  of  the  galvano-cautery  or  intra-nasal  operations,  that  these 
adhesions  had  not  Ijeen  produced  by/aHJ,but  had  occiu'red  in  the  practice 
of  other  operators,  the  patients  in  question  having  subsequently  consulted 
him  with  a  view  to  l^eing  reheved,  if  possible,  of  the  continued  obstruc- 
tion. 

Then,  again,  there  was  great  discrepancy  with  regard  to  the  sub- 
mucous use  of  the  galvano-cautery.  Dr.  Dundas  Grant  had  evidently 
found  it  useful,  whilst  Dr.  Bronner  regarded  it  as  an  unsm-gical  pro- 
cediu'e. 

!N^umerous  other  points  could  be  enumerated  in  which  diametrically 
opposed  views  had  Ijeen  expressed,  but  this  was  hardly  necessary,  as  the 
discussion  had  shown  throughout  that  the  selection  of  the  subject  had 
l>een  a  judicious  and  a  timely  one.  This  discussion  would  certainly  be 
studied  in  this  country  and  abroad  v.-ith  the  gi-eatest  intei'est  by  all 
speciahsts,  and  the  various  points  raised  woiild  receive  greater  attention 
than  they  had  so  far  in  rhinological  text-books.  This  had  been  his 
aim  when  he  proposed  this  subject  for  discussion,  and  he  hoped  it  was 
fair  to  sum  up  the  result  of  the  discussion  by  saying  that  this  aim  had 
been  fully  achieved. 


^bstractfj. 


PHARYNX. 

Birkett,  H.  S. — A    Case   of  Tuherculosis   of  the   Pharynx.      ''  Montreal 
Medical  Journal, "  July,  1903. 

The  patient  was  a  boy,  aged  fifteen  years.  Enormous  masses,  con- 
sisting of  soft  granulation  tissue  resembling  frog-spawn,  filled  the  lateral 
walls  of  the  pharynx.  The  upper  surface  of  the  palate  and  walls  of  the 
naso-pharynx  were  infiltrated  in  a  similar  manner,  rendering  nasal 
respiration  impossible.  The  mucous  membrane  of  the  surrounding 
structures  was  exceedingly  pale. 

The  family  history  evinced  a  strong  tubercular  tendency  from  the 
father's  side,  and  the  patient  occupied  a  room  in  which  one  of  his  tmcles 
died  of  tuberculosis.  Still,  his  lungs  were  noroial  and  the  expectoi^ation 
negative.     Temperature  was  likewise  normal. 

The  question  presented  itself,  Was  the  con<iition  inherited  syphilis, 
tuberculosis,  or  malignant  disease?  The  first  was  negatived  W  the 
absence  of  all  corroborative  symptoms  ;  the  last  by  the  rarity  of  occur- 
rence at  his  age,  the  indolent  type  of  the  graniilation  tissue,  and  the 
absence  of  infiltration  into  the  suiTounding  tissue. 

Under  ether  the  masses  were  removed.  Pathological  examination 
proved  the  presence  of  giant-ceUs  as  well  as  a  few  tubercle  bacilli.  The 
use  of  tubercidin  showed  the  typical  reaction.  Curetting,  lactic  acid, 
and  X  rays  were  subsequently  used  in  the  treatment.  Although  not 
cured  at  the  time  of  writing,  much  irapi'ovement  had  taken  place. 

Price-Brown. 
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TRACHEA. 

Boulay,  Maurice  and  Gasne — Two  Cases  of  Siihgloftic  Foreign  Bodies  in 
Children.  "  Auuales  cle  Maladies  de  I'oreille,  etc.,"  September, 
1903. 

The  first  case  was  oue  in  wliicli  a  cliild  had  SAvallowed  a  piece  of  cork, 
the  other  a  fish  bone.  The  X  rays  gave  no  assistance,  and,  although 
tracheotomy  gave  relief,  any  attempt  to  remove  the  tube  was  followed  by 
symptoms  of  suffocation. 

The  authors  used  a  cannula  with  a  window  on  its  convex  surface,  through 
which  they  were  able  to  ]5ass  sounds  of  varying  sizes  ;  in  this  way  the 
foreign  bodies  were  dislodged  from  the  mucous  membrane  and,  by 
manipulation  and  retraction,  were  engaged  in  the  opening  of  the  cannula 
and  removed.  The  authors  point  out  the  significance  of  being  able  to 
diagnose  the  nature  of  tracheal  obstructions  by  the  use  of  sounds  used  in 
this  manner.  AntJiony  McCall. 


THYROID. 


K.  A.  Krause  and  C.  Ha^i'tog. — Post-tyjjhoid  Strumitis  with  the  Demon- 
stration of  Tij2)hoid  Bacilli  in  the  Pus.  "  Berlin  klin.  Woch.," 
August  17,  1903. 

The  case  narrated  was  one  of  a  man,  aged  twenty-three,  the  subject  from 
childhood  of  a  small  goitre.  He  became  affected  with  typhoid  fever, 
which  ran  a  rather  severe  course  but  ultimately  subsided.  After  sub- 
sidence of  the  pyrexia  the  goitre  became  tense  and  swollen,  and  produced 
pressure- symptoms.  Fluctuation  was  made  out,  and  on  exploration 
odourless,  creamy,  brownish-yellow  pus  was  obtained,  from  Avhich  a  pure 
culture  of  typhoid  bacilli  was  got.  A  small  punctured  incision  was  made, 
and  drainage  carried  out.  Recovery  rapidly  ensued,  and  in  place  of  the 
former  swelling  thei'e  remained  merely  a  small  scar  from  the  incision. 
The  writer  refers  to  a  work  by  Tavel  on  the  Etiology  of  Strumitis  (Sall- 
manu,  Bille,  1892).  Dundas  Grant. 

Bingham,  G.  A. — The  Operative  Treatment  of  Goitre.  "  Canadian  Prac- 
titioner and  Review,"  August,  1903. 

In  selecting  cases  for  opei'ation  the  writer  lays  down  several  important 
rules.  In  anaemic  girls  at  the  age  of  puberty  rapidly  growing  goitres 
will  sometimes  disappear  gradually,  with  or  without  treatment,  and 
hence  should  not  be  surgically  interfered  with  except  under  urgent  con- 
ditions. He  believes  also  that  no  goitre  should  be  operated  u2_)on  for 
purely  aesthetic  reasons  ;  and  as  the  operation  is  not  a  light  one,  it  should 
not  be  imdertaken  by  a  novice.  All  benign  cases  should  first  be  sub- 
mitted to  a  course  of  medical  treatment,  unless  danger  from  pressure 
seriously  threatens ;  and  in  support  of  this  idea  Kocher's  experience  at 
Berne  is  quoted,  9U  per  cent,  of  his  cases  of  goitre  being  so  much  relieved 
by  medical  treatment  that  operation  was  not  reciuired. 

In  summing  up,  the  writer  says  that  in  all  cases  of  solid  or  cystic 
goitre  of  a  benign  nature  operation  should  only  be  done  for  the  relief  of 
definite  symptoms.  In  malignant  disease  of  the  thyroid,  extirpation 
after  early  diagnosis  is  the  only  hope.     In  advanced  cases  01  malignant 


January.  1904.;  RhinoIogTy,  and  Otology.  59 

disease  removal  slioiild  ouly  be  j^artial,  to  relieve  pressure  and  to  render 
future  tracheotomy  possible.  In  exoplithabnic  goitre  the  operation  is 
justifiable  in  some  cases  to  relieve  pressure  STmptoms,  due  care  lieing 
taken  in  the  administration  of  the  anaesthetic. 

With  regard  to  operation,  his  plan  is  to  remove  the  whole  of  the  part 
diseased  when  only  a  part  of  the  thyroid  is  involved — for  instance,  the 
isthmus  or  one  lobe.  When  both  lobes  are  affected  he  removes  the 
larger  lobe  and  the  isthmus,  finding  from  experience  that  the  smaller 
lol)e  gradually  shi-iuks  and  the  serious  symptoms  are  all  relieved. 

With  regard  to  mortality,  out  of  a  record  of  thirty-three  cases 
operated  upon,  while  there  were  a  number  of  deaths  from  various  causes, 
there  was  not  one  directly  due  to  the  operation.  Price-Broicn. 


EAR. 

Eulenstein  (Frankfxu-t-on-Maine). — On  Hiemorrhage  from  Erosion  of  the 
Brain  Sinuses  in  Suppuraiion  of  the  Temporal  Bones.  "  Areli.  of 
Otol.,"'  vol.  xxxii.  No.  5. 

Eulenstein  describes  a  case  in  which  ten  days  after  operation  for 
mastoiditis  in  acute  suppurative  otitis  an  oozing  of  blood  took  place  from 
under  the  dressing.  Eises  of  temperature  indicated  toxaemia,  but  the 
plugs  could  not  be  removed  on  account  of  the  furious  venous  haemorrhage. 
The  internal  jugular  vein  was  ligatured  :  the  transverse  portion  of  the 
lateral  sinus  was  exposed  by  means  of  a  burr  to  a  sufficient  extent  for 
pressure  to  be  applied.  It  was  then  possible  to  remove  the  existing  septic 
plugs  of  gauze  and  replace  them  by  fresh  ones.  Four  days  later,  when 
the  tampon  was  changed,  there  was  a  gush  of  venous  blood,  but  less 
than  before,  and  more  readily  controllable.  Eecovery  ultimately  took 
place. 

References  ai"e  given  to  seventeen  other  cases,  of  which  thirteen 
occui-red  in  the  course  of  chronic  suppuration,  four  of  acute,  and  one  not 
stated.  Dundas  ixrant. 

Rudloff  (Wiesbaden). — On  the  Course  of  the  Sigmoid  Sinus  in  the 
Temporal.  Bone  of  the  Child.  "Zeitschiift  fiir  Ohrenheilkunde,"' 
Band  xlv,  Heft  3. 

Rudloff  was  left  to  investigate  the  course  of  the  sigmoid  sinus  owing 
to  his  having  been  misled  by  applying  to  a  child  of  two  years  old  the 
localising  points  described  by  Macewen,  which  aj>pear  to  be  true  in  the 
adult  only.  "  ^lacewen's  line  "  runs  from  the  deepest  part  of  the  parietal 
notch  of  the  temporal  bone  down  to  the  tip  of  the  mastoid  process,  and 
indicates  in  the  adult  the  middle  of  the  channel  of  the  sinus,  though 
sometimes  its  posterior  margin,  and  on  the  left  side  occasionally  tlie 
anterior  one.  Rudloff  measiu*ed  the  distance  from  Macewen"s  line 
horizontally  backwards  to  the  vertical  part  of  the  sinus  at  two  levels — 
namely,  that  of  the  root  of  the  zygoma  and  that  of  the  parieto-mastoid 
suture.     The  results  were  as  follows  : 

I .  At  the  level  of  the  root  of  the  zygomatic  process  : 

1.  In  the  new-born  infant     ...  ...        0  millimetres. 

2.  In  the  child  one  year  old  ...  ..       6 

3.  In  the  child  two  to  three  years  old     10         „ 

4.  In  the  child  six  years  old...  ...        3 

5.  In  the  child  nine  to  ten  years  old  7 
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II.  At  the  height  of  the  parieto-mastoid  suture  : 

1.  lu  the  uew-boru  iufaut     ...  ...       7  millimetres. 

2.  lu  the  child  one  year  old  .. .  ...     10         ,, 

3.  In  the  child  two  to  three  years  old      17         „ 
•i.  lu  the  child  six  years  old...  ...        6         „ 

5.  In  the  child  nine  to  ten  years  old       16         ,, 

The  distance  is  greater  in  proportion  as  the  mastoid  process  is  wide. 

Dundas  Grant. 

Stein.  Otto  J.  (Chicago). — A  Discussion  on  the  Differential  Diagnosis  and 
the  Treatment  of  Osteosclerosis  of  the  Mastoid  Process.  "  Arch,  of 
Otol.,"  vol.  xxxii,  No.  3. 

This  paper  contains  a  strong  plea  for  superficial  trephining  of  the 
bone  in  the  mastoid  region  in  case  of  long-continued  pain  attributable 
to  chronic  osteo- sclerosis  of  the  mastoid.  (Hartmanu  in  his  "  Hand- 
book "  looks  upon  "mastoid  neuralgia"  as  synonymous  with  mastoid 
osteo- sclerosis.  It  is  also  one  of  the  indications  given  by  Schwartze  for 
the  mastoid  operation. — D.  Gr.)  The  condition  is  usually  the  result  of 
old-standing,  perhaps  exhausted,  inflammation  of  the  mastoid  mucous 
membmne.  The  diagnosis  from  otalgia  arising  from  internal  or  middle 
ear  or  antrum  trouble,  hysteria,  neurasthenia,  malingering,  and  reflex 
neuralgia  from  non-aural  causes,  is  discussed.  Dundas  Grant. 

Mathewson,  G.  H. — Extreme  Hoarseness  due  to  Pressure  of  a  Foreign 
Body  in  the  External  Auditory  Meatus.  "  Canada  Medical  Eecord," 
March,  1903. 

A  young  man,  aged  nineteen,  complained  of  lioarseness  aud  deafness. 
On  examination,  one  ear  was  found  to  be  filled  with  inspissated  cerumen. 
As  this  was  removed,  a  jiiece  of  graphite  ^  inch  long  from  a  carpenter's 
pencil  was  discovered  deeply  within  the  meatus.  Its  removal  was 
followed  by  the  immediate  recovery  of  the  voice. 

The  Avriter  believed  the  aphonia  to  be  reflex,  either  from  irritation  of 
the  pueumogastric  through  Arnold's  nerve  in  the  meatus,  or  else 
indirectly  fx-om  pressure  through  the  membrana  tympani  against  the 
tympanic  plexus  of  Jacobson's  nerve  on  the  promontory,  ancl  thence  to 
the  pueumogastric.  Price-Brown. 
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EDITORIALS. 

INFORMAL  DEMONSTRATION   BY  DR.  HAJEK   IN   LONDON. 

Ax  informal  friendly  gathering  of  a  large  number  of  members  of 
our  special  societies  was  recently  held,  on  the  invitation  of  one 
of  the  \'ice-presidents  of  the  Laryngological  Society  of  London,  for 
the  purpose  of  meeting  Dr.  Hajek,  the  well-kno^vn  rhinologist  of 
Vienna.  The  proceedings  centred  in  an  interesting  demonstration 
by  the  guest  of  the  evening,  but  there  were  others  of  a  mildly 
con%'ivial  character.  The  circumstances  permitted  of  unfettered 
inquiries  on  the  part  of  those  present,  the  distinguished  Austrian 
specialist  replpng  to  these  with  the  utmost  cordiality.  He  was 
apparently  highly  gratified  at  the  interest  displayed  in  the  de- 
partment of  the  specialty  with  which  he  has  so  closely  identified 
himself. 

He  devoted  himself  mainly  to  an  exposition  of  his  views  with 
regard  to  the  diagnosis  and  treatment  of  chronic  suppuration  in 
the  sphenoidal  sinus.  He  started  at  the  outset  by  pointing  out 
how  favourably  the  sphenoidal  cell  was  situated  for  our  investiga- 
tion ;  it  was  neither  above  nor  below  nor  to  one  side,  but  straight 
in  front  of  us  in  the  line  of  vision.  The  diagnosis  had,  in  a  sense, 
become  more  difficult  within  the  last  two  years,  not  from  decrease 
of  knowledge,  but  from  increase.  Two  years  ago,  if  pus  was  seen 
in  the  olfactory  slit,  and  more  especially  if  it  were  observed  in  the 
orifice  of  the  sphenoidal  sinus,  or  was  washed  out  fi-om  it,  a 
diagnosis  was  made  of  sphenoidal  sinus  suppuration.     Dr.  Hajek 
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pointed  oiit,  however,  that  even  when  pus  could  be  washed  out 
of  the  sinus  the  diagnosis  was  not  complete,  and  that  there  was 
much  greater  probability  of  it  arising  from  the  posterior  ethmoidal 
cell.  The  diagnosis  could  only  be  made  certain  by  temporary 
plugging  of  the  orifice  of  the  sphenoidal  sinus.  After  a  thorough 
cleansing  a  small  plug  of  gauze  was  applied  to  this  orifice,  and  left 
there  for  twenty-four  hours.  At  the  termination  of  this  period  tlie 
examination  had  to  be  repeated,  when,  if  any  pus  was  on  the  ante- 
rior surface  of  this  plug,  it  came  not  from  the  sphenoidal  but  from 
the  posterior  ethmoidal  cell.  If,  on  the  other  hand,  after  removing 
the  pli^g,  pus  was  demonstrated  in  the  sphenoid,  then  it  had  been 
secreted  there,  and  the  diagnosis  of  sphenoidal  sinusitis  was  com- 
plete. He  stated  that  when  the  head  was  thrown  back  the  pus  ran 
Avith  ease  from  the  posterior  ethmoidal  cells  into  the  sphenoidal. 
(The  reporter  of  these  proceedings  has  been  struck  by  the  large 
proportion  of  cases  in  which,  on  the  post-onortem  table,  he  has 
found  a  muco-purulent  secretion  in  the  sphenoidal  cell.  He  was 
disposed  to  attribute  this  to  frequent  latent  suppuration  in  this 
cell,  but  there  is  great  probability  that  in  many  instances  the 
appearance  is  the  result  of  the  gravitation  of  secretions  from  the 
posterior  ethmoidal  into  the  sphenoidal  while  the  dead  body  is  in 
the  recumbent  position.) 

By  means  of  beautifully  cut  and  preserved  horizontal  sections 
through  the  structures  of  the  nose,  including  the  posterior  eth- 
moidal labyrinth  and  the  sphenoidal  cell.  Dr.  Hajek  demonstrated 
the  relative  position  of  these  cavities.  Thus  he  showed  that  the 
largest  portion  of  the  sphenoidal  cell  lay  immediately  behind  the 
posterior  ethmoid,  the  one  being  separated  from  the  other  by  a 
very  narrow  recessus  spheno-ethmoidalis,  and  consequently  the  part 
of  the  sphenoidal  cell  accessible,  w^hich  could  be  opened  without 
interfering  with  the  ethmoidal  labyrinth,  was  extremely  small,  and 
indeed  insufficient  to  admit  of  there  being  so  large  an  opening 
produced  as  to  prevent  subsequent  contraction.  For  the  efficient 
opening  of  the  sphenoidal  sinus,  therefore,  it  is  necessary  to  open 
the  posterior  ethmoidal  cells  as  well.  For  this  purpose,  after  the 
turbinal  has,  if  necessary,  been  freely  removed,  a  hook  is  intro- 
duced through  the  ostium  of  the  sphenoidal  cell.  The  point  of  the 
hook  is  then  turned  directly  outwards,  and  when  drawn  forwards 
necessarily  breaks  down  the  anterior  wall  of  the  sphenoidal  and  the 
posterior  wall  of  the  posterior  ethmoidal  cell.  The  cells  are  thus 
thrown  into  one,  and  the  opening  is  enlarged  by  punching  away 
the  loose  tabs  and  dissepiments  by  means  of  a  suitable  forceps  such 
as  he  exhibited.     This  simultaneous  opening  of  the  posterior  eth- 
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moidal  cell  is  of  all  the  more  importance  because  in  some  cases  it 
spreads  backwards  and  intrudes  between  the  sphenoidal  cell  and  the 
bony  wall  of  the  cavernous  sinus,  which  is  often  extremely  thin, 
cribriform,  and  almost  dehiscent.  In  such  circumstances  the  open- 
ing of  the  sphenoidal  cell  alone  would  be  quite  insufficient  to 
remove  the  danger  of  infection  of  the  cavernous  sinus  if  the 
posterior  ethmoidal  labyrinth  was  suppurating. 

In  the  after-treatment  of  these  cases  he  scrupulously  avoided 
scraping  out  of  the  whole  mucous  membrane.  There  were  often  the 
islands  of  disease  on  the  surface  of  the  mucous  membrane,  and  to 
these  alone  did  he  direct  his  active  treatment,  namely,  curetting 
and  the  application  of  caustics.  He  alluded  to  the  extraordinary 
degree  of  oedema  of  the  mucous  lining,  otherAvise  an  extremely 
thin  membrane,  which  could  be  induced  by  the  application  of 
caustics,  the  swelling  being  sometimes  so  great  as  to  fill  the  cavity 
and  bulge  forwards  so  as  to  simulate  a  polyjDus. 

He  made  a  short  reference  to  his  treatment  of  disease  of  the 
antrum  of  High  more,  and  he  was  now  in  favour  of  sewing  up  the 
wound  in  the  canine  fossa  and  bringing  the  end  of  the  packing  out 
through  a  large  opening  in  the  inferior  meatus  of  the  nose. 

Dr.  Hajek's  prelection  was  anj^hing  but  dry.  He  greatly  amused 
his  hearers  by  his  quaint  description  of  his  appreciation  of  the  value 
of  alcohol  in  connection  with  medical  congresses.  "  I  do  not  go," 
he  said,  "  to  the  meetings  of  the  congresses.  All  the  cases  that  are 
reported  there  are  quite  successful.  This  is  a  characteristic  of  our 
specialty.  Instead  of  going  to  the  meetings  I  take  a  little  walk. 
But  I  go  to  the  dinners,  and  after  the  dinner,  when  the  alcohol 
begins  to  produce  its  beautiful  loosening  eifect,  the  specialists  will 
come  up  to  me  and  describe  to  me  cases  of  theirs  which  have  not 
been  quite  successful,  and  ask  me  if  I  have  cases  like  that.  I  tell 
them  that  I  have,  and  ask  them  why  the}'  have  not  described  those 
cases  in  the  meetings,  to  which  they  reply  that  they  could  not  do 
that,  as  someone  else  would  stand  up  and  say  it  was  only  they  that 
had  such  bad  cases.  In  this  way  the  effect  of  the  alcohol  is  mcst 
valuable." 

There  is  many  a  true  word  spoken  in  jest,  and  it  is  greatly  to  be 
desired  that  at  meetings  of  congresses  and  societies  members  should 
be  encouraged  to  report  their  mishaps  as  well  as  their  successes. 
Many  can  testify  to  the  fact  that  this  encouragement  is  not  always 
given,  as  it  should  be,  and  that  many  are,  therefore,  constrained  to 
confine  to  their  own  consciences  some  of  the  most  valuable  lessons 
of  their  lives.  Those  presiding  cannot  too  often  insist  upon  respect 
being   paid    to    the    feelings    of    those   who   bring   forward   these 
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instructive  experiences,  and  to  put  down  witli   a    firm   hand   the 
captious  criticism  to  which  they  are  sometimes  exposed. 

Such  informal  meetings  as  the  one  that  took  place  in  honour  of 
Dr.  Hajek  might  "s%'ith  advantage  be  more  frequentl}'  repeated,  as 
an  agreeable  variant  both  from  the  ceremonious  and  costly  "  at 
homes  "  to  which  people  are  apt  to  go  for  creature  comforts  rather 
than  for  mental  improvement,  and  also  from  the  too  serious  society 
meetings  where  the  free  exchange  of  views  is  apt  to  be  somewhat 
hampered  by  the  rules  of  debate  which  are  necessary  for  the 
orderlv  caiTving-  out  of  the  business  of  a  set  discussion. 


THE  ACCESSORY   CAVITIES  OF   THE   NOSE   IN   RELATION 

TO  OZCENA. 

This  subject  is  dealt  with  in  a  peculiarly  objective  manner  by 
Dr.  Hajek,  of  Vienna,  in  the  second  edition  of  his  Avork  on  the 
"Pathology  and  Therapeutics  of  Inflammatory  Diseases  of  the  Acces- 
sory Cavities  of  the  Nose,"  ^  which  has  recently  been  published.  Dr. 
Hajek  is  of  the  opinion  that  previous  Avriters  who  have  not  noted 
the  association  between  these  two  conditions  have  failed  to  do  so 
owing-  to  their  having  overlooked  the  disease  of  the  sinuses,  an 
error  into  which  he  confesses  himself  to  have  fallen  from  the  same 
reason.  Suppuration  in  the  sinuses  may  be  unrecognised  from 
it  not  being  thought  of,  and  even  when  thought  of  it  is  often 
very  difficult  to  discover.  He  is,  however,  opposed  to  the  views  of 
those  who  think  that  in  every  case  of  ozoena  the  origin  is  to  be 
found  in  the  suppuration  of  one  or  more  of  the  accessory  cavities. 

A  series  of  twelve  cases  carefully  examined  and  analysed  is 
presented  in  this  important  chapter  of  Dr.  Hajek's  book,  and  a 
revieAv  of  the  observations  and  results  may  be  found  Avorthy  of  the 
attention  of  our  readers.  In  four  the  "  ozcena  "  depended  on  sup- 
puration in  the  anterior  ethmoidal  cells,  in  three  on  simultaneous 
involvement  of  the  maxillary  antrum  and  the  anterior  ethmoidal 
labyrinth,  in  two  on  suppuration  in  the  interstices  of  naso-pharyn- 
geal  adenoid  vegetations,  in  tAvo  on  diifuse  suppurati\'e  catarrh  of 
the  nasal  mucous  membrane,  in  one  each  on  posterior  ethmoidal  and 
sphenoidal  suppuration  respectively.  (One  of  the  cases  occurs 
tAvice  in  this  enumeration,  as  on  the  right  side  the  antrum  and 
anterior  ethmoid  labryrinth  Avere  involved,  and  the  left  side  AA'as 

1  Published  by  Franz  Deiiticke,  Leipzig  and  Vienna,  1903. 
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the  seat  of  diffuse  suppuration  without  evidence  of  involvement  of 
the  accessory  cavities.) 

The  results  of  treatment  based  on  the  local  diagnosis  appear 
entirely  to  confirm  the  opinion  given  as  to  the  site,  and  the  results 
are  such  as  no  conscientious  rhinologist  can  afford  to  ignore.  The 
detailed  notes  of  the  cases  give  instructive  particulars  with  regard 
to  the  investigation  of  the  ethmoidal  cells.  The  influence  of  what 
may  be  called  a  "  chronic  suppurative  adenoiditis  "  is  well  Avorthy 
of  notice.  As  the  operator  who  finds  the  nose  already  too  patent  may 
hesitate  before  still  further  widening  the  upper  air-passages  by  the 
removal  of  the  hypertrophied  pharyngeal  tonsil,  the  results  in  Dr. 
Hajek's  cases  may  remove  all  scruple  in  regard  to  this  question.  We 
may  also  recall  a  very  interesting  therapeutical  consideration  bearing 
upon  the  same  point,  which  was  brought  before  our  notice  about  ten 
years  ago  by  a  French  author  who  came  to  the  conclusion  that 
there  was  required  a  certain  proportion  between  the  width  of  the 
nasal  cavity  and  that  of  the  naso-pharynx ;  when  tile  former  was 
too  great  in  proportion  to  the  latter,  he  believed  that  stasis  with  the 
resulting  dryness  and  decomposition  of  secretion  took  place,  and 
that  tbis  was  to  be  relieved  by  increasing  the  sectional  area  of  the 
naso-pharynx  by  the  removal  of  the  adenoids.  The  theoretical  con- 
siderations may  not  be  convincing  to  everyone,  but  the  practice 
founded  upon  them  seems  to  find  confirmation  in  Dr.  Hajek^s  results. 
Though  the  series  of  cases  is  not  a  very  long  one,  it  is  interesting  to 
note  the  absence  of  tendency  on  the  part  of  suppuration  in  the  frontal 
sinus  to  give  rise  to  any  condition  to  which  the  term  ''  ozoena  "  may 
be  applied.  We  need  hardly  say  that  in  these  observations  we  find 
the  explanation  of  appearances  which,  apart  from  them,  appear 
somewhat  incompatible,  namely,  hypertrophy  of  the  middle  turbi- 
nated bodies  combined  with  atrophy  of  the  inferior  ones.  A  number 
of  years  ago  Ave  remember  Dr.  Greville  Macdonald  draAving  atten- 
tion to  the  frequent  and  almost  constant  presence  of  enlargement 
of  the  middle  turbinated  bodies  in  cases  of  ozoena  ;  naturally  it  is 
one  of  the  outAA^ard  and  visible  signs  of  disease  of  the  ethmoidal 
labyrinth,  Avhich  is  present  in  a  large  majority  of  the  cases.  Even 
in  those  cases  which  are  attributed  to  purulent  rhinitis  in  childhood 
Dr.  Hajek  believes  that  the  focus  in  some  accessory  cavity  has  been 
overlooked,  and  in  support  of  this  quotes  two  cases  in  Avhicli  he  had 
hunself  been  able  to  ascertain  AAith  certainty  the  focus  of  secretion, 
namely,  in  the  ethmoid  cells  of  the  middle  meatus. 

It  Avill  be  seen,  therefore_,  that  Hajek  is  in  general  in  agreement 
Avith  Michel  and  Griinwald,  but  he  differs  from  them  in  holding 
that  the  causal  relationship  between  the  focal  suppuration  and  the 
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collective  symptoms  of  ozoena  is  not  absolutely  proved;  lie  even 
errs — if  at  all — on  the  side  of  caution,  and  few  will  hesitate  in 
accepting-  his  statement  '^that  the  recognition  of  a  focal  secretion 
in  advanced  cases  of  ozoena  is  an  important  step  in  advance,  but, 
nevertheless,  the  last  factor  in  recognition  of  the  aetiology  of  ozoena 
has  not  yet  been  discovered."  With  regard  to  the  origin  of  the 
secretion,  he  has  arrived  at  an  important  generalisation  that  "  it  is 
never  from  the  atrophic  areas  that  the  secretion  takes  place,  but,  on 
the  contrary,  always  from  parts  which  present  a  slightly  hyper- 
trophic and  turgid  appearance." 


SOCIETIES'    PROCEEDINGS. 

THE   ODONTOLOGICAL  SOCIETY  OF   GREAT 
BRITAIN. 


Meeting  held  November  23,  1903. 


The  President,  Mr.  Aethur  Underwood,  in  the  Chair 


SOME  OBSERVATIONS  UPON  SUPPURATION  OF  THE  MAXIL- 
LARY ANTRUM;  WITH  SPECIAL  REFERENCE  TO  DIA- 
GNOSIS AND  TREATMENT. 

By  Herbert  Tilley,  M.D.,  B.S.(Lond.),  F.R.C.S.Eng.  ; 
Surgeon  to  the  Hospital  for  Diseases  of  the  Throat,  Nose,  and  Ear,  Golden  Square. 

After  some  preliminary  remarks.  Dr.  Tilley  stated  that  he  would 
base  his  remarks  upon  a  series  of  cases  which  had  come  under  his 
notice  during  the  interval  between  January  1, 1902,  and  November, 
1903.  During  this  period  he  had  seen  64  cases  of  antral 
suppitration  in  private  practice,  and  18  of  his  hospital  patients 
had  been  admitted  for  the  radical  operation,  making  a  total  of 
82  cases.  Of  the  64  patients  occurring  in  private  practice, 
27  were  treated  by  alveolar  puncture,  3  Avere  acute  cases,  20  were 
only  seen  in  consultation,  and  either  refused  treatment  or  the  latter 
was  carried  out  by  the  patient's  own  medical  attendant,  19  were 
submitted  to  radical  operation.  If  these  figures  be  added  up,  it 
will  be  noticed  that  the  total  comes  to  69  ;  that  is,  because  of  the 
27  patients  treated  by  the  alveolar  method  without  complete 
success,  5  elected  to  have  the  radical  operation  performed,  and 
hence  they  were  counted  twice  over. 
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The  18  cases  admitted  into  the  hospital  were  each  of  them 
operated  on  by  the  radical  method.  In  19  of  the  82  patients  the 
frontal  and  ethmoidal  cells  were  also  in  a  state  of  chronic  suppura- 
tion, and  these  sinuses  were  radicallr  dealt  with,  either  simulta- 
neously with  the  antrum  or  at  a  former  or  subsequent  operation. 
In  4  patients  the  sphenoidal  sinuses  as  well  as  the  afore-mentioned 
accessory  nasal  cavities  were  also  discharging  pus.  Of  the  64  cases, 
the  antral  suppuration  was  bilateral  in  12. 

AxATOMY  AND  DEVELOPMENT. — Reference  was  made  to  the  small 
size  of  the  antrum  at  birth  and  the  rapid  increase  of  the  sinus 
with  advancing  age,  brought  about  by  a  hollowing  out  of  the 
cancellous  tissue  existing  between  the  orbit  and  the  alveolar 
margin  of  the  superior  maxilla.  Attention  was  also  drawn  to  the 
depression  and  recesses  which  exist  upon  the  internal  walls  of  the 
antrum  and  the  ease  vntli  which  diseased  mucous  membrane  lying 
in  these  situations  might  escape  the  curette  of  the  surgeon. 

By  means  of  a  series  of  excellent  diagrams  other  anatomical 
relations  of  practical  value  to  the  nasal  surgeon  were  demonstrated, 
e.  g.,  the  proximity  of  the  roots  of  the  second  bicuspid  and  molar 
teeth  to  the  floor  of  the  antrum,  the  equal  level  of  the  floor  of  the 
nasal  cavity  with  that  of  the  maxillary  sinus,  the  position  of  the 
natural  ^^  ostium"  and  that  of  accessory  "ostia"  when  they  existed. 

Particular  attention  was  drawn  to  two  anatomical  relations  which 
have  an  important  bearing  upon  the  treatment  of  accessory  sinus 
suppuration.  The  first  was  the  relation  of  the  maxillary  antrum  to  the 
frontal  sinus.  It  would  be  noticed  that  the  inf undibulum  terminates 
at  or  in  the  antral  opening  and  that  a  fold  of  mucous  membrane 
extends  upwards  from  the  foramen,  forming  a  pocket,  at  the  bottom 
of  which  is  the  antral  foramen,  the  fold  referred  to  being-  on  the 
inner  side. 

As  a  result  from  this  a  discharge  issuing  from  the  frontal  sinus 
Avould  tend  to  fill  the  antrum  before  the  latter  began  to  overflow 
into  the  nose,  and  hence  the  lower  sinus  might  act  as  a  reservoir 
for  discharges  from  the  ethmoidal  cells  or  frontal  sinus  .without 
being  itself  primarily  diseased.  Hence,  the  fact  that  an  antrum 
contains  pus  does  not  necessarily  mean  that  it  is  produced  there, 
for  it  may  be  merely  acting  as  a  reservoir  rather  than  as  a 
generator  of  the  discharge.  The  following  case  illustrated  these 
facts : 

Mr.  F ,  aged  fifty-four,  had  for  five  years  suffered  from  a  puru- 
lent nasal  discharge,  associated  with  nasal  obstructioii  due  to  large 
polypi  within  the  nasal  cavities.  On  several  occasions  the  polypi 
were  removed,  but  the  discharge  continued  as  freely  as  before,  and 


68  The  Journal  of  Laryngology,       [February,  1904. 

it  was  ascertained  that  it  proceeded  from  the  frontal,  ethmoidal, 
sphenoidal  and  antral  sinuses.  Both  maxillary  antra  were  drained 
by  the  alveolar  method,  and  for  two  years  were  irrigated  twice 
daily  with  antiseptic  lotions.  The  purulent  discharge,  although 
lessened  in  amount  and  robbed  of  its  foetor,  continued  to  flow,  and 
the  patient  used  on  an  average  fifty  handkerchiefs  a  week.  He 
finally  decided  to  submit  to  radical  operations  upon  the  different 
sinuses,  with  a  view  to  the  discharge  being  entirely  cured. 

Last  June  Dr.  Herbert  Tilley  operated  upon  both  froiital 
sinuses,  and  was  somewhat  astonished  to  find  that  it  was  not 
necessary  to  further  treat  the  antra,  for  from  the  day  on  which 
the  operation  upon  the  higher  sinuses  had  been  performed  not 
a  drop  of  pus  had  been  syringed  from  either  antrum. 

The  second  anatomical  feature  to  which  he  drew  their  attention 
was  that  occasionally  some  of  the  lower  anterior  ethmoidal  cells 
spread  outwards  in  the  bony  floor  of  the  orbit,  and  infection  may 
spread  from  these  into  the  antrum.  It  was  of  the  utmost  import- 
ance in  the  radical  operation  for  the  cure  of  chronic  suppuration  to 
see  that  these  cells  (if  they  existed)  were  not  overlooked ;  for  if 
left  behind  in  a  septic  condition  they  would  reinfect  the  antral 
cavity. 

Causes  op  Antral  Suppuration. — It  was  now  universally  ac- 
cepted that  antral  suppuration  might  be  of  nasal  or  dental  origin. 
Influenza  had  proved  a  prolific  parent  of  suppuration  within  the 
nasal  accessory  sinuses,  while  in  a  smaller  number  of  cases  erysi- 
pelas, scarlet  fever,  measles,  diphtheria,  typhoid  and  pneumonia 
had  been  definitely  proved  to  be  the  cause  of  the  infection.  A 
certain  amount  of  catarrh  of  the  nasal  mucosa  was  frequently 
present  during  the  course  of  these  diseases,  and  since  the  nasal 
mucous  membrane  was  continuous  with  that  lining  the  accessory 
cavities,  the  latter  were  very  prone  to  become  affected  by  simple 
extension  of  the  catarrhal  process.  Hence  one  could  easily  under- 
stand that  an  acute  nasal  catarrh  might  be  followed  by  a  similar 
condition,  with  retention  of  the  secretions  in  the  accessory  sinuses, 
a  condition  possibly  accounting  for  some  of  the  frontal  discomfort 
experienced  during  an  acute  "  cold  in  the  head."  If,  owing  to 
inefficient  drainage,  such  secretions  be  retained  under  tension,  an 
increase  of  inflammation  might  result,  and  should  certain  micro- 
organisms gain  access  to  the  suitable  medium  thus  provided, 
suppuration  might  occur  in  the  antrum,  in  a  single  ethmoidal  cell, 
in  a  frontal  sinus,  or  in  any  combination  of  these  cavities. 

If  we  supposed  an  ethmoidal  cell  to  be  affected  and  to  have 
become  the  focus  of  suppuration,  it  was  at  least  possible  that  the 
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coniained  pus  might  find  its  way  iuto  tlie  maxillary  antrum,  or  even 
into  a  frontal  sinus,  and  vice  versa.  So  that — given  an  acute  or 
chronic  catarrhal  condition  of  the  mucous  membrane  acting  as  a 
predisposing  cause — the  exciting  cause  of  empyema  might  be 
oro^anisms  associated  with  influenza,  syphilitic  nasal  lesions,  insani- 
tary surroundings,  or  convalescence  from  long  illnesses,  especially 
acute  infectious  diseases ;  while  a  great  many  cases  of  antral  sup- 
puration were  due  to  septic  infection  starting  from  the  root  of  a 
diseased  tooth,  especially  the  .-econd  bicuspid  or  one  of  the  molar 
teeth. 

Traumatism  would  account  for  a  small  number  of  antral  em- 
pyemata,  and  in  this  matter  both  dental  and  nasal  surgeons  were 
occasionally  to  blame.  He  recalled  instances  where  .symptoms  had 
followed  immediately  upon  unskilful  attempts  to  extract  a  tooth, 
and  on  the  other  hand  after  the  careless  use  of  the  galvano-cautery 
in  the  nose,  or  even  after  the  removal  of  a  septal  spur. 

It  w^as  difficult  to  say  what  proportion  of  cases  were  of  dental 
as  opposed  to  nasal  origin,  for  as  a  general  rule  patients  gave  a 
very  indefinite  history  of  the  onset  of  their  symptoms. 

He  had  been  struck  by  the  constancy  with  which  diseased  teeth 
had  been  present  upon  the  same  .side  as  the  suppurating  antrum — 
in  eighty-one  out  of  the  eighty-two  cases  upon  which  his  paper  was 
based. 

He  had  only  met  wath  one  patient  (a  girl  aged  twelve)  in  whom 
the  teeth  were  quite  healthy.  In  this  child  the  frontal,  ethmoidal  and 
antral  sinuses  were  all  suppurating,  and  the  process  started  during 
convalescence  from  a  large  wound  upon  the  fi"ont  of  the  neck 
caused  by  a  scald.  This  wound  had  suppurated  freely,  and  it  was 
more  than  probable  that  infection  gained  entry  from  it  to  the  na.sal 
cavities.  Eadical  operations  had  been  carried  out  on  all  the 
cavities  with  almost  complete  success. 

The  interesting  question  arose,  "How  far  must  a  tooth  be 
diseased  in  order  to  render  it  a  source  of  infection  to  the  over- 
lying antrum  ?  "  Of  course  when  a  dead  septic  tooth  was  present, 
or  there  was  suppuration  at  the  root-apex  or  in  the  alveolar  socket, 
it  was  easy  to  understand  how  infection  might  gain  direct  entry 
to  the  antrum,  but  the  difficulty  arose  in  establishing  any  relation- 
ship between  minor  degrees  of  dental  disease  and  co-existent 
antral  suppuration. 

He  presumed  that  a  small  area  of  caries  in  the  dental  crown  of  a 
live  tooth  could  scarcely  affect  the  corresponding  antrum,  and  yet 
this  was  the  only  evidence  of  dental  disease  in  several  of  his  cases. 
Could  such  a  small  amount  of  disease  set  up  a  certain  degree  of 
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irritabilitv  of  tlie  mucous  membrane  of  the  antrum  in  tlie  neiglibour- 
liood  of  the  root  of  that  tooth — an  increased  vulnerability  which  ren- 
dered it  more  liable  to  infection  from  the  nose  ?  Or  was  the  constant 
association  of  antrum  disease  and  dental  caries  only  a  coincidence, 
and  to  be  explained  by  the  fact  that  in  this  country  there  were  very 
few  people  beyond  the  age  of  puberty  whose  teeth  were  absolutely 
sound,  and  therefore  the  chances  of  any  one  indi\-idual  suffering 
from  chronic  antral  suppuration  (relatively  a  much  rarer  condition) 
having  unhealthy  teeth  on  the  same  side  were  very  gTeat  ? 

In  connection  with  the  question  it  was  interesting  to  note  the 
view  held  by  Griinwald.  He^  says  :  "  I  would  especially  empha- 
sise the  fact  that  a  tooth  must  not  be  considered  harmless  because 
the  socket  is  not  diseased.  Infection  creeps  along  the  lymphatics 
of  healthy  bone,  and  a  focus  of  infection  in  the  crown  of  a  tooth  is 
b}'  no  means  to  be  despised,  for  even  if  an  empyema  of  the  antrum 
be  due  to  another  cause,  3'et  disease  of  the  crown  of  a  tooth  is 
calculated  to  maintain  such  a  state  of  irritation  in  the  mucous 
membrane  as  may  frustrate  all  attempts  at  cure." 

Symptoms. — A  brief  reference  was  then  made  to  the  symptoms, 
diagnosis,  and  treatment  of  acute  antral  suppuration.  With  regard 
to  the  symptoms  of  chronic  maxillary  empyema  it  was  pointed  out 
how  often  they  were  of  a  misleading  nature,  e.y.,  "an  offensive 
discharge  from  the  nose,"  a  frequent  recurring  "  disagreeable 
taste,"  "increasing  difficulty  in  breathing  through  the  nose,"  due 
to  the  formation  of  polypi,  "chronic  nasal  catarrh,"  "headache," 
"  brow  ague,"  feelings  of  "'  weight  over  the  forehead  "  or  "  round 
the  eyes."  In  other  cases  the  digestion  was  impaired  owing  to 
more  or  less  severe  forms  of  gastritis,  brought  about  by  the 
swalloAving  of  pus  into  the  stomach;  while  absorption  of  the 
purulent  material  into  the  general  circulation  often  had  a  very 
subtle  eifect  on  the  nervous  system,  inducing  a  lack  of  energy  and 
general  condition  of  depression,  which  might  perhaps  be  best 
exemplified  by  the  following  passage  taken  from  a  patient's  letter 
two  months  after  the  antra  had  been  drained.  She  wrote, 
"  Before  the  operation  I  was  ahvays  depressed,  and  often  cried 
several  times  a  day ;  if  I  Avalked  a  mile  I  was  tired  out,  but  now  I 
can  walk  eight  miles  without  any  fatigue  whatever,"  etc. 

If  the  dental  symptoms  were  associated  with  a  "  discharge  of 
offensive  matter  from  the  nose,"  coupled  with  a  "  sickly  taste  "  in 
the  mouth,  and  at  the  same  time  there  were  frequent  attacks  of 
supra-orbital  headache — possibly  of  greater    severity   during    the 

^  "  Xasal  Suppiu-ation  "  (Griinwald),  2nd  Edit.,  190C»,  p.  9. 
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earlier  hours  of  the  dav, — especially  if  these  symptoms  vreve 
associated  with  any  of  those  already  mentioned,  in  such  circum- 
stances one  might  reasonably  entertain  a  strong  suspicion  that  the 
antrum  "was  diseased,  either  alone  or  in  combination  "with  the  other 
accessor}'  sinuses. 

Diagnosis. — This  "was  only  discussed  in  so  far  as  it  could 
interest  the  dental  surgeon,  and  the  intranasal  signs  and  symptoms 
of  antral  suppuration  "were  not  dwelt  upon. 

The  two  following  tests,  however,  could  be  adopted  : 

1.  Ask  the  patient  to  blow  his  nose  thoroughly  upon  the 
affected  side  until  no  pus  is  expelled.  Then  let  him  rest  for  from 
three  to  five  minutes  "v\-ith  the  suspected  antrum  uppermost,  during 
which  time  the  pus  will  probably  floAv  into  the  nose.  On  again 
blowing  the  nostril,  the  yellow  and  often  offensive  discharge  may 
once  more  be  seen  upon  the  handkerchief. 

2.  Let  the  patient  j^lace  the  feet  close  together  and  endeavour 
to  touch  his  toes  without  bending  the  knees.  If  this  position  be 
maintained  for  from  one  to  two  minutes,  considerable  congestion  of 
the  head  will  be  caused,  and  aching  of  the  inflamed  tooth  or 
diseased  antrum,  or  corresponding  frontal  region,  may  be  induced. 

Transillumination  of  the  antrum  by  means  of  a  6  to  12 
volt  electric  lamp  placed  within  the  mouth  was  referred  to  as  a 
very  valuable  method  of  confirming  suspicions  which  had  been 
aroused  by  other  .symptoms  presented  by  the  case. 

AVith  reference  to  this  test,  it  was  pointed  out  that  if  there  be 
pus  within  the  antrum  it  will  be  noticed  that  there  is  no  infra- 
orbital "  light  crescent '"'  upon  the  diseased  side,  or  a  much  less 
definite  one  than  on  the  healthy  side.  This  infra-orbital  opacity 
is  due,  in  Dr.  Tilley's  opinion,  to  a  chronic  inflammatory  process 
in  the  bony  walls  of  the  antrum,  because  it  was  present  not  only 
immediately  after  the  pus  had  been  washed  out,  but  sometimes  it 
might  be  seen  forty-eight  hours  after  the  radical  operation  had 
been  performed,  and  when  the  sinus  cavity  was  without  any 
membranous  lining  at  all.  Unfortunately  the  test  was  not.  always 
reliable,  because  a  similar  opacity  might  be  noted  in  healthy  but 
thick-walled  antra,  and  of  course  its  value  was  diminished  when 
both  sinuses  were  diseased. 

Other  conditions  might  also  modify  its  reliability,  and  the 
surgeon  .should  never  forget  that  the  presence  of  a  unilateral 
denture,  or  of  a  cotton-wool  plug  in  the  corresponding  nasal  cavity, 
might  produce  marked  opacity  in  the  antrum  of  the  corresponding 
side. 

Exploration  of   the  antrum  was  the   only  absolutely   reliable 
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means  of  determining  the  presence  or  absence  of  pus  in  that 
cavity. 

Formerly  it  was  the  custom  to  perforate  the  alveolus  under 
nitrous  oxide  aua?sthesia  and  if  necessary  to  remove  a  tooth  for  the 
purpose.  Should  the  exploration  demonstrate  the  absence  of  pns^ 
the  patient  will  possibly  have  lost  a  useful  tooth,  to  say  nothing 
of  the  inconvenience  of  the  anaesthetic  and  of — not  improbably — 
a  considerable  amount  of  after-pain  and  discomfort  in  the  jaw. 

All  these  disadvantages  could  be  obviated  by  making  a  puncture 
within  the  nose.  This  little  operation  was  practically  painless.  It 
required  no  general  ana?stheticj  it  might  be  done  in  the  consulting 
room,  and  its  evidence  was  absolutely  reliable. 

A  small  dossil  of  wool  is  moistened  with  a  10  per  cent,  solution 
of  cocaine  and  applied  by  means  of  a  probe  to  the  inner  wall  of  the 
antrum  underneath  the  anterior  end  of  the  inferior  turbinal  bone. 
In  a  few  moments  a  (Lichtwitz's)  fine  trochar  and  cannula  are 
passed  outwards,  backwards,  and  slightly  upwards  through  the 
inner  antral  wall.  The  trochar  is  withdrawn,  leaving  the  cannula 
in  position,  and  to  its  proximal  end  is  fitted  a  rubber  tube  through 
which  some  warm  boracic  or  normal  saline  solution  can  be  injected. 
If  there  be  any  pus  in  the  sinus  it  is  at  once  demonstrated  by  this 
simple,  bloodless,  and  absolutely  reliable  method.  Curiously 
enough,  in  a  number  of  cases  in  which  Dr.  Tilley  used  it,  immedi- 
ately the  antrum  had  been  perforated  the  patient  at  once  com- 
plained of  aching  in  one  of  the  diseased  teeth  upon  the  same  side. 
This  was  very  valuable  information,  for  it  at  once  suggested  which 
one  of  perhaps  several  unsound  teeth  was  the  real  cause  of  the 
trouble. 

Treatment. — Acute  Case^'. — The  painful  symptoms  rapidly  sub- 
sided if  free  drainage  were  provided,  either  through  a  tooth-socket 
in  the  alveolus  or  through  a  large  opening  in  the  inferior  meatus 
of  the  nose.  If  the  antrum  were  irrigated  daily  with  some  mild 
antiseptic  for  ten  days  to  a  fortnight,  the  suppuration  would  cease 
and  the  opening  in  the  alveolus  might  be  allowed  to  close.  Very 
occasionally  one  irrigation  Avould  suffice,  and  the  insertion  of  a 
drainage-tube  would  be  unnecessary.  It  was  a  moot  question 
whether  any  tube  were  necessary  in  acute  cases  or  whether  they 
would  not  do  better  if  only  a  moderately  sized  alveolar  perforation 
were  made.  Personally  he  preferred  a  tube,  because  one  could  be 
sure  of  eflicient  drainage  until  it  was  certain  that  suppuration  had 
ceased;  whereas,  should  the  opening  close  before  the  discharge  had 
quite  disappeared,  it  might  be  necessary  to  open  up  the  alveolar 
perforation  for  a  second  time. 
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With  regard  to  clironic  cases,  in  the  treatment  of  every  case  the 
first  desideratum  was  that  the  teeth  be  attended  to,  and  this  even 
Avhen  the  history  might  seem  to  indicate  that  the  primary  infection 
entered  by  Avay  of  the  nose.  However  clear  such  a  sequence  might 
be,  a  diseased  tooth  might  add  such  irritative  factors  as  to  rob  any 
other  methods  of  treatment  of  complete  success. 

As  to  what  form  of  local  treatment  should  be  adopted  for 
checking  the  suppuration  within  the  sinus,  it  was  pointed  out  that 
three  general  principles  should  guide  the  surgeon  in  dealing  with 
bony-walled  abscesses  in  any  part  of  the  body,  viz.  : 

(1)  Efficient  drainage,  the  ultimate  success  of  which  will  be 
accelerated  by  frequent  irrigations  of  the  unhealthy  mucous  mem- 
brane with  mild  antiseptic  washes. 

(2)  More  or  less  ohliteratioii  of  the  diseased  cavity.  This  last 
method  will  be  the  final  one  if  failure  attends  a  fair  or  lengthy  trial 
of  simpler  measures. 

(3)  Attention  to  the  general  health  of  the  patient.  It  should 
never  be  forgotten  that  defective  hygienic  surroundings  and  ex- 
cesses in  eating,  drinking,  and  smoking  have  a  very  great  influence 
for  evil  upon  the  general  progress  of  the  case.  Immoderate  use  of 
alcohol  or  tobacco  have  a  great  tendency  to  induce  congestion  and 
chronic  catarrhal  conditions  of  the  mucosa  of  the  tipper  air- 
passages,  conditions  which  are  very  adverse  to  rapid  recover}*  after 
operative  interference  in  these  regions.  Occasionally  two  or  three 
grains  of  calomel  overnight,  followed  in  the  morning  by  a  saline 
draught,  will  produce  more  improvement  than  all  those  new  anti- 
septics of  "  high  destructive  power,"  the  advertisements  of  which 
form  an  increasing  constituent  of  the  waste-paper  basket. 

1.  Drainage  (Alveolar  Method). — Since  efficient  drainage  could 
only  take  place  when  the  opening  was  situated  at  the  lowest  level 
of  the  abscess  cavity,  an  alveolar  perforation  was  better  than 
drainage  through  the  canine  fossa  or  through  the  inferior  meatus 
of  the  nose.  Drainage  through  the  canine  fossa  was  inefficient,  and 
the  tube  or  plug  often  caused  great  irritation  of  the  mucous  mem- 
brane of  the  cheek  or  gums,  while  any  but  a  large  opening  in  the 
inferior  nasal  meatus  had  a  very  great  tendency  to  close,  in 
addition  to  which  the  patient  nearly  always  found  a  difficulty  in 
carrying  out  the  necessary  irrigations. 

As  to  the  form  of  the  alveolar  drainage-tube,  those  seem  to 
answer  best  in  which  a  plate  fixed  to  adjacent  teeth  supported  a 
metal  tube,  the  lumen  of  which  was  about  the  size  of  a  crow-quill, 
and  which  was  occupied  by  a  split  plug  which  could  be  inserted 
during  meal-times,  in  order  to  prevent  access  of  food  to  the  antrum. 
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He  had  also  seen  cases  do  equally  well  in  which  a  solid  plug  took 
the  place  of  the  tube.  Whichever  form  of  tube  be  adopted,  care 
should  be  taken  that  its  upper  end,  when  it  is  in  position,  does  not 
stand  high  above  the  level  of  the  antral  floor,  for  under  such 
circumstances  its  very  function  as  a  drain  Avould  be  destroyed. 

A  constant  change  of  irrigating  lotion  was  advocated  ;  amongst 
those  generally  used  were  mentioned — 

A  saturated  solution  of  boracic  acid,  chlorate  of  potash 
(grs.  XX  to  the  ^j),  carbolic  lotion  (1  in  60,  for  the  early  treatment 
of  offensive  cases),  lysoform,  the  active  principle  of  Avliich  was 
formalin,  in  strength  min.  v  to  a  tumblerful  of  water,  peroxide 
of  hydrogen,  10  per  cent,  solution,  sulphate  of  zinc  (grs.  ij  to  Jj), 
and  finally  normal  saline  solution;  all  those  might  be  found 
useful.  In  the  later  stages,  after  washing  out  the  antrum,  it 
might  be  well  to  inject  and  leave  within  the  cavity  3]  of  an 
alcoholic  solution  of  boracic  acid  (pulv.  ac.  boracic,  grs.  x,  spir. 
vini  rect.,  aq.  destill.  aa  3ij). 

At  the  outset  the  patient  should  wash  out  the  antrum  twice 
daily ;  as  the  discharge  decreased,  once  daily ;  with  further 
improvement,  every  second  or  third  day  ;  and  finall}',  if  after  an 
interval  of  ten  days  no  pus  returned  upon  irrigating,  the  patient 
might  be  considered  to  be  cured  and  the  tube  could  be  removed. 

Dr.  Herbert  Tilley  said  three  questions  suggested  themselves— 
(1)  What  is  the  result  of  such  treatment  ?  (2)  How  long  should  it 
be  continued  ?     (3)  To  what  class  of  case  should  it  be  applied  ? 

1.  With  regard  to  the  result,  his  experience  was  that  in  nearly 
all  cases,  even  those  of  long  duration,  alveolar  irrigation  rapidly 
diminished  the  amount  and  foetor  of  the  pus,  together  with  those 
more  general  symptoms  which  had  been  described;  but  that  in 
cases  of  more  than  a  few  months'  duration  it  was  extremely 
difficult  to  get  rid  of  the  last  trace  of  discharge  so  that  one  could 
feel  justified  in  removing  the  tube  altogether.  He  had  recently 
ascertained  that  out  of  tAventy-seven  of  his  patients  for  whom  the 
alveolar  treatment  had  been  adopted  and  irrigation  patiently 
persevered  in  only  five  had  been  able  to  give  up  their  tubes. 
The  rest  still  found  a  small  amount  of  purulent  secretion  came 
away  on  irrigation,  and  if  they  failed  to  carry  on  the  treatment 
an  increase  in  the  amount  of  discharge  Avas  rapidly  noticed. 

2.  How  long  should  the  treatment  be  continued  ?  Until  the 
discharge  had  entirely  ceased,  or  until  the  failure  of  simple 
measures  rendered  it  obvious  that  if  the  patient  desired  an 
absolute  cure  some  further  and  more  radical  treatment  would 
be  necessary.     Out  of  his  twenty-seven  alveolar  cases  seen  during 


February,  1904.:  Rhinology,  and  Otology.  75 

the  past  two  years  fifteen  of  them  had  -vs-orn  the  tube  and  carefully 
irrigated  for  at  least  six  months — one  patient  had  been  doing  so 
for  ten  years,  another  three  and  a  half,  and  a  third  for  two  years. 
Many  of  them  found  the  tube  caused  no  inconvenience,  and 
preferred  to  go  on  with  the  irrigation.  Five,  however,  elected  to 
have  the  radical  operation — they  had  -u-ithout  exception  been 
cured,  and  by  the  term  "cured"  was  meant  that  not  a  trace  of 
pus  could  be  found  within  the  nose. 

3.  To  Avhat  class  of  case  should  the  alveolar  treatment  be 
applied  ?  Certainly,  he  thought,  to  all  those  the  duration  of 
which  had  been  a  matter  of  months  rather  than  of  years,  and 
possibly  as  a  first  measui*e  in  most  of  the  chronic  cases,  because 
now  and  again,  even  in  those,  alveolar  drainage  and  irrigation  had 
resulted  in  a  rapid  cure. 

The  advantages  of  the  method  were  its  simplicity,  and  in  this 
respect  it  was  scarcely  a  more  serious  operation  than  the  removal 
of  a  tooth.  The  after-treatment  could  soon  be  carried  out  for 
long  periods  by  the  patient  himself,  and  the  general  improvement 
which  was  effected  was  very  great,  even  if  the  measure  were  not  an 
entirely  curative  one.  To  the  very  old,  the  broken  in  health,  the 
nervous,  the  busy  man  with  the  cares  of  a  family  and  an  exacting' 
occupation,  and  to  whom  a  week  or  ten  days'  laying,  up  was  a  very 
serious  matter,  the  alveolar  method  had  many  advantages.  On 
the  other  hand  one  met  with  cases  of  long-standing  suppuration 
in  which,  no  matter  how  persistently  or  with  what  variety  the 
irrigating  lotions  were  used,  still  the  discharge  of  pus  from 
the  nose  into  the  mouth  is  profuse,  the  patient  becomes  tired  of 
irrigating,  and  wants  to  know  "  if  something  can't  be  done  to  ctu-e 
him  once  and  for  all?  "  Or,  perhaps  he  or  she  might  be  one  of 
those  impatient  individuals  who  "  do  not  want  to  be  bothered  with 
tubes,"  but  fret  day  by  day  because  they  "  can  blow  matter  from 
the  nose  and  always  have  a  nasty  taste  in  the  mouth."  For 
that  class  of  patients  one  might  adopt  other  and  more  radical 
measures. 

Apart,  however,  from  such  reasons,  there  might  be  yet  others  to 
necessitate  our  advising  more  radical  measures  than  alveolar 
irrigation.  He  referred  to  those  patients  in  whom,  in  spite  of 
constant  irrigation,  the  ethmoidal  and  the  frontal  sinuses  tended  to 
become  involved  in  the  suppurating  process.  In  such  circum- 
stances the  patient  is  certainly  not  in  a  safe  condition,  a  fact  of 
which  he  had  only  recently  been  reminded  by  the  reports  of  two 
fatal  cases  in  which  meningitis  supervened  upon  long-standing 
frontal-sinus  suppuration. 
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As  an  illustration  of  tlie  type  of  case  he  (Dr.  Herbert  Tilley) 
mentioned  the  folloAving : 

Mr.  G.  H consulted  him  some  seven  years  ago  for  bilateral 

antral  suppui'ation.  The  alveoli  were  drilled  and  plugs  inserted 
by  a  dental  surgeon.  The  patient  carefully  irrigated  his  antra  twice 
daily  with  varying  lotions  for  seven  months,  and  when  he  was  ex- 
amined at  the  end  of  this  time  the  pus  had  lost  its  foetor  and  Avas 
diminished  in  amount.  However,  it  was  noticed  that  polypi  were 
beginning  to  form  in  the  middle  meatal  regions  of  the  nose,  and 
that  the  mucosa  over  the  uncinate  processes  of  the  ethmoids  were 
swollen.  Fearing  an  extension  of  the  disease,  the  radical  operation 
was  advised  upon  both  antra,  but  this  course  was  not  adopted. 

Dr.  Tilley  did  not  see  the  patient  for  three  years,  when  he  came 
with  severe  frontal  headache,  oedema  of  the  right  upper  eyelid, 
and  general  symptoms  of  malaise.  There  was  little  difficulty  in 
determining  the  presence  of  suppuration  in  the  ethmoidal  cells  and 
washing  pus  out  of  the  right  frontal  sinus. 

The  inability  to  cure  such  cases  by  simple  alveolar  drainage 
and  irrigation  and  their  chronicit}'  were  due  to  the  fact  that  the 
mucous  membrane  lining  the  antrum  had  undergone  a  polypoid 
degeneration,  a  condition  which  could  not  be  cured  by  daily 
irrigation  with  mild  antiseptic  lotions.  For  such  advanced 
conditions  of  disease,  and  for  those  cases  where  milder  measures 
had  failed  and  the  patient  desired  an  absolute  cure,  the  Caldwell- 
Spicer-Luc  operation  might  be  adopted  with  every  prospect  of 
success. 

The  essential  features  of  that  operation  were  an  opening  in  the 
canine  fossa,  curettage  of  the  diseased  mucous  membrane,  and  a 
counter  opening  into  the  nose. 

The  details  of  the  radical  operation  were  then  described,  vnth 
a  few  modifications  which  Dr.  Herbert  Tilley  had  found  of  value. 

He  advised  the  making  of  a  large  opening  in  the  canine  fossa, 
with  care  not  to  wound  the  infra-orbiltal  nerve  where  it  appears  on 
the  facial  aspect  of  the  bone.  The  haemorrhage  which  follows 
curettage  can  be  checked  with  strips  of  aseptic  gauze  moistened 
with  peroxide  of  hydrogen  solution  or  adrenalin  chloride.  He 
thought  it  important  that  only  the  mucous  membrane  which  was 
extensively  diseased  should  be  curetted  away.  The  size  of  the  naso- 
antral  opening  would  depend  upon  the  extent  of  the  disease  Avithin 
the  cavity,  and  especially  of  the  neighbouring  ethmoidal  region.  If 
the  diseased  mucous  membrane  were  mainly  confined  to  the  lower 
half  of  the  antrum  and  the  middle  meatal  region  of  the  nose  were 
healthy,  it  would  suffice  if  a  counter  opening*  were  made  in  the  lower 
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anterior  region  of  the  naso-antral  wall ;  this  opening  should  at  least 
be  as  large  as  a  sixpence,  because  of  the  great  tendency  to  cicatri- 
sation which  characterises  wounds  in  that  neighbourhood. 

If,  on  the  other  hand,  the  whole  of  the  lining  membrane  were 
diseased,  and  especially  if  polypi  or  mucous-membrane  hyper- 
trophies were  seen  in  the  middle  meatus  of  the  nose,  the  whole  of 
the  inner  antral  wall  should  be  removed,  and  it  was  that  modifica- 
tion of  the  simpler  operation  which  had  yielded  him  his  best  results. 
The  reasons  for  such  extensive  ablation  were  two-fold  :  the  lower 
half  was  removed  for  drainage  purposes,  the  upper  half  in  order  to 
destroy  that  membranous  portion  of  the  inner  wall  which  was  often 
in  a  polypoid  condition,  and  also  to  gain  access  to  any  lower 
ethmoidal  or  maxillo-ethmoidal  cells,  which  were  so  frequently 
diseased,  and  which,  if  left  untouched,  Avould  re-infect  the  antrum. 
The  sinus  cavity  was  finally  mopped  out  with  strips  of  gauze  soaked 
in  carbolic  lotion  (1  in  20),  and  the  operation  was  completed.  It 
was  unnecessary  to  insert  any  packing  unless  the  haemorrhage  had 
been  unusually  free ;  in  any  case  only  a  loose  strip  of  gauze  would 
be  required,  and  that  should  be  removed  in  forty-eight  hours^  time 
and  not  replaced. 

The  after-treatment  consisted  in  douching  out  the  nose,  and  by 
that  means  also  the  antrum,  twice  daily  for  two  or  three  weeks  with 
some  mild  antiseptic  wash.  The  patient  could  sit  up  on  the  third 
day  after  the  operation,  and  might  usually  go  out  within  ten  days. 
The  bucco-antral  wound  healed  very  Cjuickly  (seven  to  ten  days), 
and  no  derformity  or  falling  in  of  the  cheek  resulted. 

Dr.  Herbert  Tilley  had  performed  this  operation  thirty-seven 
times  during  the  past  two  years,  and  had  kept  himself  intimately 
acquainted  with  the  progress  of  each  patient.  Thirty-four  of 
them  had  been  completely  and  permanently  cured,  if  he  might 
apply  that  term  to  cases  quite  free  from  any  purulent  discharge 
six  months  after  the  operation. 

In  the  three  cases  in  which  the  results  had  not  been  perfect  he 
had  made  no  counter  opening  into  the  nose,  and  attributed  his  want 
of  success  to  that  cause.  In  no  case  had  he  seen  any  complication 
beyond  a  temporary  SAvelHng  of  the  cheek  lasting  three  or  four  days 
and  in  four  cases  a  severe  neuralgia  lasting  from  seven  to  ten  days. 

To  the  question,  "AVhat  circumstances  should  guide  us  in 
advising  a  radical  operation  without  preliminary  trial  of  simpler 
measures  ? "  one  might  answer,  "  The  appearances  presented  by 
the  middle  meatus  of  the  nose."'  If  in  a  long-standing  case  this 
regioii  were  filled  with  polypoid  granulations  or  swollen  and  cede- 
matous  m\icous  membrane,  then  it  would  be  fairly  certain  that  the 
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antral  mucous  membrane  was  also  in  an  advanced  state  of  chronic 
degeneration,  and  nothing  short  of  radical  treatment  would  effect  a 
permanent  cure. 

It  might  quite  naturally  be  asked,  '*'  What  is  the  condition  of 
the  antrum  in  a  successful  case,  six  months  after  operation  ?  " 

There  could  be  no  doubt  that  it  was  partially  obliterated  by  the 
granulations  which  sprang  up  orer  the  bony  walls  uniting  with 
those  which  grew  inwards  from  the  soft  tissues  of  the  cheek  through 
the  large  opening  in  the  canine  fossa.  This  mass  of  granulation 
tissue  became  covered  with  epithelium,  which  spread  inwards  from 
the  circumference  of  the  naso-antral  opening,  because  without  this 
natural  method  of  healing  a  certain  degree  of  suppuration  would 
inevitably  continue. 

It  was  only  necessary  to  examine  a  patient  four  or  five  months 
after  operation  with  a  small  mirror  passed  ^^-ithin  the  nose,  or  by 
means  of  a  curved  probe,  to  satisfy  oneself  that  the  original  antral 
sinus  was  partially  obliterated,  and  was  only  represented  by  a  con- 
cavity upon  the  outer  side  of  the  nasal  fossa  which  was  very  much 
smaller  than  the  orignal  antrum. 

With  regard  to  the  treatment  of  chronic  antral  suppuration  by 
means  of  a  single  large  naso-antral  opening,  it  seemed  to  him  an 
unsatisfactory  method,  although  he  would  not  deny  that  occasion- 
ally a  successful  result  might  be  attained  by  its  adoption. 

It  pro^'ided  one  great  necessity,  viz.,  free  drainage,  but  it  would 
be  quite  impossible  to  thoroughly  examine  and  (if  need  be)  curette 
the  various  recesses  in  the  antrum  through  such  an  opening.  With 
reference  to  this  point,  he  said,  "  When  we  bear  in  mind  the  patho- 
logical condition  present  in  cases  of  chronic  antral  suppuration  it 
will  be  obvious  to  all  how  necessary  it  is  that  the  surgeon  should 
have  the  diseased  areas  in  full  view,  in  order  that  he  may  efficiently 
deal  with  them.  Operations  or  manijjulations  which  do  not  fulfil 
these  requirements  lead  us  to  suspect  that,  even  in  this  year  of  grace, 
'  the  world  is  still  deceived  Avith  ornament,'  and  that  in  our  desire 
to  be  original  we  may  lose  sight  of  those  great  surgical  principles 
which  form  the  only  sound  foundation  upon  which  truly  valuable 
methods  of  treatment  can  be  founded," 

[After  the  paper  had  been  read  a  practical  demonstration  of 
transillumination  and  intra-nasal  exploration  was  given  upon  a 
patient  suffering  from  chronic  antral  suppuration.] 

Discussion, 
The    President    (Mr.    Arthur   Underwood)    was   interested   in 
hearing  that  there  were   cases  in   which   pus  in  the   antrum  had 
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,  1902    1  After-treatment  consistert  in  irrigation  and  free  drainage  until 

:      antrum  was  partially  filled  ■n-ith  granulation  tissue. 
.,  1902    ■  After-treatment  consisted  in  irriaiition  and  free  drainage  until 

;      antrum  was  partially  filled  with  granulation  tissue. 
•,  1902    I  Mucous  membrane  over  Ijucco-antral  wound  sutured  at  close  of 

I      operation. 
■,  1903      A  very  small  amount  of  muco-pus  can  occasionally  lie  syi-inged  j 

;      out  of  the  nose  through  the  fistula  leading  from  canine  fossa  ! 

to  natural  ostium  of  the  antrum  in  the  nose.  ] 

.,  1902      A  small  sequesti-um  was  found  on  the  floor  of  the  antrum.  1 

1,  1903    Recurrence  was  due  to  a  suppurating  focus  in  the  upper,  inner,  i 

posterior  comer  (ethmoidal  region;  of  antrum.  1 

4, 1903    Patient  had  an  alveolar  opening  which  would  admit  a  lead  pencil,  1 

hut  it  failed  to  cure  the  discharge  in  spite  of  constant  irrigation.  '\ 

,  1903    '  Both  frontal  sinuses  were  subsequently  ox)ened  and  obliterated  j 

;      by  Kundt's  method.  I 

12,  1903  j  Two  or  three  months  evolved  Ijefore  suppuration  almost  entirely 
ceased,  during  which  time  i-ublser  plugs  maintained  the 
patency  of  the  openings  in  the  canine  fossse. 

,  1903. 


,  1903 

B,  1903 

1903 

3,  1903 
,,  1903. 
,  1903 
13.  1903 
',  1903. 


14,1903. 
2,  1903 


,1903. 


From  time  to  time  nasal  polypi  had  lx;en  removed  and  antra 

drained  by  different  surgeons.  Also  applications  of  galvano- 
'  cautei-j-  to  middle  meati.  Radical  operation  at  once  carried 
!  out  when  patient  came  under  care  of  writer. 
'  Frontal  sinus  obliterated  by  radical  operation.  A  previous 
I  operation  through  canine  fossa  (only)  had  been  performed, 
I      but  discharge  continued.    Diseased  mucous  membrane  was 

found  in  upper,  inner,  posterior  angle  of  antrum. 
'  Both  frontal  sinuses  have  Ijeen  obliterated  by  radical  operation. 
I      There  is  a  narrow,  fistulous  tract  into  the  left  antrum  from 

opening  in  canine  fossa,  through  which  a  very  small  amount 

of  pus  discharges. 
Operation  was  followed  for  sis  weeks  by  a  tendency  to  formation 

of  dry  crusts  within  the  nose. 


An  old  piece  of  rubber  drainage-tul)e  was  found  in  the  antrum. 

Patient  preferred  the  radical  operation  without  preliminary  trial 
of  alveolar  drainage. 


Patient  elected  to  have  radical  operation  in  first  instance.  The 
left  nasal  cavity  was  full  of  polypi,  and  antrum  fiUed  with 
large  polypoid  granulations. 


.,  1903    ]  Frontal  sinus  was  operated  on  by  radical  operation  at  same  time 

as  antrum. 
13,  1903  [  Patient  suffered  from  intense  supra -orbital  neuralgia,  which  was 

unrelieved  by  alveolar  drainings. 

24,  1903  i  There  is  a  slight  discharge  from  right  frontal  sinus  and  right 
maxillary  sinus  is  Ijeing  drained. 
A  suxjerficial  molecular  necrosis  of  the  posterior  wall  of  the  left 
frontal  sinus  occurred ;  it  did  not  penetrate  the  whole  thick- 
ness of  the  bone,  and  gave  rise  to  no  symptoms. 

The  left  frontal  sinus  has  Ijeen  obliterated  by  operation,  and  lx)th 
maxillary  antra  have  lieen  operated  on  by  the  radical  operation. 


letter) 
1903 


14, 1903. 
.,  1903 

,  1903, 

6,  1903 

.,1903 

letter). 
,  1903 


,  1903 


8,  1903, 
,  1903 


Whole  inner  antral  wall  not  removed,  liecause  upper  part  seemed 
healthy. 


}  A  fistulous  snppuratmg  tract  led  into  the  left  maxillary  antrum 
through  the  site  of  wisdom  tooth,  which  was  removed  18 
months  previously. 
A  large  opening  had  on  this  occasion  teen  made  throug:h  the 
alveolar  and  cui-ettage  carried  out.  Discharge  continued 
freely.    Neuralgia  for  10  days  after  operation. 

The  first  and  second  molars  were  dead  and  their  septic  roots 
projected  thi-ough  floor  of  antrum.  Suffered  from  severe 
neuralgia  for  14  days  after  opei-ation. 
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arisen  from  the  frontal  sinuses.  He  asked  Dr.  Herbert  Tiller  if  it 
Avas  not  possible  that  the  natural  maxillary  ostium  might  become 
closed  by  inflammation,  so  that  escape  of  pus  from  the  nose  was 
not  always  a  reliable  symptom.  He  related  an  interesting  case  in 
which  a  patient  had  been  condemned  to  have  his  upper  jaw 
removed  "for  an  apparent  growth.^'  Antral  trouble  was  suspected, 
and  on  opening  the  sinus  nine  inches  of  putrid  lint  was  removed. 

Dr.  ScANES  Spicer  agreed  that  alveolar  drainage  should  be 
reserved  for  acute  cases  or  those  of  short  duration,  but  that  the 
radical  operation  was  necessary  in  chronic  cases,  in  order  to 
deal  Avith  the  diseased  mucous  membrane  which  sometimes 
almost  filled  the  sinus  ca^aty.  He  would  recommend  the  radical 
operation  as  a  first  measure  in  all  chronic  cases.  He  asked  for 
information  as  to  the  best  tests  for  deciding  when  a  tooth  was  the 
source  of  the  trouble,  and  more  especially  was  this  knowledge 
desired  when  the  antral  teeth  gave  rise  to  no  symptoms,  but  were 
perhaps  excellent  examples  of  conservative  dentistry. 

Mr.  H.  Baldwin  thought  that  carious  teeth  with  living  pulps 
would  not  cause  septic  infection  of  the  antrum,  but  that  dead  teeth 
might  do  so.  Sometimes  it  would  be  possible  to  find  the  erring 
tooth  among  a  number  of  dead  ones  by  the  signs  of  alveolar  peri- 
ostitis about  the  roots  of  the  teeth.  The  tooth  might  be  tender  to 
percussion  and  pressure,  and  so  allow  one  to  see  which  tooth  it 
was.  He  asked  if  Dr.  Hei*bert  Tilley  had  seen  antral  suppuration 
in  edentulous  people. 

Mr.  Norman  Bennett  spoke  of  the  possibility  of  infection 
through  a  live  pulp,  and  instanced  the  cases  of  tubercle  bacilli 
which  had  passed  through  the  live  pulps  of  lower  molars  and 
infected  the  cervical  glands.  Liquids  had  been  experimentally 
made  to  pass  through  the  live  pulp  into  the  glands  of  the  neck,  and 
these  facts  seemed  to  show  that  possibly  septic  infection  might 
pass ;  and  it  was  common  knowledge  with  dental  surgeons  that 
periostitis  was  sometimes  found  in  conjunction  with  inflammation 
of  the  pulp,  the  latter  being  still  alive.  The  speaker  also  referred 
to  the  immense  benefit  accruing  to  the  general  health  when  sources 
of  suppuration  were  cut  off  from  absorption  into  the  system. 

Mr.  Payne  bore  out  the  remarks  of  the  last  speaker,  and 
reminded  the  Society  that  Mr.  J.  G.  Turner,  when  discussing  the 
subject  of  pyorrhoea  alveolaris  associated  with  antral  suppuration, 
had  satisfactorily  proved  that  cases  did  arise  in  that  connection. 
He  had  had  experience  of  one  such  case  in  his  own  practice. 

Mr.  W.  D,  Peideacs  made  some  references  to  the  birthplace  of 
Highmore,  of  antral  reputation. 
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Ml*.  F.  J.  Bennett  said  that  the  commonest  dental  cause  of 
antral  suppuration  was  chronic  alveolar  abscess  or  chronic  peri- 
ostitis. The  acute  form  did  not  often  cause  trouble,  because  it 
found  its  way  through  the  outer  alveolar  border. 

Mr.  W.  Hern  agreed  with  Mr.  Baldwin^s  remarks,  and  thought 
that  a  live  tooth  could  not  even  act  as  a  predisposing  cause.  In 
the  large  number  of  living  exposed  pulps  which  they  saw  in  hos- 
pital practice  they  rarely  found  them  associated  with  antral  em- 
pyema. Acute  cases  could  be  cured  by  drainage,  but  chronic  ones 
more  often  needed  a  radical  operation.  He  mentioned  that  a 
drainage-tube  might  be  perforated  laterally,  and  then  it  would  act 
as  a  drain  even  if  it  stood  higher  than  the  antral  floor. 

Dr.  Bellamy  Gaedxee,  speaking  from  the  anaesthetist's  point  of 
vicAv,  said  that  the  radical  operation  was  not  a  minor  one,  that 
haemorrhage  was  often  free,  and  care  must  be  taken  not  to  allow 
blood  to  flow  into  the  larynx  and  lungs.  He  had  found  Dr. 
Tilley's  plan  of  plugging  the  posterior  choana  on  the  same  side  as 
the  operation  acted  admirably  in  keeping  the  throat  and  air- 
passages  free  from  blood.  In  order  to  avoid  congestion  he  gave  a 
mixture  of  chloroform  and  ether  to  commence  with,  and  then  con- 
tinued with  chloroform  and  a  Juncker's  inhaler.  A  light  anaes- 
thesia was  sufficient  as  long  as  the  nasal  septum  was  not  interfered 
with ;  under  such  circumstances  a  deeper  narcosis  was  necessary. 

Mr.  Canton  thought  that  the  majority  of  the  cases  Avere  due  to 
a  diseased  tooth  or  pulp.  As  to  the  cause  of  the  antral  suppura- 
tion in  a  case  where  many  teeth  seemed  to  the  nasal  surgeon 
apparently  healthy,  the  dental  surgeon,  with  more  experience, 
might  find  reasons  for  condemning  certain  of  them,  and  in  such 
cases  the  two  branches  of  the  profession  should  work  together. 

Mr.  George  Thomson  pointed  out  that  the  usual  tests  for  a  dead 
tooth  might  be  absent  if  the  apex  of  the  root  of  such  a  tooth  had 
perforated  the  antrum. 

Dr.  Herbert  Tillet,  in  reply  to  the  President,  said  that  he  had 
once  removed  from  the  suppurating  antrum  of  a  medical  man  a 
piece  of  rubber  drainage-tube  an  inch-and-a-half  long,  which  had 
kept  up  a  chronic  suppuration  for  four  years.  With  reference  to 
antral  stippuration  in  edentulous  patients,  he  had  seen  two  such  cases 
in  old  ladies  over  seventy  years  of  age  [vide  "Synopsis  of  Cases"), 
and  he  was  of  opinion  that  the  teeth  had  been  removed  after  they 
had  caused  the  sinus  trouble.  One  had  always  to  be  very  careful 
in  accepting  statements  as  regards  the  time  of  onset  of  antral  sym- 
ptoms, for  at  first  such  symptoms  were  often  regarded  as  due  to  "  a 
chronic  cold.''     Having  listened  to  the  various  views  expressed  as 
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to  the  probability  of  live  teeth  causing-  antral  disease,  he  gathered 
that  most  of  them  denied  the  possibility,  and  hence  the  presence 
of  a  carious  tooth  with  a  live  pulp  might  after  all  be  a  coincidence, 
but  if  so  it  was  a  particularly  frequent  one.  In  support  of  Mr. 
Norman  Bennett's  sug'gestion  that  infection  might  gain  entry 
throug-h  a  live  pulp,  Dr.  Tilley  pointed  out  that  tubercle  bacilli 
could  pass  through  the  tonsils  and  affect  the  cervical  glands,  or 
through  the  lymphoid  patches  in  the  intestine  to  infect  the  mesen- 
teric glands,  and  upon  such  grounds  he  thought  it  was  a  possibility 
that  a  similar  transmission  might  occur  through  the  pulp  in  a  live 
tooth  ;  but  in  such  a  matter  as  that  he  would  be  guided  by  their 
practical  experience  rather  than  by  any  theoretical  conceptions  of 
his  own. 


PROCEEDINGS    OF    THE    OTOLOGICAL    SOCIETY 
OF    THE    UNITED    KINGDOM. 


Fourteenth  Ordinary  Meetiyig ,  held  Monday ,  December  7 ,1903,  at  11,  Chandos  Street,  W. 


The  President,  Dr.  Urban  Pritchard,  in  the  Chair. 


The  following  report  of  the  Pathological  Committee  was  presented 
and  adopted  : 

Gentlemen, — Your  Committee  beg  to  report  upon  the  three  micro- 
scopic sections  referred  to  them  on  March  2,  1903,  as  follows  : 

Two  slides  marked  "  Mary  R "  and  "  Mrs.  B "  have  been 

submitted  to  the  Referees — Dr.  Andrewes  and  Mr.  Shattock, — and 
their  report  is  appended. 

The  third  section,  marked  "A "  and  stated  to  have  been 

stripped  off  from  the  bone  covering  the  external  semicircular  canal, 
shows  areas  of  caseation  and  fuchsin-staining  bacilli  which  are 
indistinguishable  from  those  of  tubercle. 

Arthur  H.  Cheatle. 
C.  H.  Fagge. 
Wyatt  Wingrave. 

October  12,  1903.  W.  Jobson  Horne. 

Histological  Rej^ort  iipon  Tiro  Groivths  removed  from  the  External 
Auditory  Meatus. 

By  THE  Referees. 

Case  1  (Mrs.B ). — This  growth  has  in  general  the  histological 

characters  of  the  innocent  tumours  met  with  in  the  salivary  glands, 
palate,  lip,  and  elsewhere,  and  we  should  classify  it  in  the  same 
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group  of  new  formations  now  usually  designated  endotlieliomata. 
This  similarity  renders  a  full  and  minute  description  of  it  un- 
necessary. 

We  find  no  cartilage  in  the  stroma,  which  consists  throughout 
of  connective  tissue  including  small  areas  of  hyaline  material.  The 
other  element  takes  the  form  of  winding  columns  of  polymorphous 
cells,  only  the  very  finest  of  which  are  devoid  of  lumen.  Elsew^here 
the  lumen  is  so  pronounced  in  many  spots  as  to  produce  a  micro- 
cystic  condition. 

In  the  larger  clusters  of  cells  the  cavities  are  not  rarely 
multiple.  The  multiple  spaces  have  a  two-fold  origin.  Some  are 
due  to  the  formation  of  multiple  lumina  of  the  same  kind  as  those 
appearing  singly  in  the  cross-sections  of  the  smaller  string  of  cells ; 
but  besides  this  the  appearance  results  also  from  the  enclosure  of 
areas  of  the  hyaline  stroma  by  the  extension  of  the  cell-masses 
around  them.  This  is  obvious  partly  from  the  presence  of  similar 
somewhat  circular  areas  of  hyaline  material  in  the  stroma,  but 
essentially  from  the  circumstance  that  at  the  margin  of  such 
compound  clusters  hyaline  foci  of  the  stroma  may  be  traced  in 
process  of  inclusion.  The  ultimate  results  of  the  two  processes  are 
hardly  distinguishable,  seeing  that  the  spaces  due  to  vacuolation 
also  hold  a  hyaline  or  finely  granular  substance. 

The  cell-strings  are  traceable  into  spaces  or  canals  in  the  tissue 
from  which,  to  all  appearance,  they  arise. 

Case  2  (Mary  R ). — The  histological  appearances  here  bear  a 

general  resemblance  to  those  in  the  preceding  case.  The  plexus  of 
cell-strings  in  the  stroma,  however,  is  much  closer  and  less  regular, 
and  the  absence  of  lumen,  again,  is  conspicuous  in  the  lesser  g-roups 
and  lines  of  cells. 

Certain  areas  would,  indeed,  be  indistinguishable  from  those  of 
a  carcinomatous  growth,  and  Ave  regard  the  tumour  as  belonging  to 
a  malignant  type.  Clinically  its  malignancy  is  evident  from  its 
local  invasion  of  bone  and  its  recurrence  after  operation.  As 
indicative  of  this  important  difference  we  should  adopt  the  termin- 
ology of  plexiform  sarcoma  for  the  growth  under  consideration 
rather  than  that  of  endothelioma.  For  although  the  histological 
source  of  the  two  tumours  may  be  identical,  the  structural 
differences  and  clinical  course  point  to  the  propriety  of  applying  a 
different  terminology  in  the  two  cases. 

The  origin  of  the  growths  in  a  region  so  close  to  the  parotid 
gland  is  suggestive  of  a  relationship  with  the  neoplasms  arising  in 
connection  Avith  the  latter  structure.  F.  W.  Andrewes. 

May,  1903.  S.  G.  Shattock. 
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The  microscopic  sections  were  exhibited. 

The  clinical  history  of  the  case  of  "Mary  E "  will  be  found 

in   Vol.    I,    p.    30,    and   Vol.    IV,    p.    SS:    that    of    the    case    of 

"  Mrs.  B '■  in  Vol.  IV,  pp.  17 — 20,  and  of  the  section  marked 

"A '■  in  Vol.  II,  p.  42  of  the  Society's  "Transactions." 

The  following  cases  and  specimens  were  exhibited  : 
Mr.   Chaeles   Heath  showed   A   Case   in   ichich   a    Pnst-aural 
Mastoid    Operation  was  performed  to  open  the  Mastoid  for  Acute 
Symptoms  supervening  on  a  Chronic  Suppurative  Otitis  Media. 

The  antrum  and  aditus  were  opened  from  the  back  of  the  bony 
meatus  and  laid  into  the  tympanum.  The  posterior  third  of  the 
membrane  was  orone.  The  ossicles  and  remains  of  membrane  were 
left,  and  the  case  was  shown  to  illustrate  the  complete  restoration 
of  the  membrane  and  hearing. 

Mr.  Aethur  Cheatle  asked  how  the  operation  was  performed. 
At  present  there  was  a  cicatrix  in  the  posterior  third  of  the  mem- 
brane, and  also  a  membrane  which  was  shutting  off  the  antrum  from 
the  meatus.  One  always  liked  in  such  cases  to  see  the  antrum  laid 
into  the  meatus,  but  at  present  there  was  a  membrane  between. 

Dr.  Thomas  Baer  asked  by  what  method  Mr.  Heath  opened  the 
antrum. 

The  Peesidext  said  the  operation  was  practically  a  Stacke. 

Mr,  Heath,  in  reply,  said  in  this  case  in  which  there  had  been 
restoration  of  membrane  the  antrum  and  aditus  Avere  opened  up  in 
the  same  way  as  in  the  other  complete  mastoid  cases,  namely 
through  the  bony  meatus  ;  the  only  difference  in  the  operation  was 
that  the  middle  ear  was  not  emptied  of  its  contents.  The  ear  was 
turned  forwards  and  the  cartilaginous  meatus  removed  from  its 
posterior  attachment,  and  the  whole  of  the  posterior  wall  of  the 
meatus  was  removed  into  the  antrum,  and  the  aditus  opened  up  in 
the  same  way  as  in  the  other  patients.  The  replacement  of  mem- 
brane was  due  to  granulation  tissue.  The  operation  was  not 
described  as  a  complete  mastoid  operation.  This  case  Avas  also 
shown  as  an  example  of  complete  restoration  of  hearing. 

Mr.  Chaeles  Heath  showed  A  Series  of  Cases  in  which  Complete 
Mastoid  Operations  had  been  performed. 

Dr.  Keee  Love  said  he  supposed  the  cases  were  examples  of  the 
complete  mastoid  operation.  Two  or  three  of  the  cases  were  still 
discharging,  and  he  believed  none  of  them  had  been  grafted.  He 
wished  to  ask  why  Mr.  Heath  did  not  graft  them.  He  did  not  think 
grafting   was   necessary  in   all    such    cases.      Some    of   the   cases 
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appeared  to  have  healed  in  a  comparatively  short  time,  and  he 
asked  what  Avas  the  shortest  time  of  healing-  without  o-raftino-.     In 

O  Do 

his  (Dr.  Love's)  experience  the  essential  point  was  to  have  the  bony 
wound  of  the  proper  shape,  so  that  it  could  be  easily  reached  at  all 
times  after  the  operation  was  finished,  during  the  subsequent 
dressings.  The  second  necessity  was  to  have  the  meatal  flaps  so 
that  they  could  be  applied  in  a  way  to  give  the  largest  and  best 
shape  of  wound  for  subsequent  dressing.  Thirdly,  there  should  be 
a  removal  of  all  necrosed  or  carious  bone,  and  that  was  the  con- 
dition least  under  the  control  of  the  operator.  It  was  where  carious 
bone  had  to  be  left  that  failure  or  great  delay  in  healing  occurred, 
and  grafting  in  such  cases  did  not  get  over  the  difficulty.  Where 
no  caseous  material  was  left,  healing  took  place  in  a  reasonable 
time  without  grafting.  He  would  like  Mr.  Heath's  series  of  cases 
to  be  made  the  text  on  which  to  discuss  the  advantages  of  grafting 
after  the  mastoid  operation. 

Mr.  Macleod  Yearslet  asked  what  Dr.  Love  meantby^*  reason- 
able time,"  which  was  a  somewhat  elastic  term.  He  (Mr.  Yearsley) 
regarded  the  cases  as  examples  of  Stacke's  operation ;  that  is  to 
say,  removal  of  the  attic  wall  and  working  back  into  the  antrum. 
Therefore  they  could  not  be  regarded  as  instances  of  the  complete 
mastoid  operation,  by  which  he  understood  a  combination  of  the 
Schwartze  and  Stacke  operations. 

Dr.  AViLLiAM  MiLLiGAN  did  not  think  any  one  would  say  that 
grafting  was  essential,  but  they  would  agree  that  it  expedited  the 
process  of  repair  very  i;iaterially  and  minimised  the  trouble  in  the 
conduct  of  the  case.  Another  advantage  of  grafting  was  that  one 
could  by  that  means  immediately  seal  the  opening  of  the  Eustachian 
tube.  In  several  of  the  cases  shown  by  Mr.  Heath  which  were  still 
suppurating  there  appeared  to  have  been  a  reinfection  through  the 
Eustachian  tube.  The  attic  was  cicatrised  in  many  cases,  and  lined 
with  epithelium,  but  there  was  a  little  muco-pus  on  the  floor  of  the 
middle  ear.  The  epithelialising  process  which  had  gone  on  had 
failed  to  cover  the  tympanic  orifice  of  the  Eustachian  tube.  If 
grafting  had  no  other  advantages,  it  had  at  any  rate,  when  properly 
done,  the  gTeat  merit  of  sealing  up  at  once  the  orifice  of  the 
Eustachian  tube,  and  so  closing  one  of  the  most  important  portals 
of  infection. 

Dr.  DuNDAS  Grant  considered  Mr.  Heath's  cases  were  interesting 
examples  of  the  application  of  a  principle  to  which  he  thought  had 
not  been  given  the  attention  it  deserved.  One  constantly  found 
on  operating  in  cases  of  chronic  suppuration  of  the  middle  ear  that 
the  cortex  and  cells  of  the  mastoid  process  had  become  almost 
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eburnated,  and  that  in  manv  cases  the  bone  might  be  left  Avith 
advantage.  He  (Dr.  Grant)  had  not  had  sufficient  confidence  in 
the  idea  to  put  it  into  practice  in  any  considerable  number  of  cases, 
for  fear  of  leaving  foci  of  disease  ;  but  Mr.  Heath's  cases  gave  one 
great  encouragement  to  persevere  in  that  direction.  It  was  all 
verv  well  to  make  as  large  a  cavity  as  possible,  but  one  must 
recognise  that  when  a  large  ca^-ity  was  left  opening  out  from  the 
posterior  wall  of  the  meatus,  it  often  served  as  a  pocket  in  which 
debris,  such  as  desquamated  epidermis,  collected,  causing  a  feeling 
of  discomfort  and  involving  periodic  scavenging  of  the  part.  He 
often  wondered  whether  it  would  not  have  been  as  well  if  he  had 
left  the  eburnated  bone  in  place  of  a  yawning  abyss.  AMiatever 
the  defects  of  the  operation,  he  thought  Mr.  Heath  was  to  be  con- 
gratulated on  the  results  all  round.  He  recalled  a  case  which  he 
showed  before  the  Society  about  a  year  ago,  in  which  there  was 
attic  disease,  and  in  which,  after  turning  forward  the  auricle,  he 
chiselled  the  outer  wall  of  the  attic  and  aditus  and  got  into  a  cavity 
which  was  lined  with  a  cholesteatomatous  matrix.  He  felt  justified 
in  omitting  to  remove  the  outer  part  of  the  mastoid  process,  and 
the  case  did  extremely  well ;  but  it  was  already  epithelialised,  and 
a  condition  akin  to  that  caused  by  a  graft  was  present.  The  disease 
seemed  limited  by  the  matrix.  In  that  case  he  did  very  much  the 
same  as  Mr.  Heath  had  done,  though  he  had  left  the  remains  of  the 
membrane  and  the  ossicles,  with  a  very  good  functional  result. 
Still,  the  functional  result  might  have  been  as  good  if  he  had  re- 
moved the  membrane  and  ossicles  as  well,  because  when  they  are 
removed  and  the  internal  ear  is  otherwise  sound,  the  result  with 
regard  to  hearing  is  often  most  satisfactory,  and  sometimes  better 
than  before  the  operation. 

Mr.  Cresswell  Babee  said  the  Society  was  indebted  to  Mr. 
Heath  for  showing  these  cases,  but  as  he  had  not  seen  the  operation 
he  could  not  express  an  opinion  about  it.  As  far  as  he  understood, 
it  appeared  to  be  a  modification  of  an  operation,  of  which  he  had 
seen  several  lately,  which  consisted  in  performing  a  radical  opera- 
tion by  chiselling  away  the  posterior  wall  of  the  meatus.  A  start 
was  made  at  the  edc^e,  instead  of  doingf  a  Schwartze  first  and  a 
radical  operation  afterwards.  As  Mr.  Heath  left  the  whole  of  the 
cortex,  it  would  be  difficult  to  transplant.  It  would  be  very 
important  to  hear  from  him  the  length  of  time  his  cases  took  to 
heal,  especially  in  regard  to  the  use  of  a  tube  instead  of  plugging. 

Mr.  H.  E.  JoxES  said  he  understood  Mr.  Heath  to  say  that  in 
his  series  he  rarely  or  never  met  with  mastoid  cells  in  a  chronic 
case.     Of  course  if  one  was  sure  one  was  dealingr  with  eburnated 
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bone  without  cells,  he  could  understand  that  a  small  cavity  was  an. 
advantage ;  but  how  was  one  to  know  that  there  were  no  cells  ?  In 
two  recent  cases  on  which  he  operated  the  bone  appeared  to 
resemble  gruyere  cheese,  with  large  cells  separated  by  compact 
bone^  and  each  cell — and  there  were  many — was  filled  with  debris. 
The  antrum  was  cut  off  from  those  cells,  but  the  cells  were  there 
nevertheless,  and  encircled  b}^  dense  bone.  The  second  case  had 
been  operated  upon  by  a  general  surgeon  about  two  years  before, 
and  it  was  sent  to  him  because  the  suppuration  continued.  On 
exposing  the  bone  and  enlarging  the  opening,  he  found  the  kind 
of  condition  he  had  described,  and  it  was  necessary  to  remove 
practically  the  whole  of  the  mastoid  process  before  he  could  feel 
sure  that  the  whole  of  the  disease  had  been  eradicated.  In  such 
cases,  which  were  not  so  rare  as  Mr.  Heath  had  suggested,  some- 
thing more  than  simply  removing  the  anterior  wall  of  the  antrum 
was  required. 

Dr.  Barr  asked  how  Mr.  Heath  dealt  with  the  meatal  flap. 
If  Mr.  Heath  neither  sutured  the  flap  nor  packed  the  interior  of  the 
ear,  it  Avas  diflficult  to  understand  how  the  flaps  kept  in  proper 
position.  Another  point  was  the  presence  of  moisture  on  the  inner 
wall  of  the  tympanum,  seen  in  most  of  Mr.  Heath^s  cases.  Dr. 
Barr  had  experienced  every  now  and  again  the  same  difficulty — 
namely,  that  while  the  upper  parts,  the  attic,  aditus  and  antrum, 
were  dry  and  epithelialised,  a  certain  amount  of  moisture  persisted 
on  the  inner  wall  of  the  lower  tympanic  cavity.  Is  that  moisture  due 
to  any  persisting  carious  condition  of  the  inner  wall  of  the  tympanum, 
such  as  behind  the  fenestra  rotunda  ;  or  was  it  due  to  the  extension 
of  a  catarrhal  process  from  a  perjneable  Eustachian  tube  ?  From 
whatever  cause,  it  was  in  some  cases  a  troublesome  remnant  of  the 
disease  for  which  the  operation  was  undertaken. 

Mr.  A.  L.  Whitehead  thought  Mr.  Heath  had  done  an  ordinary 
Stacke  operation,  working  backwards,  and  he  had  been  fortunate  in 
having  a  series  of  cases  in  which  there  was  little  or  no  disease  in 
the  mastoid  proper,  so  that  he  had  no  occasion  to  get  into  the 
mastoid.  Mr.  Heath's  operation  would  not  discover  disease  there, 
nor  be  adequate  to  deal  with  it ;  in  such  a  case  he  would  have  had 
to  make  the  "  large  abyss "  mentioned  by  Dr.  Dundas  Grant. 
When  there  was  disease  in  the  mastoid  the  question  of  grafting- 
after  the  complete  removal  of  the  disease  was  a  very  important  one. 
In  some  cases  upon  which  he  had  operated,  Avhere  the  bone  disease 
was  very  extensive  and  bilateral  following  influenza,  grafting  was 
performed  on  one  side  and  not  on  the  other.  The  side  which  was 
grafted  healed  in  three  weeks,  but  the  other  did  not  heal  for  four 
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months,  tlioug'li  tlie  extent  of  disease  was  equal  on  both  sides. 
Undoubtedly  in  the  case  of  a  large  cavity  grafting  materially 
shortened  the  process  of  repair.  But  if  Mr.  Heath  dealt  with  such 
a  small  cavity  in  the  bone^  it  was  a  nice  point  whether  it  was  worth 
while  turning  the  ear  forward  again  and  grafting.  The  whole  point 
of  the  series  of  cases  shown  seemed  to  be  that  there  appeared  to 
have  been  very  little  disease. 

Dr.  JoBSON  HoRNE  said  the  Society  was  much  indebted  for  the 
series  of  cases.  He  did  not  know  whether  Mr.  Heath  meant  he 
adopted  that  form  of  treatment  in  all  his  cases  requiring  a  mastoid 
operation.  It  was  difficult  to  lay  down  hard  and  fast  rules  in 
regard  to  any  particular  line  of  operation ;  each  case  had  to  be 
taken  on  its  own  merits.  The  amount  of  disease  present  would 
decide  largely  what  one  should  do.  He  was  anxious  to  know 
whether  the  operation  now  detailed  by  Mr.  Heath  was  his  settled 
plan. 

Mr.  Aethue  Cheatle  wished  to  associate  himself  Avith  Mr.  Jones 
in  regard  to  the  mastoid  operation.  Any  operation  which  did  not 
permit  inspection  of  the  mastoid  cells  was  to  be  deprecated.  With 
regard  to  grafting,  Mr.  Ballance  laid  it  down  at  the  Liverpool 
Meeting  that  the  only  advantage  of  grafting  was  that  it  shortened 
the  time  of  healing.  Dr.  Milligan  had  said  he  closed  the  Eustachian 
tube  with  his  graft,  but  it  was  difficult  to  apply  a  graft  over  the 
mouth  of  that  tube.  If  the  mouth  of  the  Eustachian  tube  were 
curetted,  the  resulting  granulation  tissue  would  shut  that  out  as 
well  as  any  graft.  He  asked  what  Mr.  Heath  used  a  drainage- 
tube  for.  His  own  practice  was  to  turn  a  flap  from  the  meatus  and 
stitch  it  in  position  on  the  raw  surface,  leave  off  packing  and  every- 
thing else  after  the  first  w^eek,  and  do  the  subsequent  treatment 
from  the  meatus.     Packing  Avas  not  necessary. 

Dr.  Hemington  Pegler  raised  the  question  whether  allowing 
the  Eustachian  orifice  to  be  closed  by  granulation-tissue  formation 
or  by  graft  would  not  act  prejudicially  to  the  chances  of  improving 
or  restoring  hearing  after  the  complete  post-aural  operation.  He 
had  experienced  a  fair  number  of  cases  in  which  inflation  by  the 
Politzer  bag  some  time  after  operation  had  greatly  improved  the 
function,  and  in  one  particular  case  restored  normal  hearing  in  the 
affected  ear,  though  a  repetition  of  the  process  was  occasionally 
necessary.  He  was  desirous  of  obtaining  opinions  as  to  how  this 
result  was  brought  about  under  the  changed  conditions. 

Dr.  Heebeet  Tilley  said  he  had  taken  considerable  interest  in 
Mr.  Heatli\s  cases,  which  had  been  in  the  same  hospital  as  that 
with  which  he  himself  Avas  connected.    A  point  Avorth  noticing  was 
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that  the  incision  behind  the  ear  was  out  of  sight;  the  wound  was 
in  an  excellent  position  and  seemed  to  heal  extremely  well.  Of 
course,  if  the  ordinary  semicircular  incision  were  carried  backwards 
into  the  hair  and  brought  forward  again  below,  a  great  deal  of  it 
would  be  ultimately  invisible.  It  was  practically  impossible  to  see 
the  wound  in  Mr.  Heath's  cases  after  twelve  months.  That  could 
not  be  said  about  the  larger  and  more  usual  incision.  With  regard 
to  Dr.  Milligan's  remarks,  he  would  ask  him  in  how  many  cases  of 
skin-grafting  he  had  succeeded  in  closing  over  the  Eustachian  tube 
so  securely  that  it  had  not  burst  out  again  in  a  month  or  two  when 
the  patient  had  a  cold.  He  believed  that  was  a  not  uncommon  sequel 
in  such  cases.  He  had  often  noticed  that  patients  with  a  little 
moisture  issuing  from  the  tympanic  end  of  the  Eustachian  tube 
seemed  to  hear  better  than  those  which  remained  permanently  dry. 
He  Avould  like  Mr.  Heath  to  give  details  of  his  after-treatment, 
which  certainly  was  painless,  whereas  in  the  ordinary  way  in 
packing  the  removal  of  the  first  dressing,  especially  in  children, 
was  often  very  painful.  Two  days  ago  he  (Dr.  Herbert  Tilley) 
operated  by  Mr.  Heath's  method  on  a  child  whose  right  ear  had 
been  suppurating  since  birth,  the  infection  arising  from  septic 
complications  in  the  mother ;  the  case  had  done  extremely  well. 
Whatever  might  be  said  with  regard  to  Mr.  Heath's  method  as  a 
whole,  there  were  one  or  two  features  in  the  operation  and  after- 
treatment  which  seemed  worthy  of  consideration,  and  which  might 
usefully  modify  the  steps  of  the  ordinary  complete  mastoid  operation 
as  it  is  usually  carried  out. 

Dr.  Adolph  Broxxee  said  that  every  mastoid  case  was  different, 
and  the  operation  should  be  selected  to  suit  the  case.  In  some 
cases  grafting  was  desirable,  in  others  not.  In  some  cases  he  used 
a  drainage-tube,  in  some  packing,  and  in  others  nothing  at  all. 

Mr.  Heath,  in  reply,  said  he  did  not  graft,  because  he  removed 
so  little  bone  that  there  was  a  very  small  cavity  to  fill  up,  and 
that  was  the  reason  he  adopted  his  present  procedure.  When 
doing  the  larger  operation  years  ago  it  became  necessary  to  fill  up 
the  hole,  but  he  had  given  that  up  for  the  reasons  explained.  In 
reply  to  Mr.  Yearsley,  he  did  not  think  it  was  necessary  to  give  it 
any  particular  name  ;  he  found  it  very  useful,  and  adopted  it  in 
all  cases  Avhere  he  was  not  obliged  to  do  the  larger  operation.  He 
had  done  fifty  in  the  last  six  months,  and  had  seen  no  reason  to 
regret  it.  The  hearing  was  very  much  better  than  members  had 
had  an  opportunity  of  judging  in  the  noise  going  on.  Dr.  Milligan 
had  said  that  grafting  was  good.  All  were  entitled  to  their 
opinions  ;  he   had  given  it  up  for  the  reason   he   had   explained. 
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If  one  blocked  such  a  small  cavity  Avitli  a  graft,  one  Avould  scarcely 
be  able  to  see  the  middle  ear.  It  was  true  there  was  still  moisture 
in  some  cases,  but  it  could  not  be  called  pus.  One  of  his  principles 
was  to  leave  the  mucous  membrane  of  the  middle  ear.  He  had  to 
take  away  the  ossicles,  and  there  was  a  certain  amount  of  curetting 
done  to  the  attic,  and  that  was  one  of  the  reasons  the  attic  had  the 
tendency  to  dry,  whereas  the  lower  part  of  the  middle  ear  had 
not.  Much  curetting  could  not  be  done  without  impairing  the 
hearing  power.  In  removing  the  ossicles  the  amount  of  curetting 
was  limited  by  that  removal;  one  of  the  great  points  of  the 
operation  was  to  retain  the  hearing.  If  the  mucous  membrane 
were  curetted  from  the  inner  wall,  it  was  likely  to  be  replaced  by 
scar  tissue,  and  that  would  fix  one  or  both  fenestree,  the  fi'eedom 
of  which  was  one  of  the  vital  principles  in  the  operation.  The 
average  time  of  retention  in  hospital  after  the  operation  was  about 
a  week.  The  dressing  was  taken  off  on  the  day  following 
operation,  and  a  smaller  one  applied  and  the  tube  left  in,  the  small 
piece  of  tissue  in  the  attic  being  removed  through  the  tube.  In 
two  days  the  posterior  incision  was  healed,  and  all  dressing  was 
discontinued,  a  small  piece  of  cotton  wool  being  put  in  the  concha 
in  front  to  hide  the  tube.  On  the  third  day  spirit  drops  were 
begun,  the  effect  of  which  was  to  diminish  the  formation  of 
granulation  tissue.  If  there  were  much  granulation  tissue  there 
was  a  discharge  from  it,  and  the  granulations  were  apt  to  grow 
across  from  the  ridge  to  the  front  wall.  Often  there  was 
considerable  ulceration  before  operation ;  he  saw  the  cases  once  a 
day,  and  the  spirit  drops  were  applied  by  the  nurse.  Granulation 
tissue  was  a  great  bugbear,  and  if  it  was  excessive  he  removed  it 
by  means  of  fine  forceps.  This  was  hardly  ever  necessary.  He 
regretted  having  no  time  to  reply  to  all  the  questions,  but  had 
exhibited  his  cases  as  much  to  show  the  ffood  hearing-  as  the 
method  of  the  operation. 

Mr.  Arthur  H.  Cheatli<:  exhibited  the  following  specimens : 

1.  Right  Temporal  Bone  from  a  Patient  aged  Fifty-four  Years, 
showing  Three  Ivory  Exostoses  growing  from  the  Vaginal  Process. 

2.  Right  Temporal  Bone  from  a  Patient  aged  Thirty-four  Years, 
showing  General  Thickening  of  the  Vaginal  Process. 

Specimens  1  and  2  illustrated  that  exostoses  and  hyperostoses 
were  due  to  changes  in  the  tympanic  portion  and  not  in  the 
squamous  or  mastoid  portions.  The  same  point  was  shown  in  the 
specimens  among  the  collection  of  skulls  in  the  Royal  College  of 
Surgeons'  Museum. 
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3.  Single  Pedunculated  Exostosis  removed  from  the  Anierior 
Meatal  Wall  close  to  the  Orifice  in  a  Young  Man. 

The  pedicle  was  extremely  tliin  and  easily  broken  through. 
The  specimen  Avas  sawn  in  half,  the  section  passing  throug'h  the 
pedicle. 

4.  Single  Pedunculated  Exostosis  removed  from  the  SameSituation 
in  a  Middle-aged  Man. 

The  specimen  was  sectioned  through  the  pedicle. 

5.  Small  Single  Pedunculated  Exostosis  removed  from  the  Same 
Situation  in  a  Young  Woman. 

6.  Right  Adult  Temporal  Bone  showing  Marked  "  Lipiying  "  and 
Thickening  of  Sutures  and  of  the  Posterior  Border  of  the  Mastoid 
Process,  with  Partial  Bony  Obliteration  of  the  Bound  Windoic. 

Mr.  Hunter  Tod  showed  a  Case  of  Rodent  Ulcer  involving  the 
Left  Auricle  and  the  External  Meatus  in  a  Man  aged  Forty-nine 
Years. 

Eight  years  ago  the  patient  first  noticed  a  small  wart,  which 
soon  became  an  ulcer,  on  the  anterior  margin  of  the  lobule  of  the 
ear.  As  it  caused  no  pain  he  did  not  seek  treatment  until  two 
years  ago,  although  the  ulceration  had  spread  considerably.  He 
had  been  under  treatment  b}'  the  X  rays  for  eighteen  months 
before  going  to  the  London  Hospital,  but  did  not  think  there  was 
much  improvement.  On  admission  to  the  hospital  three  months 
ago  the  ulceration  involved  the  lower  half  of  the  auricle  and  the 
external  meatus,  to  within  one-third  of  an  inch  of  the  membraua 
tympani.  The  skin  in  front  of  the  tragus,  over  the  parotid 
region,  was  replaced  by  scar  tissue,  as  if  the  ulcer  had 
been  more  extensive,  and  had  been  partially  healed  by  previous 
X-ray  treatment.  The  patient  was  improving  under  treatment, 
with  exception  of  the  external  meatus,  where  the  ulceration 
seemed  to  be  slowly  advancing  towards  the  membrana  tympani. 

Dr.  Lekthal  Cheatle  said  he  had  for  some  time  been  of 
opinion  that  rodent  ulcer  and  squamous  epithelioma  were  associated 
in  incidence  with  the  maximum  points  of  Dr.  Head.  He  had  tried 
to  point  out  that  those  rodent  ulcers  in  spreading  occupied  certain 
definite  areas  when  they  got  to  a  certain  point,  and  he  had  all  along 
believed  that  those  areas  were  nerve-areas.  He  had  shown  that 
rodent  ulcer  did  not  spread  in  anaesthetic  areas.  He  had  a  series 
of  four  cases  which  began  on  exactly  the  same  point  as  in  Mr. 
Tod's  case,  viz.,  the  mandibular  maximum  point.  They  corresponded 
with  Heiberg's  conception  of  the  distribution  of  the  fifth  nerve.  He 
asked  the  Society's  help  in  collecting  records  of  cases  of  rodent 
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ulcer  and  squainous  epithelioma  on  the  pinna,  a  region  of  very 
mixed  nerve-supply,  viz.  pneumogastric,  second  and  third  cervical, 
posterior  spinal  roots  ;  also  the  fifth  nerve. 

Mr.  Tod  asked  for  advice  as  regards  future  treatment.  Was  it 
advisable  to  rely  entirely  on  the  X-raj^  treatment,  or  should  one 
interfere  surgically,  so  as  to  avoid  the  ulceration  spreading  to  the 
middle  ear  ? 

Dr.  Herbert  Tillet  considered  that,  as  the  ulceration  was  rapidly 
approaching  the  membrane,  it  would  be  as  well,  if  it  were 
possible,  to  remove  the  disease,  or  part  of  it,  surgically.  Should 
there  be  recurrence  at  any  spot,  the  light  treatment  could  then  be 
resorted  to. 

Dr.  Macnaughto:x-Jones  said  that  the  most  successful  treatment 
in  cases  of  rodent  ulcer  elsewhere  he  had  found  to  be  the  applica- 
tion of  chloride  of  zinc  paste.  When  the  ulcer  was  shaved  off  the 
paste  was  then  applied.  This,  if  done  in  such  a  case  as  the  present, 
if  seen  in  its  earlier  stage,  he  believed  would  be  effectual. 

Mr.  Whitehead  asked  how  long  the  case  had  been  under  treat- 
ment by  the  X  rays,  and  what  the  amount  of  improvement  had  been. 

Dr.  JoBSON  HoRNE  said  it  would  be  interesting  to  have  a  record 
of  the  present  extent  of  the  disease,  by  means  of  a  photograph  or 
coloured  drawing  for  the  "  Transactions,"  because  it  was  always 
interesting  to  see  such  cases  some  years  hence. 

Mr.  Arthur  Cheatle  thoug'ht  the  treatment  of  the  case  should  be 
by  X  rays  ;  and  if  by  some  such  method  as  Dr.  Tilley  suggested  the 
deeper  parts  could  be  brought  within  reach  of  the  rays,  so  much 
the  better. 

Dr.  MiLLiGAN  thought  the  case  would  be  better  treated  surgically 
from  the  present  moment.  The  disease  was  creeping  towards  the 
middle  ear,  and  would  soon  invade  it,  and  then  the  chance  of 
recovery,  even  under  the  "  light  treatment,"  would  be  minimised. 
He  would  be  disposed  to  remove  as  much  of  the  diseased  tissue 
with  the  knife  as  Avas  possible,  and,  as  Dr.  Tille}'  suggested,  if  there 
were  recurrence,  to  fall  back  on  the  "  light  treatment." 

Mr.  Tod,  in  reply,  said  that  Dr.  Sequeira,  Avho  had  treated  the 
patient  by  the  X  rays,  thought  he  would  be  able  to  effect  a  cure ; 
but  he  (Mr,  Tod)  would  report  to  him  the  result  of  the  discussion, 
and  Avould  operate  if  it  was  found  that  the  X-rays  treatment  could 
not  arrest  the  extension  of  the  disease  within  the  external  meatus. 

Dr.  Macnaughton-Jones  showed  A  Case  of  Unilateral  Deafness 
from  Childhood,  due  to  Various  Middle-ear  Causes  and  Polypus. 

Dr.   Macnaughton-Jones   showed  a  patient,   aged   forty,  with 
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the  folloAving  history  : — She  never  remembered  hearing  -u-ith  the 
riffht  ear,  and  she  and  her  friends  were  always  under  the  impres- 
sion that  it  was  useless.  The  only  affection  from  childhood  from 
which  she  suffered  was  measles.  As  long  as  she  could  recollect 
she  was  troubled  Avitli  pain  in  this  ear  periodically.  This  was 
occasionally  relieved  on  the  formation  of  abscesses,  and  these 
continued  to  recur  until  she  was  twenty-three.  Then  followed  a 
purulent  discharge,  which  continued  on  and  off,  in  spite  of  treat- 
ment. Two  years  since  a  small  polypoid  gi-owth  was  detected,  but 
nothing  was  done  until  September,  1902.  Dr.  Macnaughton-Jones 
then  saw  her.  and  removed  a  large  pedunculated  polypus,  which 
filled  the  meatus.  Beneath  this  was  a  mass  of  granulation  tissue 
extending  into  the  tympanum.  This  Avas  curetted  out.  On  a  few 
subsequent  occasions  all  remaining  granulation  tissue  Avas  scraped 
away  with  a  fine  curette,  and  trichloracetic  acid  was  used 
subsequently.  Treatment  ceased  about  a  year  ago.  It  had  con- 
sisted of  applications  of  peroxide  of  hydrogen  (10  vol.)  and  formic 
aldehyde.  Lately  she  had  come  again  in  consequence  of  some 
slight  moisture,  but  there  was  nothing  purulent,  and  the  tympanum 
was  otherwise  quite  healthy.  The  attic  was  clear;  the  stapes 
remained,  with  portion  of  the  malleus,  and  she  could  hear  a  low 
whisper  with  that  ear  at  a  distance  of  some  feet. 

Mr.  Cresswell  Babek  asked  what  operative  treatment  was 
performed. 

Dr.  Macxaughtox-Joxes  said,  in  reply,  that  the  operative  treat- 
ment consisted,  as  he  had  said,  of  the  removal  of  a  large  polypus 
from  the  external  meatus,  at  the  bottom  of  which,  and  partly 
filling  the  tympanum,  w-as  the  granulation  tissue.  This  was 
curetted  away  completely.  The  principal  interest  of  the  case  con- 
sisted in  the  fact  that  the  patient  had  never  been  aware  of  any 
hearing  in  that  ear.  The  operation  was  performed  fifteen  months 
since. 

The  Presidext  said  it  was  not  his  intention  to  inflict  a  long- 
speech  on  the  members,  but  he  could  not  leave  the  chair  without 
thanking  them  for  the  kind  manner  in  which  they  had  supported 
him  during  his  Presidency.  He  also  thanked  the  officers,  especially 
the  Secretaries,  for  the  way  they  had  seconded  his  efforts  during 
his  two  years  of  office. 

Mr.  CuMBERBATCH  proposcd  a  cordial  vote  of  thanks  to  the 
President  for  the  way  he  had  fulfilled  the  duties,  both  official  and 
social,  appertaining  to  the  position  of  President.  He  had  held  the 
office  AN-ith  srreat  credit  to  himself  and  with  benefit  to  the  Members. 
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PROCEEDINGS    OF    THE    LARYNGOLOGICAL 
SOCIETY  OF   LONDON. 


Eighty-fifth  Ordinary  Meeting,  December  4,  1903. 


J.  Charters  Symonds,  F.R.C.S.,   Vice-President,  in   the  Chair. 


The  following  cases,  specimens,  and  drawings  were  shown  : 

Major  O'KiXEALY,  I. M.S.,  showed  Drawings  of  Localised  Psoro- 
spermosis of  the  Mucous  Membrane  of  the  8eptum  Nasi. 

A  microscopic  specimen  and  report  of  the  first  case  of  this  con- 
dition, discovered  by  Major  J.  C.  Yanghan,  I. M.S.,  and  the  ex- 
hibitor in  1894,  were  bronght  before  the  Society  in  April,  1903.^ 
He  was  now  able  to  show  three  draA\'ings  of  other  cases  through  the 
kindness  of  Major  F.  J.  Drury,  I. M.S.,  the  Professor  of  Pathology 
at  the  Medical  College,  Calcutta,  to  whom  also,  with  Lieutenant- 
Colonel  G.  Bomford,  LM.S.,  the  Professor  of  Medicine,  he  was 
indebted  for  further  information.  The  drawings,  executed  by 
Babu  Behari  Lai  Da.s,  the  College  artist,  accurately  depicted  the 
clinical  appearances  of  the  growth  and  the  microscopic  structure 
of  a  fresh  section  of  it. 

Since  the  original  case,  about  seven  or  eight  others  had  been 
seen  at  the  Medical  College  Hospital,  and  most  of  them  by  Captain 
T.  B.  Kelly,  I. M.S.,  to  whom  was  due  the  credit  of  recognising 
the  disease  by  its  clinical  appearances.  It  had  only  been  met  %\ath 
in  natives,  no  common  cause  had  been  discovered  for  the  presence 
of  the  parasite,  and  it  seemed  to  be  confined  to  isolated  cases,  as 
none  of  the  patients  had  been  aware  of  any  similar  affection  among 
their  fellows.  Epistaxis  was  practically  the  only  symptom  com- 
plained of,  and  the  growths  bled  very  readily.  They  apparently 
occupied  the  same  position  on  the  anterior  part  of  the  cartilaginous 
septum  in  all  cases,  and  had  the  appearance  of  a  strawberry  or  a 
raspberry,  or  perhaps  still  more  of  an  arbutus  berry. 

Captain  Kelly  had  found  removal  of  the  tumour,  with  cauteri- 
zation of  the  base  to  be  the  best  form  of  treatment,  and  appeared 
to  have  had  no  complaints  of  recurrence  since  the  adoption  of  this 
plan. 

A  section  of  the  growth  when  fresh  was  seen  to  be  studded 

with  minute  white  dots,  which  under  the  microscope  were  found  to 

be  cysts  filled  with  granular  bodies.  Each  of  these  bodies  contained 

about  a  dozen  refractile  granules,  and  there  seemed  to  be  a  pore  in 
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the  cyst  wall  throiigli  which  the  bodies  escaped  into  the  siii-round- 
ing  tissues.     Specimens  stained  fairly  well  by  Gram's  method. 

So  far  as  could  be  ascertained,  this  species  of  sporozoon  had 
hitherto  not  been  known  in  man.  Its  proper  place  among  the 
Sporozoa  had  not  yet  been  determined,  and  the  opinions  of  those 
who  had  seen  it  differed  as  to  whether  or  not  it  should  bo  classed 
with  the  Coccidia.  Pfeiffer,  in  his  work  on  the  Protozoa/  de- 
scribed a  somewhat  similar  parasite  in  the  tench,  and  classified  it 
with  the  Myxosporidia. 

The  Chairman  said  that  t)ie  drawings  were  exceedingly  good. 
Had  any  other  members  experience  of  similar  cases  ? 

Sir  Felix  Semon  expressed  the  hope  that  it  would  be  possible 
to  incorporate  these  drawings  in  colours  in  the  Proceedings  of  tlie 
Society  as  they  seemed  to  be  perfectly  unique. 

The  Chairman  agreed  that  they  must  make  an  attempt  to  have 
these  drawings  in  the  Proceedings  as  suggested  by  Sir  Felix  Semon. 
He  thanked  Major  O'Kinealy  for  presenting  them  to  the  Society. 

Major  O'Kinealy,  I.M.S.,  showed  Praivings  of  a  Large  Piece  of 
Bone  removed  from  the  Larynx  of  a  Boy. 

The  patient,  a  German  Jew,  aged  five  years,  came  into  the  Pre- 
sidency General  Hospital,  Calcutta,  from  Singapore,  on  November 
20, 1899,  with  the  history  that  about  five  months  previously  a  piece 
of  bone  had  stuck  in  his  throat  while  he  was  eating  some  stewed 
duck.  As  a  result  of  this  there  was  marked  dysphagia  and  pain 
in  the  throat,  which  gradually  passed  off  after  about  ten  days,  but 
his  voice  had  been  permanently  reduced  to  a  whisper. 

On  admission  the  child,  who  was  healthy  and  very  intelligent, 
could  not  speak  above  a  hoarse  whisper,  and  his  breath  was  offen- 
sive. Laryngoscopic  examination  showed  a  white  bodv,  about  a 
line  in  breadth,  lying  in  the  antero-posterior  diameter  of  the  larynx, 
midway  between  and  slightly  above  the  ventricular  bands,  and 
extending  from  just  below  the  cushion  of  the  epiglottis  to  the 
middle  of  the  upper  border  of  the  interaryta^noid  fold.  When 
examined  with  the  probe,  it  felt  like  a  piece  of  bone,  and  Avas  found 
to  be  firmly  fixed  at  both  ends,  where  it  was  embedded  in  pink 
nipple-shaped  masses  of  thickened  tissue.  The  thickening  was 
greater  anteriorly,  where  the  foreign  bod}^  Avas  more  firmly  im- 
pacted, and  there  extended  downwards  between  the  ventricular 
bands.  Both  vocal  cords  were  congested,  but  moved  freely.  Below 
the  left  cord,  and  parallel  to  the  foreign  body,  lay  another  white 
linear  body,  which  looked  like  a  second  piece  of  bone. 

1  "  Die  Protozoen  als  Krankheitserresrer." 
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The  body  was  removed  by  the  endolaryngeal  method  under 
cocaine  anaesthesia,  and  some  force  was  required  to  dislodge  it.  It 
was  covered  with  an  offensive  discharge,  and  proved  to  be  a  large 
flat  triangular  piece  of  bone,  which  had  been  impacted  with  its 
apex  vertically  doAvnwards.  It  seemed  to  be  part  of  the  breast- 
bone of  a  bird,  and  from  the  left-hand  surface  as  it  lay  in  the 
larynx  a  ledge  of  bone  projected  at  right  angles  to  the  general 
mass,  close  to  the  apex.  Owing  to  its  position,  only  the  edge  of  the 
bone's  base  and  part  of  the  upper  surface  of  the  ledge  were  visible, 
and  looked  like  two  pieces  of  bone  in  the  laryngeal  mirror.  The 
measurements  of  the  bone  were — length  |-  inch,  width  at  base  |^ 
inch,  thickness  at  base  -^  inch,  thickness  inclusive  of  ledge  \  inch, 
thickness  in  other  parts  ^V  inch.  The  boy  rapidly  regained  his 
voice,  and  left  hospital  on  November  29,  1899. 

When  the  age  of  the  child  and  the  size  of  the  foreign  body  were 
considered,  it  was  interesting  that  so  little  trouble  should  have  been 
caused  by  its  five  months'  impaction  in  the  larynx,  a  result  doubt- 
less due  to  the  position  in  which  it  lay. 

The  Chairman  congratulated  the  exhibitor  on  the  successful 
removal,  and  was  glad  to  hear  such  good  work  was  being  done  in 
India. 

Major  O'KiNEALY,  I. M.S.,  reported  a  Ca.s-e  of  Unilateral  Fibrinous 
Rhinitis. 

A  Eurasian  boy,  aged  four  years,  was  admitted  into  the  Presi- 
dency Greneral  Hospital,  Calcutta  on  June  7,  1900,  with  a  history 
of  purulent  discharge  from  the  left  nostril  and  pain  of  about  seven 
days'  duration.  The  child  occasionally  suffered  from  fever,  and 
about  a  month  previously  caught  a  slight  cold,  which  Avas  followed 
by  a  little  running  from  the  nose.  There  was  no  similar  trouble 
and  no  diphtheria  in  either  the  household  or"  neighbourhood  in 
which  he  lived. 

On  admission  the  left  nostril  was  completely  blocked  by  some 
foreign  substance,  and  was  full  of  muco-purulent  discharge.  The 
right  nostril  was  clear  and  healthy,  as  was  the  remainder  of  the 
respiratory  tract.  The  submaxillary  glands  were  slightly  enlarged 
and  tender,  the  temperature  was  between  99°  and  100°,  and  there 
was  a  little  albumen  in  the  urine. 

On  removal  the  obstruction  was  found  to  consist  of  a  solid 
fibrinous  cast  of  the  left  no-stril,  yellowish  white  in  colour,  covered 
with  muco-purulent  secretion,  and  about  two  inches  long.  There 
was  slight  bleeding  after  it  was  removed.  No  antitoxin  was  used, 
and  the  child  rapidly  recovered  under  internal  tonic  treatment  with 
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an  alkaline  nasal  douche.  There  was  at  first  a  good  deal  of  dis- 
charge from  the  nostril,  occasionally  blood-stained,  with  some 
tendency  to  the  formation  of  membrane,  which,  however,  soon 
stopped,  and  the  glands  subsided.  The  temperature,  which  never 
went  above  10r4°,  fell  to  normal  in  a  few  days,  the  albuminuina 
disappeared,  and  the  boy  left  hospital  on  the  ]9th  June,  1900. 
When  seen  subsequently  he  was  quite  well,  and  none  of  the  house- 
hold had  suffered  in  any  way. 

The  fibrinous  mass  was  unfortunately  thrown  away  without 
being  examined,  but  Dr.  J.  Nield  Cook,  the  Health  Officer  of  Cal- 
cutta, kindly  made  bacteriological  examinations  of  the  discharge 
and  the  membrane  that  re-formed.  No  Klebs-Lofiler  bacilli,  how- 
ever, could  be  discovered.  Despite  this  negative  result,  the  albu- 
minuria and  other  constitutional  symptoms  point  to  the  conchision 
that  the  case^vas  in  reality  one  of  mild  nasal  diphtheria,  such  as 
many  other  cases  of  so-called  fibrinous  rhinitis  have  proved  to  be. 

Major  O'KiNEALY,  I.M.S.,  reported  a  Case  of  Memhranoiis  TonsU- 
litis  in  a  Child  suffering  from  Plagiie. 

A  Eurasian  boy,  aged  three  and  a  half  years,  was  admitted  into 
the  European  General  Hospital,  Howrah,  on  March  29,  1902,  suffer- 
ing from  fever  of  about  twelve  hours'  duration.  The  child  came 
from  a  plague-infected  neighbourhood,  and  immediately  after 
admission  he  had  an  attack  of  convulsions  with  diarrhoea,  and  a 
rise  of  temperature  to  104'2°. 

On  April  1  moist  sounds  were  heard  in  both  lungs,  having 
started  in  the  left  lung  the  day  before,  aiid  a  couple  of  enlarged 
and  tender  glands  made  their  appearance,  without  any  obvious 
local  cause,  below  the  angle  of  the  jaw  on  the  right  side.  The 
following  day  the  glands  were  larger,  and  had  fused  into  a  hard 
painful  mass^  and  Ti  yellowish-white  adherent  membrane  w^as  seen  to 
cover  the  right  tonsil.  An  injection  was  given  of  5  c.c.  of  serum, 
representing  1000  units  of  diphtheria  antitoxin,  and  the  throat  was 
treated  locall}^  wath  sublimate  lotion  (1  in  1000),  with  the  result 
that  the  membrane  gradually  disappeared. 

Meanwhile,  however,  the  general  condition  of  the  child  became 
graver,  and  he  developed  definite  symptoms  of  plague.  Bubonic 
swellings  successively  appeared  in  the  right  side  of  the  neck,  in 
both  submaxillary  regions,  below  and  behind  the  left  ear,  and  in 
both  groins,  accompanied  by  acute  lymphangitis  of  the  right  thigh. 
Albuminuria  and  double  broncho-pneumonia  set  in,  the  diarrhoea 
persisted,  and  the  temperature,  which  had  remained  high  since 
admission,  ranged   from   100"4°  to  105°,  only   once   falling  to  98° 
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for  a  short  time ;  while  the  pulse  rate  and  respirations  increased 
to  between  132  and  144,  and  44  and  64  a  minute  respectively,  and 
the  child  died  on  the  14th  April,  1902,  in  spite  of  all  treatment. 
Before  death  the  lymphangitis  had  cleared  up,  and,  of  the  glands 
in  the  neck,  those  on  the  left  side  had  subsided,  those  on  the  right 
had  become  smaller,  and  on  this  side  also  suppuration  had  occurred 
in  the  two  glands  first  affected ;  there  was  nothing  but  a  small 
white  speck  to  be  seen  on  the  right  tonsil.  No  bacteriological  or 
post-mortem  examination  was  made. 

It  is  known  that  inflammation  and  ulceration  of  the  tonsils  and 
pharynx  occur  in  plague  ;  ^  a  diphtheroid  pharyngitis  has  also  been 
noted  in  the  later  stages  of  the  disease,  and  is  looked  upon  as  a 
very  gi-ave  sign.-  In  the  present  case  the  circumstances  were 
different,  inasmuch  as  the  membrane  appeared  on  the  tonsil  at  an 
early  period,  before  the  diagnosis  of  plague  was  fully  established, 
and  gradually  disappeared  after  the  use  of  diphtheria  antitoxin. 
The  patient  undout)tedly  died  from  plague,  and  the  question  there- 
fore arose  whether  his  case  should  not  be  regarded  as  a  double 
infection  of  diphtheria  and  plague,  originating  in  the  tonsil,  rather 
than  a  diphtheroid  condition  arising  from  the  latter  disease. 

Dr.  ScAKES  Spicee  showed  a  Case  for  Diagnosis  of  Laryngeal 
Disease  in  a  Man  of  fifty-one  and  a  half  years  of  age,  shoiving 
Extensive  Ulcerative  and  Hypertroplxic  Changes. 

This  case  was  shown  at  the  meeting  of  this  Society  on  April 
12,  1901  ("Proc.  Lar}Tig.  Soc.,''  vol.  viii,  pp.  106-7).=^  Of  the 
suggestions  offered — (1)  an  exploratory  thyrotomy,  and  (2)  a 
course  of  mercurial  inunction,  combined  with  larger  doses  of 
potassium  iodide — the  patient  elected  the  latter.  In  a  few 
months  the  thickened  appearance  of  the  posterior  wall  disap- 
peared, and  the  left  cord  regained  its  mobility.  The  patient 
kept  well  for  eighteen  months.  Early  in  the  present  year  a 
small  warty  mass  appeared  on  the  right  cord,  together  with 
general  thickening,  reddening,  and  variable  oedema  of  the  whole 
left  side  of  the  larynx  and  epiglottis,  ju  spite  of  the  resumption 
of  the  antispecific  treatment  this  persisted,  and  w^as  followed  by 
ulceration  of  the  left  side  of  the  epiglottis  and  left  half  of  tongue ; 
this  had  not  been  arrested  by  cleansing  sprays,  or  insufflations  of 
orthoform  or  iodoform.  No  tubercle  bacilli  were  found  on  exa- 
mining the  sputum,  and  there  were  no  enlarged  glands  or  cachexia. 
The   last   few  weeks  there  had  been   some   pain   and   dysphagia. 

^  Jennings,  "  A  Manual  of  Plaj:;!!©- ' 

-  Scheiibe,  "  The  Diseases  of  Warm  Countries.  " 

'  JocEX.  OF  Laeynool.,  Ehixol.,  and  Otol.,  vol.  xvi,  p.  280. 
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The  appeai'ances  were  quite  equivocal,  and  the  case  was  shown  to 
elicit  opinions  as  to  the  nature  of  the  condition  and  suggestions  for 
treatment.  Dr.  Scanes  Spicer  himself  suspected  malignancy,  but 
doubted  the  expediency  of  excision  on  account  of  the  extensive 
involvement  of  the  epiglottis  and  of  the  left  half  of  the  larynx. 
The  case  well  illustrated  the  difficulties  which  beset  the  diagnosis 
of  laryngeal  neoplasms  in  certain  instances,  even  although  under 
constant  observation. 

Mr.  W.  G.  Spencer  thought  it  was  a  case  of  hypertrophic 
tubercle. 

Mr.  P.  DE  Santi  said  that  he  showed  a  case  to  the  Society  some 
years  ago  very  similar  to  this,  and  well  known  to  various  members. 
The  patient  had  chronic  tuberculosis,  and  so  much  stenosis  that 
tracheotomy  had  to  be  done;  he  lived  for  nine  years  afterwards. 
On  many  occasions  his  sputum  was  examined,  but  no  bacilli  were 
found.  He  himself  saw  him  for  a  period  extending  over  seven  and 
a  half  yeaVs;  the  man  was  also  known  to  professors  abroad.  There 
was  a  great  difference  of  opinion  as  to  the  diagnosis.  Eventuall}'^ 
he  died  of  a  sharp  attack  of  acute  tubercle,  and  there  was  no  doubt 
it  Avas  a  form  of  chronic  tuberculosis  from  which  he  had  suffered. 
He  had  s^'philis  in  Japan,  and  it  was  a  question  whether  the  case 
was  not  a  mixture  of  tubercle  and  syphilis.  A  similar  explanation 
might  apply  to  Dr.  Spicer's  case. 

Dr.  StClaie  Thomson,  judging  from  the  appearance  only,  con- 
sidered the  case  one  of  tuberculosis  in  a  syphilitic  subject. 

Sir  Felix  Semon  agreed  with  the  opinion  that  it  was  a  mixtvire 
of  tubercle  and  syphilis.  It  might  be  a  kind  of  hyperplastic  form 
of  syphilis,  which  recurred  from  time  to  time  and  disappeared  under 
the  use  of  antispecific  remedies.  What  induced  him  to  believe  the 
case  was  a  mixture  was  the  appearance  of  the  epiglottis,  which  was 
more  like  a  syphilitic  than  a  tubercular  ulcerating  tumefaction. 

Dr.  ScANES  Spicee  said  the  patient  got  practically  well  on  one 
occasion  on  antispecific  treatment,  and  continued  so  for  eighteen 
months.  The  thickening  and  ulceration  then  came  on  again 
rapidly,  and  more  extensively  than  before.  In  reply  to  Mr. 
Spencer  he  said  that  a  negative  result  had  hitherto  followed 
examination  for  tubercle  bacilli. 

Dr.  TiLLEY  and  Mr.  Lake  regarded  the  condition  as  probably 
epithelioma,  and  advised  radical  extirpation  of  the  diseased  tissues. 

Mr.  Charteks  Symonds  showed  a  Case  of  Operation  for  Rujpture 
of  the  Trachea. 

Mr.  M ,  aged  thirty,  while  riding  a  bicycle  in  September, 
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1899,  ran  into  the  pole  of  a  vau.  He  was  unable  to  state  exactly 
what  happened.  There  could  be  no  doubt  that  he  had  received 
a  heavy  blow  in  the  neck,  either  fi-om  the  pole  of  the  van  or  the 
handle-bar  of  the  bicycle.  AYlien  brought  home  he  had  great  pain 
in  the  neck,  was  unable  to  lie  down,  and  expectorated  blood. 
Emphysema  appeared  in  the  neck  and  chest,  and  lasted  for  about 
eight  days.  There  was  an  irritating  cough,  which  was  relieved 
on  the  fifth  day  by  the  expectoration  of  a  slough.  No  cartilage 
was  found  in  the  slough. 

In  October  the  breathing  became  difficult,  and  stridor  ap- 
peared. In  November  he  had  an  attack  of  acute  pneumonia.  The 
distress  of  breathing  was  greatly  increased  by  the  tracheal  ob- 
sti-uction. 

On  November  21  he  was  seen  in  consultation  with  Dr.  Craig. 
The  voice  was  clear,  indicating  that  the  larynx  had  not  been 
injured.  On  mo\ang  about  he  breathed  rapidly,  and  on  further 
eifort  there  was  distinct  stridor,  evidently  arising  in  the  trachea. 

On  laryngoscopic  examination  the  larynx  was  normal,  the  vocal 
cords  moved  well,  and  there  could  be  seen  about  the  level  of  the 
third  ring  a  pale  projection  from  the  left  side,  and  to  the  extreme 
right  a  dai'k  irregular  aperture,  evidently  the  altered  lumen  of 
the  trachea.  This  was  only  visible  occasionally.  Externally  the 
trachea  was  irregular,  being  somewhat  depressed  on  the  left  side, 
and  slig-htly  prominent  on  the  right. 

A  diagnosis  of  rupture  of  the  trachea  was  made,  but  whether 
the  stenosis  was  due  to  contraction  of  a  wound  in  the  mucous 
membrane  only,  or  whether  it  involved  the  trachea,  remained 
doubtful.  The  depression  on  the  left  pointed  to  injury  of  the 
cartilage. 

As  the  man  was  unable  to  take  any  exertion  without  difficulty 
of  breathing,  he  was  advised  to  submit  to  an  operation,  with  a 
view  of  removing  the  obstruction.  He  took  some  time  to  make  up 
his  mind,  and  it  was  not  until  February  of  the  following  year  that 
the  operation  was  performed.  There  had  been  no  increase  in  the 
symptoms  during  the  previous  month,  so  that  the  stenosis  had 
probably  become  stationary  three  months  after  the  accident. 

On  dividing  the  trachea  in  the  median  line  the  bulging  from 
the  left  side  was  confirmed.  The  third  and  fourth  rings  were 
injured.  One  of  them  was  broken  and  bent  inwards.  They  had 
been  also  separated,  so  that  the  trachea  appeared  somewhat 
lengthened  on  this  side,  and  sharply  bent  inwards.  The  mucous 
membrane  had  evidently  been  raptured,  but  was  soundly  healed. 
The  deformity   was   partly  corrected  by  removing   a  part   of  the 
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cartilage^  and  sewing  the  adjoining  rings  together.  At  the  same 
time  the  sutures  were  so  placed  as  to  avert  as  much  as  possible  the 
indented  wall.  The  trachea  was  not  closed.  The  Avound  was 
covered  with  gauze  ;  a  tube  was  not  used. 

He  made  a  rapid  recovery,  and  has  not  suffered  from  any  incon- 
venience since.  At  the  present  time  there  could  be  seen  a  pale 
scar  projecting  from  the  left  wall,  and  nearly  surrounding  the 
trachea.  The  aperture  was  of  good  size,  and  the  man  was  able  to 
attend  to  his  duties — those  of  a  bank  clerk, — and  affirmed  that  he 
suffered  no  inconvenience  whatever. 

Sir  Felix  Semon  congratulated  the  President  on  the  very 
successful  issue  of  the  case. 

Sir  Felix  Semon  showed  a  Case  of  Ohscurc  Ulceration  of  the 
Left  Vocal  Cord  of  nearly  One  Year  and  a  Half  Standing  in  a 
Gentleman  aged  about  sixty. 

The  patient,  very  thin  and  unheal th3^-looking,  was  sent  by 
Dr.  Buckell,  of  Chichester,  on  June  14,  1902,  on  account  of 
hoarseness,  which  was  found  to  be  due  to  isolated  congestion  of 
the  left  vocal  cord.  Careful  examination  of  the  chest  failed 
to  reveal  any  tuberculous  mischief,  and  there  was  no  history  of 
syphilis.  Complete  rest  of  voice  was  recommended,  and  a  general 
tonic,  together  with  benzoic  acid  lozenges.  When  seen  again 
six  weeks  later,  the  congestion  of  the  left  vocal  cord  was  dis- 
tinctly diminished,  and  his  general  health  improved.  He  went 
to  Switzerland,  and  was  further  benefited,  but  when  seen  again  at 
the  beginning  of  September  the  left  vocal  cord  was  found  in  part 
ulcerated,  and  in  part  tumefied.  The  ulceration  occupied  the 
middle  part  of  the  left  vocal  cord,  and  the  tumefaction  surrounded 
it  on  all  sides.  At  the  same  time  the  mobility  of  the  cord  was  quite 
preserved.  Although  syphilis  seemed  to  be  practically  excluded 
by  the  patient's  previous  history,  which  was  intimately  known  by 
Dr.  Buckell  and  Dr.  Thomas  Wingrave,  who  on  the  occasion  just 
named,  and  later  on,  used  to  accompany  the  patient,  he  was  given 
iodide  of  potassium  in  ten-grain  doses.  His  expectoration  was  re- 
peatedly examined  by  Mr,  Shattock  for  tubercle  bacilli  and  for 
epithelial  fragments,  and  his  weight  and  temperature  were  carefully 
registered  by  Dr.  Buckell.  The  result  of  all  these  examinations 
was  absolutely  negative.  From  that  time  onwards  the  case  had 
become  more  and  more  obscure.  Temporary  improvements  alter- 
nated with  aggravations  of  the  hoarseness,  and  also  of  general 
sensations  of  pain  and  discomfort  in  the  throat  and  all  round  the 
neck,  of  which  the  patient  had  complained  from  the  very  first.    The 
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left  vocal  cord  was  sometimes  more,  sometimes  less  tumefied,  and 
always  ulcerated,  but  the  ulceration  did  not  show  any  tendency  to 
extend  further  than  when  first  seen  :  the  tumefaction  in  its  neigh- 
bourhood had  always  remained  on  a  very  limited  scale,  and  the 
mobility  had  throughout  remained  perfectly  free.  On  more  than 
one  occasion  slight  enlargement  of  the  cervical  lymphatic  glands 
on  both  sides  of  the  neck  had  been  observed,  but  this  had  always 
disappeared.  The  patient  had  been  seen  on  various  occasions  by 
Mr.  Butlin,  and  by  Mr.  Charters  Symonds,  who  had  entertained 
the  same  suspicions  towards  which  he  had  leaned,  viz.  that  the 
ulceration  was  either  tuberculous  or  malignant,  more  likely  the 
former ;  but  the  absence  of  any  further  developments,  and  of  any 
demonstrable  signs  of  either  lesion,  had  not  confirmed  these  fears. 
The  Society  would  in  all  probability  find  the  patient  extremely  ill- 
looking,  and  there  was  no  doubt  he  was,  but  he  was  not  one  whit 
more  so  than  when  first  seen,  nineteen  months  ago,  and  he  had  ever 
since  been  able  to  fulfil  the  duties  imposed  upon  him  by  his  con- 
nection with  many  benevolent  associations,  in  addition  to  the  cares 
of  his  own  business.  Dr.  ^^'ingrave,  who  had  known  him  for 
twenty-five  years,  told  him  that  his  appearance  had  always  been 
the  same,  that  his  weight  had  never  been  more  than  8  stone  6 
pounds,  and  that  he  and  his  family  had  always  been  extremely 
neurotic. 

In  the  whole  of  his  practice  he  only  remembered  one  single 
case,  which  ultimately  turned  out  to  be  epitheliomatous,  in  which 
an  ulceration  and  tumefaction  of  a  vocal  cord  of  an  obscure  nature 
had  remained  so  long  stationary  as  in  this  case.  In  the  early 
stages  of  his  affection  the  possibility  of  anthrax  was  mentioned, 
as  he  was  a  wool  merchant ;  but  there  had  been  nothing  in  the 
case,  then  and  since,  to  justify  that  suspicion.  He  would  much  like 
to  hear  the  views  of  the  Society  as  to  the  diagnosis  in  this  case. 

The  Chaiemax  had  seen  the  man  some  time  ago,  and  the  con- 
dition to-day  was  very  much  like  it  was  then.  It  struck  him  that 
the  surface  Avas  a  little  less  prominent  and  a  little  smoother. 

Dr.  ScANES  Spicek  said  it  appeared  to  him  the  fleshy  condition 
of  the  left  cord  (wliicli  Avas  not  now  at  all  paretic)  was  due  to 
small  masses  allied  to  vascular  fibroma,  and  that  the  condition  was 
not  of  a  malignant  nature. 

Dr.  Herbert  Tilley  thought  that  the  gi-anular  congestion  of 
the  freely  movable  cord  was  in  favour  of  chronic  tuberculosis,  and 
this  even  in  spite  of  the  fact  that  no  tubercle  bacilli  could  be  found 
in  the  sputum.  Chronic  fibroid  tuberculosis  in  old  people  was  often 
unaccompanied  by  any  active  symptoms  for  long  periods  of  time. 
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Dr.  Beale  agreed  with  the  view  taken  by  Dr.  Tilley.  He  had 
seen  cases  (and  watched  them)  of  chi'onic  tubercular  disease  of  the 
lung  where  siniihir  Heshy  masses  had  been  present.  They  were 
limited  to  one  side  and  superficial,  and  had  the  curious  vascular 
appearance  that  was  seen  in  this  case.  He  had  not  seen  these 
cases  very  frequently,  but  he  thought  this  was  the  nature  of  Sir 
Felix  Semon's  case.  They  did  not  interfere  with  the  movement 
of  the  cord  at  all. 

Dr.  Law  said  that  in  comparison  with  the  growth  in  the  case 
shown  by  Dr.  StClair  Thomson,  so  far  as  he  could  see,  this  appeared 
a  more  isolated  growth,  and  not  a  tuberculous  infiltration.  This 
growth,  he  thought,  was  possibly  vascular. 

Sir  Felix  Semon,  in  reply,  said  that,  whilst  thanking  the  various 
speakers  for  their  suggestions,  he  was  afraid  that  not  much  fresh 
light  had  been  shed  upon  the  case.  Personally,  he  was  inclined  to 
believe  that  the  ultimate  solution  would  be  found  in  chronic  tuber- 
culosis. 

Sir  Felix  Semon  show^ed  a  Case  of  Einthelioma  of  the  Larynx, 
twice  operated  upon  by  Thyrotomy  and  Resection  of  the  Crico- 
thyroid Memhrane. 

The  patient  was  a  gentleman  aged  fifty-eight,  who  had  been 
stiffering  for  a  long  time  from  albuminuria  and  chronic  bron- 
chial catarrh,  and  had,  after  a  fresh  attack  of  bronchitis  several 
months  before,  whilst  stajnng  at  Cannes,  become  completely 
aphonic.  Examination  of  the  larynx  proved  extremely  difficult, 
and  only  after  repeated  efforts  was  it  seen  on  the  next  day 
that  on  the  front  part  of  both  vocal  cords  there  were  irregular 
nodular  whitish  outgrowths,  not  big,  each  being  about  the  size  of 
half  a  pea.  The  whole,  however,  made  more  the  impression  of  a 
malignant  growth  than  of  a  papilloma.  The  growths  were  so  small 
that  the  hoarseness  seemed  quite  out  of  proportion  to  their  size. 
It  was  extremely  diflScult  to  make  out  any  further  details,  as  the 
view  into  the  larynx  was  always  only  a  matter  of  a  second,  whilst 
he  was  catching  his  breath.  Seeing  his  age,  the  probability  of  the 
growth  being  malignant  seemed  greater  than  that  of  simple  papil- 
loma; but  whatever  the  growth,  it  seemed  clear  that  external 
operation  would  be  unavoidable  in  view  of  the  unusual  difficulties 
owing  to  the  anatomical  configuration  of  the  larynx.  The  patient 
was  advised  to  that  effect,  but  it  was  proposed  that  he  should  see 
either  Mr.  Butlin,  or,  as  he  was  about  to  go  to  Edinburgh,  Dr. 
McBride,  the  President  of  this  Society. 

The  patient  not  only  followed  this  advice,  and   saw  Mr.  Butlin, 
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but  when  lie  had  obtained  an  opinion  from  him  similar  to  his  own 
(Sir  F.  Semon's),  went  and  saw  Dr.  Greville  MacDonald,  who  very 
kindly  wrote  on  May  29  that  he  had  expressed  his  opinion 
somewhat  diffidently  as  to  the  nature  of  the  case^  and  had  very 
strongly  advised  an  intra-laryngeal  operation  for  the  sake  of  sub- 
stantiating the  diagnosis.  This  view  was  also  taken  by  Mr. 
Charters  Symonds,  who  was  more  hopeful  than  Dr.  MacDonald 
that  the  disease  might  possibly  be  benign.  Dr.  MacDonald  then 
removed  a  piece  of  the  growth  intra-laryngeally  on  May  25, 
which  on  microscopic  examination  was  found  to  be  a  typical 
epithelioma. 

Before  performing  a  radical  operation  the  patient  was  sent,  in 
view  of  his  chronic  and  considerable  albuminuria,  to  Sir  AV^ilHam 
Broadbent,  who  wrote  that  he  did  not  think  that  the  albuminuria 
would  be  a  bar  to  the  operation,  in  view  of  the  high  specific  gravity 
of  the  urine,  and  in  view  of  the  fact  that  the  renal  affection  had  not 
interfered  with  tissue  nutrition,  since  he  gained  a  stone  in  weight  at 
Cannes,  and  in  view  of  the  fact  that  there  was  no  serious  arterial 
degeneration. 

Thyrotomy  was  performed  on  June  14  of  this  year,  when  the 
affection  was  found  to  be  much  more  extensive  than  any  of  those  who 
had  seen  the  patient  had  anticipated.  The  whole  of  the  anterior 
and  lateral  walls  of  the  larynx  in  the  region  of  the  vocal  cords  was 
one  mass  of  disease ;  the  vocal  cords  were  involved  in  by  far  the 
greater  part  of  their  length,  particularly  the  right  one,  where  the 
disease  extended  nearly  to  the  arytsenoid  cartilage,  and  also 
implicated  the  ventricle  of  Morgagni.  The  left  vocal  cord  was 
found  to  be  affected  in  its  entire  anterior  half;  the  disease  ex- 
tended to  a  considerable  distance  into  the  subglottic  cavity,  and 
had  already  perforated  the  crico-thyroid  membrane  in  the  shape  of 
two  or  three  little  knobs  in  front  of  that  structure.  On  the  other 
hand,  the  thyroid  cartilage  was  fortunately  found  not  to  have 
become  involved  on  either  side,  and  it  was  possible  to  strip  off  the 
diseased  mass  on  both  sides.  The  cartilage  appeared  white  and 
glistening.  The  basis  was  well  scraped,  and  the  crico-thyroid  mem- 
brane removed  in  toto.  The  patient  bore  the  operation,  which 
lasted  nearly  two  hours,  very  well,  except  that  the  breathing  at 
various  stages  of  the  operation  was  very  curious,  sometimes  ex- 
tremely intense,  and  at  others  very  shallow,  and  again  recalling 
the  Cheyne-Stokes  type.  His  pulse  was  very  rapid  (122)  and 
easily  suppressible.  He  sweated  profusely  after  the  operation, 
and  spontaneously  passed  82  oz.  of  urine  during  the  first  twenty- 
four  hours,  which  with  a  specific  gravity  of  1026  contained  a  good 


l<*-i  The  Journal  of  Laryngology,       [FeiDruary,  1904. 

deal  of  albumen,  but  not  more  than  before  the  operation.  The 
temperature  was  101-2°  the  first  night,  and  100°  the  following 
morning.  He  was  able  to  take  fluid  food  by  the  mouth  on  the  first 
day,  and  on  the  second  day  the  lower  part  of  the  wound,  which 
was  left  open  immediately  after  the  operation,  was  closed. 

Seeing  the  wide  extent  of  the  disease,  he  (Sir  F.  Semon)  was  of 
course  not  over-sanguine  with  regard  to  non-recurrence  in  this 
case,  and  told  the  patient's  brother  so  immediately  after  the 
operation.  The  patient  made  a  good  recovery,  and  left  the  home 
about  three  weeks  after  the  operation  with  the  wound  almost 
entirely  closed,  except  in  the  middle  part,  where  a  small  opening 
still  remained.  His  albuminuria  had  greatly  decreased,  and  the 
bronchial  catarrh,  from  which  previous  to  the  operation  he  had 
considerably  suffered,  had  much  diminished.  He  went  first  to  the 
seaside,  and  afterwards  to  Scotland.  The  last  time  he  was  exam- 
ined before  leaving  was  about  three  and  a  half  Aveeks  after 
operation,  when  the  large  internal  wound  was  seen  to  be  freely 
granulating,  and  there  was  apparently  no  recurrence  of  the  disease. 

The  growth  removed  was  submitted  to  Mr.  Shattock  for  micro- 
scopic examination.  His  report  completely  corroborated  the  dia- 
gnosis made  after  Dr.  MacDonald's  intra-laryngeal  operation,  viz. 
that  the  growth  was  a  squamous-celled  carcinoma. 

On  August  10  he  received  a  letter  from  the  patient,  dated 
fi'om  Blair  Atholl,  telling  him  that  during  the  last  few  days  he  had 
been  suffering  from  increasing  breathlessness,  which  had  at  times 
been  rather  threatening.  The  patient  was  advised  either  to  return 
to  town  immediately  as  he  (Sir  F.  Semon)  was  about  to  leave  for 
his  summer  holiday,  or  to  geek  specialistic  aid  at  Edinburgh  or 
Glasgow. 

The  patient,  however,  did  not  immediately  follow  this  advice, 
and  only  came  to  town  after  the  difficulty  in  breathing  had  further 
increased,  on  September  1.  He  then  saw  Mr.  E^ven  Stabb,  who 
had  kindly  assisted  at  the  operation.  Mr.  Stabb  reported  that 
there  was  distinct  inspiratory  stridor,  increased  on  exertion,  and 
that  externally  there  was  nothing  to  be  seen  or  felt.  Laryngo- 
scopic  examination  was  most  difficult,  but  a  distinct  greyish  mass 
of  apparently  granulation  tissue  was  seen  in  front,  and  on  the  left 
side  projecting  into  the  lumen  of  the  larynx.  As  the  dyspnoea 
increased  Mr.  Stabb  saw  the  patient  in  consultation  with  Mr. 
Butlin  on  September  19,  when  there  was  no  doubt  that  the 
condition,  which  had  altered  very  much,  represented  recurrence 
of  the  disease.  The  surface  was  now  warty,  and  the  growth  more 
extensive. 
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On  >September  2]  Mv.  Stabb  reopened  the  wonnd,  Mr.  Waggett 
assisting,  and  Mr.  Tyrrell  giving  the  chloroform.  He  first 
introdnced  a  Hahn^s  tube,  and  then  reopened  the  thyroid  car- 
tilage in  the  middle  line.  It  was  then  seen  that  there  was  recur- 
rence on  both  sides  of  the  middle  line  in  front.  The  growth  was 
more  extensive  on  the  left  side,  and  distinctly  limited  in  its  area, 
the  attachment  almost  pedunculated.  The  posterior  portion  of  the 
larynx  appeared  cptite  healthy.  The  centre  of  the  attachment 
corresponded  to  where  the  crico-thvroid  membrane  had  been.  Mr. 
Stabb  first  cleared  out  the  whole  of  the  soft  parts  completely 
except  a  strip  of  mucous  membrane  about  half  an  inch  wide  on 
the  posterior  wall,  then  on  each  side  he  separated  the  soft  parts 
from  the  cartilage,  keeping  well  away  from  the  latter,  and  finally 
removed  on  each  side  a  U-shaped  portion  of  the  laryngeal  frame- 
work, including  the  lower  part  of  the  thyroid  alae  and  the  anterior 
half  or  more  of  the  cricoid  cartilage,  and  a  small  portion  of  the 
upper  part  of  the  trachea.  It  appeared  to  him,  and  to  Mr. 
Waggett,  that  nothing*  would  be  gained  by  removal  of  the  whole 
larynx,  the  upper  part  of  which  was  seen  to  be  perfectly  healthy. 
As  he  included  in  the  parts  removed  the  soft  pai'ts  outside  where 
the  crico-thyroid  membrane  had  been,  there  seemed  justified  hope 
that  everything  diseased  had  been  exterminated.  The  patient 
made  a  good  recovery,  and  had  so  far  remained  free  from  fresh 
recurrence.  The  growth  removed  at  the  second  operation  was 
examined  by  Mr.  Shattock,  and  was  found  to  be  in  every  respect 
similar  to  that  removed  on  the  first  occasion. 

Remarks. — The  case  was  noteworthy  from  more  than  one  point 
of  view. 

1.  In  the  first  place  it  showed  that  chronic  albuminuria  and 
bronchial  catarrh  were  not  necessarily  contra-indications  to  radical 
operations  of  this  kind. 

2.  Although  he  was  quite  accustomed  to  find  the  disease  much 
more  extensive  on  opening  the  larynx  than  it  appeared  from  laryn- 
goscopic  examination,  he  frankly  confessed  that  he  had  not  the 
remotest  idea  of  the  enormous  extent  of  the  disease  in  this  case, 
and  his  surprise  on  discovering  it  was  shared  by  Mr  Butlin  and 
Dr.  Greville  MacDonald  when  he  communicated  to  them  the  facts 
ascertained  during  operation. 

o.  At  the  time  of  the  first  operation  he  entertained,  as  stated, 
fears  as  to  recurrence, owing  to  the  wide  extent  of  the  disease;  but 
he  certainly  should  iiot  have  expected  such  recurrence  to  take  place 
in  the  very  region  in  which  he  had  most  energetically  removed 
everything  that  appeared  to  be  diseased,  viz.  in  that  of  the  crico- 
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thyroid  membrane.  In  this  respect  the  case  tang-ht  again  the  well- 
known  lesson  that,  if  once  the  disease  had  got  outside  the  precincts 
proper  of  the  larynx,  the  danger  of  recui-rence  was  much  greater 
than  if  it  was  still  confined  to  them. 

4.  The  present  result  illustrated  the  fact  that  even  under  such 
circumstances  one  ought  not  to  despair,  but  try  to  improve  by 
further  operation,  the  extent  of  which  Avould,  of  course,  in  each 
case  vary  with  the  particular  requirements,  the  results  of  the  first 
interference. 

He  should  consider  it  his  duty  to  report  at  some  future  time 
the  further  progress  of  this  case,  the  more  so  as  the  danger  of 
renewed  recurrence  was  of  course  by  no  means  over. 

Dr.  Herbert  Tilley  showed  a  Case  of  Complete  Nasal  Obstruc- 
tion 011  the  Eight  Side  due  to  Chronic  Dental  Abscess  arising 
from  Root  of  Incisor  Tooth,  and  forming  an  External  Fluctuating 
Swelling  below  Right  Nasal  Bone.      Two  Years'  Duration. 

Patient  Avas  a  man  aged,  thirty-four  years.  Two  years  ago  he 
complained  of  complete  nasal  obstruction  on  the  right  side,  AAnth 
some  swelling  on  the  outer  side  of  the  nose.  It  caused  no  pain. 
The  galvano-cautery  was  applied  to  the  anterior  end  of  the  right 
inferior  turbinal  on  two  or  three  occasions,  but  without  any  im- 
provement. 

When  first  seen  on  November  10  the  entrance  to  the  right 
nasal  cavity  was  seen  to  be  filled  by  a  fleshy,  congested  mass, 
resembling  in  its  contour  a  much  enlarged  anterior  termination  of 
the  inferior  turbinal  body;  but  it  was  more  resistent  than  the 
latter,  and  did  not  appreciably'  diminish  under  the  influence  of  a 
20  per  cent,  solution  of  cocaine.  An  adhesion  bound  it  to  the  nasal 
septum.  The  external  swelling  fluctuated,  but  was  not  congested 
nor  painful,  and  its  edges  "  crackled  "  on  deep  pressure.  Puncture 
of  the  swelling  internally  by  means  of  a  hollow  needle  was  followed 
by  a  discharge  of  dark  serous  fluid  containing  cholesterin  crystals. 

The  right  incisor  teeth  were  both  "  dead,"  and  over  the  buried 
root  of  the  outer  one  a  small  suppurating  fistula  leading  towards 
the  apex  of  the  root  was  found.  Under  general  anaesthesia  the 
anterior  end  of  the  right  inferior  turbinal  was  removed,  and  also 
the  incisor  teeth.  A  probe  could  then  be  passed  through  the 
socket  of  the  outer  root,  and  made  to  project  just  below  the  right 
nasal  bone.     The  patient  made  an  uninterrupted  recovery. 

The  fact  that  an  adhesion  existed  between  the  anterior  end  of 
the  swelling  and  the  septum  seemed  to  bear  out  the  remarks  made 
by  the  speaker  at  the  last  meeting,  viz.  that  when  after  the  appli- 
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cation  of  cocaine  to  a  tuvhinal  body  it  was  impossible  to  a]iply  the 
g-alvano-cautery  to  it  without  ''scorching"  or  touching  the  opposing 
surface  of  the  septum,  de  facto  it  was  not  a  case  in  which  the 
cautery  should  be  used. 

The  President  did  iiot  understand  whether  the  swelling  con- 
tained pus  or  not.  He  had  seen  cases  of  this  typo  in  Avhich  the 
swelling  occurred  in  front  of  the  antrum  ;  in  some  of  these  the 
swelling  went  into  the  nose  and  obstructed  it  in  part.  Those  he 
had  had  to  deal  with  contained  serum  and  not  pus.  He  took  out 
the  lining  wall,  crushed  in  the  bony  wall,  and  left  it  alone 
afterwards. 

Dr.  DoNELAN  showed  a  Specimen  and  Temj^erature  Chart  from 
a  Case  of  EpitheUoma  of  the  Pharynx  under  Treatment  with  Otto 
ScJimidt's  Culture. 

The  specimen  consisted  of  two  sections  taken  from  the  floor 
of  an  ulcer  situated  on  the  right  faucial  pillars  and  right 
side  of  velum  palati  and  uvula.  It  was  an  ordinary  squamous 
epithelioma.  The  exhibitor  did  not  enter  into  the  history  of  the 
patient,  as  he  hoped  to  show  him  at  a  later  meeting,  except 
to  say  that  he  had  had  syphilis  twelve  years  ago.  When  first 
seen  he  had  this  ulcer  and  a  large  tumour  about  the  size  of 
an  orange  beneath  the  jaw  and  extending  backwards  into  the 
parotid  region.  Energetic  antisypliilitic  treatment  was  tried  for 
a  week,  the  effect  being  to  improve  and  almost  heal  the  ulcer, 
and  to  diminish  considerably  the  size  of  the  tumour,  probably  by 
absorption  of  inflammatory  products.  A  mass  of  stony  hardness 
was  now  left.  The  present  specimen  was  prepared  by  Mr.  Aslett 
Baldwin,  and  the  patient  was  also  seen  in  consultation  by  Mr. 
George  Cheatle  and  Sir  Felix  Semon,  who  all  regarded  the  case  as 
hopeless,  and  advised  against  an  operation  except  as  a  desperate 
attempt  to  prolong  life  for  a  while.  The  patient,  having  heard  of 
Dr.  Otto  vSchmidt's  cancer  culture,  was  desirous  of  trying  it,  and 
Drs.  Schmidt  and  Josse  Johnson  were  communicated  with.  On 
the  clear  understanding  on  the  part  of  the  patient  that  this  treat- 
ment was  still  in  the  experimental  stage,  it  was  commenced  on 
November  13,  being  the  first  case  treated  in  England.  A  1  per 
cent,  solution  of  the  culture  was  used,  and  of  this  0*2  milligramme 
was  at  first  tried,  the  reason  for  so  small  a  dose  being  that  the 
amount  of  fresh -formed  secondary  deposit  in  the  body  was 
unknown,  and  one  had  to  guard  against  a  violent  reaction,  perhaps 
in  the  neighbourhood  of  vital  structures.  No  reaction  followed 
until  the  fifth  day,  when  3  mgms.  were  given,  and  a  marked  local 
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but  no  febrile  reaction  took  place  in  about  sixteen  honrs  after  the 
injection.  The  growth  swelled  up  to  the  size  it  had  attained  before 
the  iodide  was  administered,  but  became  much  softer.  The  patient, 
who  had  been  completely  free  from  pain  during  the  whole  course 
of  his  disease,  now  complained  of  pain  in  the  growth  itself, 
radiating  from  it  up  to  the  head,  into  the  ear,  and  along  the  right 
side  of  the  tongue  and  towards  the  shoulder.  There  was  a  corre- 
sponding swelling  of  the  right  faucial  pillar  and  right  side  of 
velum  and  uviila.  The  treatment  was  suspended  for  four  days, 
and  resumed  on  November  22,  beginning  with  1  mgm.,  the 
dose  being  gradually  increased  to  4  mgms.  on  the  25th,  when  he 
was  seen  in  consultation  by  Dr.  Otto  Schmidt,  who  considered  the 
case  a  very  favourable  one  for  the  exhibition  of  the  culture,  the 
cancerous  deposit  being  so  recent.  He  ordered  a  second  dose  of 
7'5  mgms.  within  fourteen  hours  of  the  preceding,  when  a  very 
marked  local  reaction  occurred.  The  dose  was  now  steadily 
increased  to  3  centigrammes,  when  there  Avas,  for  the  first  time,  a 
slight  I'ise  in  temperature  (99'6°  F,). 

The  reactions  in  this  case  occurred  at  first  in  from  fourteen  to 
sixteen  hours,  but  took  longer  in  appearing  the  more  the  culture 
was  pushed.  It  was  claimed  that  this  was  due  to  the  increased 
formation  of  antibodies  and  commencing  establishment  of  im- 
numity.  It  was,  of  course,  impossible  to  say  yet  whether  this 
treatment  had  any  curative  properties,  but  that  it  had  a  marked 
selective  action  on  cancerous  material  must,  he  thought,  be 
admitted.  In  this  case  a  supra-clavicular  gland,  which  could  not 
be  felt  before  the  injections  Avere  given,  swelled  up  and  became 
painful,  shoAving  that  it  Avas  the  site  of  metastasis.  It  Avas  the 
only  gland  so  affected,  and  after  about  a  Aveek  of  the  treatment  it 
graduall}"  subsided.  The  action  of  the  culture  Avas  most  marked  on 
the  outer  limits  of  the  cancerous  tissue,  Avhere  the  noAvest  cancerous 
cells  might  be  expected ;  it  did  not  appear  to  have  much  effect  in 
the  older  portion,  with  which  the  natural  antibodies  had  been 
dealing  longer.  From  this  it  might  be  inferred  that  the  serum 
would  be  of  most  use  where  the  disease  was  of  recent  date,  and 
where  the  constitutional  power  of  producing  antibodies  had  not 
been  exhausted  by  prolonged  cachexia.  The  condition  of  this 
patient,  it  must  be  admitted,  was  greatly  improved  both  generally 
and  locally.  Renewed  hope,  of  course,  counted  for  much  of  the 
former,  but  it  could  not  be  denied  that  there  Avas  a  distinct  dimi- 
nution in  the  size  of  the  tumour.  It  was  not  expected  that  the 
tumour  Avould  entireh'  disappear,  only  that  it  Avould  be  rendered 
an  inert  mass  of  fibrous  tissue. 
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The  exhibitor  handed  in  the  specimen  for  the  Morbid  Growths 
Committee,  and  undertook  to  present  a  further  report  of  this  case. 

Mr.  Hunter  Tod  shove eda.3Iacrosco2nc  Sj^ecimeyi  of  EpitlxeJioma  of 
Nasal  Septum  removed  from  a  Man  aged  Ffty-four  :  Patient  present. 

This  patient  was  first  seen  by  Mr.  Tod  on  May  15.  There  was 
a  three  months'  history  of  nasal  obstruction  on  the  left  side,  accom- 
panied by  intermittent  lancinating  pain  in  the  upper  incisor  teeth. 

The  obstruction  was  due  to  a  firm  but  indefinite  swelling  on  the 
left  side  of  the  septum,  which  prevented  a  view  of  the  interior  of 
the  nasal  cavity.  The  post-nasal  space  was  normal.  There  were 
no  enlarged  glands.  There  was  no  history  of  syphilis.  To  exclude 
a  gummatous  infiltration  of  the  septum,  potassium  iodide  was 
administered  in  large  doses  for  a  week.  This  caused  sufficient 
diminution  of  the  swelling  to  permit  a  large  ulcer,  with  raised 
everted  edges,  occupying  the  anterior  and  middle  portions  of  the 
septum,  to  be  defined.  The  septum  alone  appeared  to  be  involved. 
A  piece  of  the  edge  of  the  ulcer  was  removed,  and  examined 
microscopically.  It  was  an  epithelioma.  The  growth  was  removed 
by  operation  in  the  following  week.  An  incision  was  carried 
through  the  soft  tissues,  beginning  at  inner  third  of  the  lower 
eyelid,  proceeding  towards  the  nose,  and  thence  to  the  anterior 
extremity  of  the  left  nostril.  The  soft  parts  were  reflected.  The 
growth  was  much  larger  than  anterior  microscopy  seemed  to  show. 
Part  of  the  nasal  bone  and  nasal  portion  of  the  superior  maxilla 
had  to  be  removed  to  fully  expose  the  posterior  limit  of  the  growth. 
The  septum  was  removed  in  toto,  with  the  exception  of  its  superior 
and  posterior  margin.  The  outer  wall  of  the  nasal  fossa  appeared 
normal.  The  floor  also  appeared  normal,  but  as  a  precautionary 
measure  all  the  mucous  membrane  of  the  floor  was  thoroughly 
curetted  away,  leaving  the  bone  quite  bare.  A  five  per  cent,  solu- 
tion of  supra-renal  extract  prevented  all  bleeding  during  the 
operation.  The  nose  was  packed  and  the  skin  wound  sutured. 
The  patient  left  the  hospital  within  ten  days.  Two  months  ago 
(three  and  a  half  months  after  the  operation)  a  swelling  appeared 
on  the  left  side  of  the  nose  externally,  in  the  line  of  the  operation 
wound.  Within  a  week  this  swelling  had  extended  into  the 
interior  of  the  nose,  involving  the  outer  wall  above  the, inferior 
turbinate  bone. 

Mr.  Tod  asked  if  this  were  a  recurrence  of  the  epitheliomatous 
growth,  or  merely  imflammatory.  He  presumed  it  probably  was  a 
recurrence,  but  was  puzzled  by  its  situation,  owing  to  the  original 
growth  having  apparently  been  limited  to  the  septum.     Also  the 
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existing  swelling  had  appeared  very  suddenly^  increased  rapidly, 
and  several  times  had  diminished  appreciably  in  size,  onlj^  to 
increase  again. 

The  President  said  this  was  a  condition  demanding  a  very 
complete  operation  if  anything  was  to  be  done  at  all.  The  opinion 
of  the  Society  seemed  to  be  in  favour  of  recurrence.  He  called 
attention  to  the  fact  that  the  swelling  was  still  limited  to  the  nasal 
cavity. 

Mr.  DE  Santi  said  this  was  undoubtedly  a  recurrence,  and  not 
an  inflammatory  process,  and  that  the  disease  now  involved  the 
superior  maxillary  bone  on  that  side.  If  anything  were  to  be  done 
nothing  short  of  a  very  extensive  surgical  procedure,  such  as 
removal  of  the  upper  jaw,  would  be  of  any  avail. 

Mr,  Tod,  in  reply,  said  he  accepted  the  genei*al  opinion  ex- 
pressed that  there  was  a  recurrence.  He  mentioned  that  he  had 
incised  the  existing  swelling  from  within  the  nose,  and  it  was 
evidently  solid. 

[Since  the  meeting,  sections  taken  from  portions  of  the  growth 
proved  it  definitely  to  be  epitheliomatous.] 

{To  he  conthnied.) 
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FAUCES. 

Caiger,  F.  Foord. — An  Address  on  the  Diagnosis   ami    Management    of 
Doubtful  Cases  of  Diphtheria.     "  Lancet,'*  December  26,  1903. 

This  address  was  delivered  to  the  Medical  Officei^  of  Schools  Associa- 
tion in  Ifoveinl:)er.  After  refeniag  to  the  ease  with  which  well- developed 
attacks  of  diphtheria  can  be  detected,  and  the  havoc  which  may  ensue 
upon  the  non-recognition  of  nasal  and  other  Ul-defined  cases,  the  author 
points  out  that  at  the  present  dav  the  nature  of  a  doubtfid  attack  is 
practically  deteiToined  by  the  result  of  bacteriological  examination.  At 
the  same  "time  considerable  difi&culty  arises  ia  the  identification  of  the 
bacillus,  owing  to  our  uncertainty  as  to  the  limits  of  intra-nonnal 
variation.  He  then  enters  into  the  question  as  to  whether,  vmder 
favourable  conditions,  the  Hofmann  bacillus  is  capable  of  developing 
iato  a  true  diphtheria  bacillus,  showing  that  so  far  the  balance  of  opinion 
is  opposed  to  this  being  possible.  From  the  porat  of  view  of  diagnosis, 
Caiger  thinks  it  most  desu-able  that  an  organism  whose  moi-phology, 
staining,  and  cultiiral  reactions  —  especially  the  power  of  producing 
acid  in  glucose  broth — are  similar  to  those  of  Loeffler's  bacillus,  should 
be  classed  as  diphtheritic,  and  should  the  mucotis  surface  from  which  the 
organisms  have  been  derived  present  any,  even  the  slightest,  sign  of  in- 
flammation, the  case  should  be  diagnosed  as  diphtheiia  accordingly.  He 
attaches  very  little  value  indeed  to  a  negative  bacteriological  result,  and 
points  out  the  errors  which  may  cause  a  failm-e  to  detect  the  bacillus. 

But  in  spite  of  the  disabihties  which  detract  from  the  authority  of  the 
bacteriological  test,  and  the  fact  that  it  is  therefore  to  lie  considered  as 
subsidiary  only  where  clinical  svmptoms  are  distinctive,  it  is  of  the 
highest  importance  in  anomalous  cases. 

As  regards  the  treatment  of  doubtful  cases  of  diphtheria,  Caiger 
advises  the  immediate  adoption  of  the  following  precautions: — (1) 
Isolate  the  patient.  (2)  Disinfect  everything  which  he  is  Hkely  to  have 
worn,  touched,  or  handled,  and  also  the  room  in  which  he  has  l^een 
sleeping  immediately  before  the  attack.  (3)  Examine  the  throats  and 
nasal  passages  of  all  persons  with  whom  he  has  been  in  especially  close 
contact,  such  examination,  if  possible  (and  in  a  school  it  always 
should  1>e  possible),  to  include  a  bacteriological  examination.  (4)  Isolate, 
or  at  any  rate  exckide,  all  "  contacts  "'  who  are  fotmd  to  harixjur  even 
doubtful  diphtheria  bacilli  in  their  mucous  membranes  and  all  (even 
though  a  bacteriological  examination  proves  negative)  who  present  any 
suspicious  appearance  of  the  throat  and  nasal  fossae.  (5)  Search  for  any 
other  possible  source  of  infection  Ijesides  a  previous  case  of  diphtheria, 
not  only  as  serving  to  explain  the  present  attack,  but  as  a  possible  cause 
of  fresh  cases.  (In  this  connection  the  possible  agency  of  milk,  drinking 
utensils,  cats,  wind  insti-uments,  etc.,  should  be  the  subject  of  carefvd  in- 
quiry'). (6)  Do  eveiything  which  may  possibly  serve  to  lessen  the  infec- 
tivity  of  the  patient,  and  thus  shorten  the  period  of  necessary  detention. 
These  precautions  are  discussed  in  detail,  and,  finally,  the  author  is 
not  prepared  to  recommend  the  indiscriminate  adoption  of  antitoxin 
injection  as  a  prophylactic  measure  in  cases  of  apparently  healthy 
"  contacts  "  living  under  skilled  observation  simply  l^ecause  diphtheria 
Ijacilli  are  present  in  their  mucous   membrane ;  but  it  should  always  be 
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given  without  exception  in  the  case  of  an  infected  "  contact "  who 
presents  any,  even  slight,  indication  of  faucial,  nasal,  or  laryngeal 
inflammation.  Macleod  Yearsley. 


NOSE,  Etc. 


Lailtman. — The   Rhinological    Treatment  of  Dysmenorrhcea  according    to 
Fliess.    "■  Annales  des  Maladies  de  I'oreille,  etc.,"  September,  1903. 

Fliess  has  pointed  out  that  the  genital  points  in  the  nose  are  the 
tubei'culum  septi  and  the  anterior  head  of  the  inferior  turbinate.  The 
application  of  cocaine  to  these  points  during  menstruation  in  many  cases 
is  followed  by  an  amelioration  of  pain ;  the  pain  in  the  sacrum  is  relieved 
by  touching  the  tubercviluui  septi,  that  in  the  hypochondrium  by  touch- 
ing the  head  of  the  inferior  turbinate. 

The  author  quotes  several  cases  which  confirm  Fliess'  deductions,  and 
recommends  in  all  cases  to  try  the  effect  of  cocaine  before  using  the 
cautery.  Anthony  McCall. 

De  Champeaux. — The  Cure  of  Tic  Douloureu,x.  "Archives  Internationales 
de  Laryngologie,  etc.,"  July — August,  1903. 

The  author  reports  the  case  of  a  woman  who  had  suffered  from  facial 
neuralgia  for  several  years,  and  who  had  undergone  several  forms  of 
treatment  without  success.  From  the  presence  of  crusts  in  the  nose,  and 
the  expression  of  the  face,  he  suspected  the  presence  of  adenoids  ;  on 
these  being  removed  the  rhinitis  as  well  as  the  tic  douloureux  were  cured. 

Anthony  McCcdl. 


EAR. 

Kerrison,  Philip  D. — llie  Limits  of  Variation  in  the  Depth  of  the  Mastoid 
Antrum.    "  Arch,  of  Otol.,"  vol.  xxxii,  No.  3. 

The  difference  in  the  measurements  given  by  various  observers  seems 
to  depend  maiuly  on  the  point  from  which  they  take  these  measurements. 
They  are  much  less  when  taken  directly  inwards  at  the  space  just  behind 
the  suprameatal  spine,  and  much  greater  at  Broca's  point  of  measure- 
ment, which  is  a  full  centimetre  behind  it,  and  the  line  of  measurement 
has  to  run  a  long  way  forwards  and  inwards. 

It  will  be  remembered  that  the  antrum  runs  from  the  tympanic  attic 
obliquely  backwards  and  outwards,  and  is  therefore  found  at  a  lesser 
depth  than  the  inner  end  of  the  posterior  wall  of  the  osseous  meatus. 
The  average  length  of  this  wall  is,  according  to  Kerrison,  14' 7  milli- 
metres, the  average  depth  of  the  anti-um  about  11  millimetres,  and  never 
exceeding  15  millimetres.  The  author  objects  to  Broca's  point  for  opera- 
ting on  account  of  the  additional  depth  of  the  bone  to  be  chiselled 
through,  and  also  on  account  of  the  risk  of  injuring  the  lateral  sinus. 
He  found  that  in  two  oiit  of  a  series  of  fifty  bones  the  groove  was  so 
placed  that  it  would  be  impossible  to  operate  by  Broca's  method  without 
injuring  the  vessel.  In  operating  fi'om  the  triangle  close  behind  the 
suprameatal  sjjine,  the  extreme  limit  of  safety  should  be  regarded  as  15 
millimetres,  or  ^r  inch.  Dundas  Grant. 
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Randall,  B.  A.,  and  Potts,  Barton  H.  (Philadelphia). — Intradural  and  later 
Double  Cerebral  Abscess  complicating  Chronic  Tijinpanic  Suppxira- 
tion;  Operations;  Cure.     "  Arch,  of  Otol.,"  vol.  xxxii.,  No.  3. 

A  child  aged  four,  with  a  histoi-y  of  left-sided  otorrhoea  for  two  years, 
had  mastoid  symptoms,  headache,  and  vomiting  for  two  days.  Violent 
convulsions  ensued  most  markedly  on  the  right  side,  involving  also  the 
muscles  of  the  face  and  right  eye.  Under  chloroform  the  movements 
were  quieted,  except  those  of  the  i-ight  arm  and  leg.  Lumbar  puncture 
evacuated  between  3  and  4  ounces  of  clear  fluid  imder  pressure,  giving 
temporary  relief. 

The  mastoid  operation  was  carried  out,  and  the  middle  cerebral  fossa 
v/as  found  open,  with  a  perforation  of  the  dura  mater.  This  was  sutured 
and  di-essed.  On  the  next  day  there  was  paralysis  of  the  right  arm  and 
leg.  On  the  fifth  day  protrusion  of  pulsating  brain  substance.  On  the 
tenth  day  the  temperature  rose  with  the  proportionate  degree  of  rise  of 
pulse-rate.  On  the  sixteenth  day  vomiting,  involuntary  micturition,  and 
semi-stupor  came  on. 

The  brain  was  explored  for  abscess,  pus  was  evticuated,  and  the  cavity, 
after  irrigation  with  boric  acid  solution,  was  plugged  with  iodoform 
gauze.  Three  days  later  the  pulse  dropped  again,  and  on  removing  the 
gauze  6  drachms  of  pus  from  a  second  cavity  escapeil.  Drainage  by 
soft  rubber  catheter  was  then  substituted  for  gauze  plugging. 

Dvndas  Grant. 

Spalding,  J.  A.  (Portland,  Me.). — Tinnitus  ;  with  a  Plea  for  its  more 
accurate  Musical  Notation.     "  Arch,  of  Otol.,"  vol.  xxxii,  No.  4. 

He  recommends  noting  the  pitch  by  means  of  the  pianoforte  and 
observing  the  effect  on  the  patient  of  the  sounding  of  the  note  on  the 
piano.  In  some  cases  the  effect  is  unpleasant,  or  even  painful ;  in  others 
agreeable.  In  the  former  case  he  thiuks  the  tinnitus  is  due  to  obstructed 
conduction  ;  in  the  latter  it  is  more  probably  labyrinthine.  He  refers  to 
some  of  the  less  well-known  remedies  for  tinnitus,  such  as  the  hypodermic 
or  inti'a-muscular  injection  of  ergot,  the  mastoid  application  of  glycerole 
of  iodine,  local  application  of  dry  heat,  etc.  He  prefers  pneumatic 
massage  to  be  carried  out  by  the  mouth  rather  thau  by  a  mechanical 
motor  pump.  Bundas  Grant. 

Breyre. — Ancesthesia  of  the  Ear.  "  Archives  Internationales  de  Laryngu- 
logie,  etc.,"  July — August,  1903. 

Where  the  tympanic  membrane  is  intact  M.  Breyre  advises  the  use  of 
menthol,  crystaUised  carbolic  acid,  and  cocaine,  in  equal  parts,  stating 
that  the  ansesthesia  j^roduced  is  greater  than  where  a  twenty  per  cent, 
solution  of  cocaine  is  used  alone. 

A  ten  per  cent,  solution  of  choral  hydrate  applied  to  an  acutely  in- 
flamed tympanum  gives  considerable  relief,  as  the  membi'ane  is  much 
more  absorbent  than  when  normal ;  for  this  reason  the  cocaine  mixture  in 
those  cases,  and  also  where  chronic  suppuration  is  present,  must  be  used 
with  caution.  For  exostosis  and  mastoid  operations,  a  general  anaesthetic 
is  advisable.  Anthony  McCall. 

Delsaux,  V. — Facial  Paralyses  of  Otic  Origin.  "La  Presse  Oto-lar\Tigo- 
logique  Beige,"  January,  1902. 

One  case  is  recounted  which  occurred  in  a  man,  aged  thirty-five,  during 
acute  catarrh  of  the  middle  ear  followiui,'  influenza.     The  otitis  vielded  to 
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treatineut  in  six  days,  and  the  facial  paralysis  disappeared  in  three 
weeks. 

While  this  complication  is  rare  in  acute  otitis  media,  it  is  not  so  un- 
common as  the  result  of  chronic  suppuration.  Paralysis  a  frigore,  the 
author  considers,  cannot  invariably  be  attributed  to  acute  catarrh  ;  all 
such  cases  should,  however,  be  examined  by  an  aural  specialist. 

The  possibility  of  deciding  the  precise  point  at  which  the  nerve  is 
injured  in  any  case,  is  discussed  at  length.  Finally  a  description  is  given 
of  a  procedure  recoinmended  by  Chipaidt,  for  exposing  the  facial  nerve 
from  the  stylo-mastoid  foramen  to  the  threshold  of  the  aditus  in  cases 
where  it  is  desirable  to  free  it  from  sequestra.  Chichele  Nourse. 

Chavasse  andMahu. — On  Lumhar  Puncture  in  Endocranial  Complications 
of  Otitis.    "  Eevue  Hebdomad,  de  Laryngol.,  etc.,"  October  24, 1903. 

This  paper  is  a  resume  of  the  report  presented  by  the  authors  to  the 
Societc  Francaise  d'Otologie,  etc.,  in  October,  1903. 

They  first  give  a  short  history  of  the  operation  since  its  introduction 
by  Quincke,  of  Kiel,  in  1890 ;  then  describe  the  technique  of  the 
operation,  and  the  technique  of  the  examination  of  the  fluid  drawn  off. 
Under  the  latter  heading  they  deal  with  (1)  the  pressure  uuder  which 
the  fluid  escapes  ;  (2)  the  colour  of  the  fluid ;  (3)  the  bacteriological 
examination,  in  which,  of  course,  a  positive  result  is  of  extreme  value, 
whilst  a  negative  result  is  of  no  value  at  all ;  (4)  the  cyto-diagnosis. 
Some  of  the  fluid  is  centrifugalised,  and  the  deposit  examined  under  the 
microscope.  Healthy  cerebro-spinal  fluid  contains  one  or  two  lymphocytes 
in  each  field,  but  if  the  meninges  (/.  e.  arachnoid  or  pia)  are  irritated  or 
inflamed,  lymphocytosis  or  polynucleosis  appears.  Lymphocytosis  is 
found  principally  in  chronic  meningeal  processes,  such  as  tabes,  dissem- 
inated sclerosis,  syphilis,  also  in  tuberculous  meningitis.  Polynucleosis 
occurs  in  acute  non-tuberculous  meningitis  during  the  acute  stage, 
whilst  later,  during  recovery,  the  polynuclear  leucoc}i:es  are  I'cplaced  by 
lymphocytes,  which  finally  disappear.  In  cases  of  cerebral  tumour, 
hysteria,  "  meningisme,"  neurasthenia,  thrombo-phlebitis  of  the  sinus, 
and  in  xmcomplicated  cerebral  abscess,  the  cerebro-spinal  fluid  remains 
normal. 

In  a  few  exceptional  cases  some  information  may  be  gained  by 
examining  the  chemical  constitution  of  the  fluid,  its  freezing  point,  and 
its  powers  of  laking  blood. 

The  authors  next  consider  in  detail  the  diagnostic  value  of  lumbar 
puncture,  then  its  therapeutic  value,  and  finally  sum  up  the  papier  in  the 
following  conclusions  : 

1.  Lumbar  puncture  is  a  valuable  method  of  diagnosis  in  cases  of 
intra-cranial  complications  of  ear  suppuration,  jn'ovided  that  the  cerebro- 
spinal fluid  be  examined  as  to  its  colour,  its  bacteriology,  and  its  cytology. 
If  performed  with  the  patient  lying  down,  and  no  aspiration  used,  it  is 
almost  free  from  danger. 

2.  Both  positive  and  negative  results  must  be  taken  into  considera- 
tion, as  also  the  clinical  conditions  and  the  stage  of  the  disease  at  the 
time  the  puncture  is  made.  The  influence  of  certain  general  diseases  on 
the  constitution  of  the  fluid  must  not  be  forgotten. 

3.  In  the  great  majority  of  cases,  if  the  fluid  is  turbid  (or  even  if  it  is 
clear),  and  contains  either  bacteria  or  polynuclear  leucocytes,  or  both,  it 
indicates  the  presence  of  a  bacterial  meningitis.  If  the  fluid  is  clear, 
and  contains  lymphocytes  in  quantity,  it  indicates  usually  tuberculous 
meningitis  ;  the  diagnosis  is  of  course  certain  when  Koch's  bacillus  is 
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found.  But  Ivmphocytosis  is  also  found  in  otlier  chronic  meningeal 
afEections,  and  "during  recovery  from  acute  meningitis,  specially  cerel:>ro- 
spinal  meningitis. 

4.  In  extra-dural  and  sub-dural  suppuration  the  fluid  remains  normal 
so  long  as  the  arachnoid  membrane  is  not  irritated. 

0.  In  circumscribed  meningitis  the  results  of  lumbar  puncture  are  not 
yet  of  much  value. 

6.  In  brain  abscess,  in  thrombo-phlebitis  of  the  lateral  sinus,  and 
in  serous  (non-bacterial)  meningitis  the  fluid  is  clear  and  normal,  but 
often  increased  in  quantity  and  at  a  higher  tension,  specially  in  the  latter 
two  conditions. 

7.  In  "  labvrinthism  ''  and  "  meningism  "'  the  fluid  is  normal. 

8.  After  traumatic  lesions  of  the  labyrinth  or  base  of  the  skull,  causing 
ear  symptoms,  red  blood-corpuscles  are  generally  found  in  the  cerebro- 
spinal fluid. 

9.  Operation  should  never  be  put  off  because  of  the  conditions  found 
in  the  fluid  ;  as  a  nale  the  operator  will  be  enabled  to  start  with  a  precise 
object  in  view. 

10.  The  therapeutic  vahie  of  lumbar  puncture  is  not  great  ;  neverthe- 
less, considering  the  results  obtained  in  general  medicine,  and  in  some 
cases  of  otitic  meningitis,  punctm-e  may  rightly  be  performed  along  with 
the  surgical  inteiwention. 

11.  Lumbar  puncture  has  demonstrated  the  curabihty  of  certain  cases 
of  meningitis. 

12.  Examination  of  the  cerebro-spinal  fluid,  specially  as  regards  its 
contents  in  leucocytes,  constitutes  a  great  step  forwards  in  the  diagnosis 
of  intra-cranial  complications  of  otitis,  and  ought  to  be  more  generally 
employed.  Arthur  J.  Hutchison. 

Mercier-Bellevue. — A  Case  of  Extra-dural  Abscess  folloiving  Acute  Otitis 
Media.    "  Eevue  Hebdom.  de  Laryngol.,  etc.,"  October  17,  1903. 

Mrs.  M  E ,  aged  thirty-five,  came  to  the  author  March  30,  1902, 

complaining  of  violent  headache  and  slight  diplopia.  "Whilst  suft'ering  from 
influenza  she  l^egan  to  have  severe  earache.  The  pain  was  intense,  but 
about  the  eighth  day  diminished ;  at  the  same  time  profuse  foetid  dis- 
charge appeared  in  the  right  ear.  Three  days  later  the  quantity  of  dis- 
charge diminished,  and  acute  headache  spreading  over  the  sight  side  of 
the  head  set  in,  and  was  soon  followed  by  diplopia.  When  first  seen  by 
the  author  thei'e  were  very  severe  headache,  marked  diplopia,  loss  of 
appetite,  insomnia,  slight  fcetid  otorrhcea  in  right  ear,  but  no  fever.  A 
small  perforation  was  found  in  the  postero-superior  segment  of  the  mem- 
brana  tvmpani ;  the  auricle  was  slightly  raised  from  the  side  of  the  head 
and  depressed.  Tenderness  over  the  autnim  existed  only  on  firm  pres- 
sure, but  was  more  marked  over  the  tip  of  the  mastoid.  The  patient 
would  not  permit  any  operation. 

Two  days  later  the  headache  was  even  more  severe  and  the  diplopia 
more  marked,  to  which  were  added  a  condition  of  languor  and  malaise, 
slight  nausea  and  vertigo.  The  pulse  was  slow,  strong,  and  regular ;  the 
fundus  oculi  was  normal,  but  there  was  paralysis  of  the  external  rectus. 
Next  day  the  author  operated  on  the  right  mastoid,  and  found  the 
antrum  and  pi-actically  the  whole  mastoid  process  packed  with  granula- 
tions and  pus.  The  tegmen  antri  was  necrosed,  and  a  small  fistula  in  it 
led  into  an  abscess  cavity  in  the  middle  fossa,  which,  after  free  removal 
of  the  tegmen,  was  found  to  be  extra-dural.     Recovery  complete. 

Arthur  J.  Hutchison. 
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NEW   INVENTION. 

Model  Ear  for  the  Practice  of  Otoscopy.     F.  Davidson,  140,  Great 
Portland  Street,  London,  "W. 

We  have  much  pleasure  in  drawing  the  attention  of  our  readers, 
whether  teachers  or  students,  to  an  artificial  ear  into  which  can  be 
inserted  tvpanic  pictures  representing  various  typical  normal  and  diseased 
conditions.  The  pictures  have  been  most  judiciously  selected,  and 
present,   under  illumination,  a  remarkably  life-like  appearance.     By  an 


ingenious  arrangement  the  meatus,  when  examined,  has  to  lie  straightened 
bv  drawing  the  auricle  upwards  and  backwards,  so  that  the  examination 
is  almost  absurdly  natxiral,  and  cannot  fail  to  expedite  the  1iro"s  endeavours 
to  acquire  dexteritv  in  otoscopy.  There  is,  of  course,  no  school  like  that 
of  experience,  but  it  has  been  said  that  the  fees  are  extremely  high  ;  the 
period  in  schooling  in  this  subject  may  be  greatly  shortened  by  the  use  of 
such  an  apparattis  as  Mr.  Davidson's  model  ear,  and  there  can  be  no 
difference  of  opinion  as  to  the  advisability  of  the  beginner  practising  his 
first  steps  upon  such  an  inanimate  object  as  this  than  upon  the  unhappy 
patients  who  too  often  go  through  much  suffering  during  the  attempts  of 
the  inexperienced  to  acquire  the  tacti(s  eruditus.  On  humanitarian  as  well 
as  technical  grounds  we  recommend  this  admii-able  model  most  highlv. 


VOL.  XIX.     No.  3.  March,  1904. 

THE 

JOURNAL    OF    LARYNGOLOGY. 

RHIXOLOGY;  AND  OTOLOGY. 


Original  AHicles  are  accepted  by  the  Editors  of  this  Journal  on  the  condition  that 
they  have  not  previously  been  published  elsev:here. 

Tvjenty-five  reprints  are  allov-ed  each  oAithor.  If  more  are  required  it  is  requested 
that  this  he  stated  when  the  article  is  first  forwarded  to  this  Journal.  Such  extra 
reprints  u-ill  be  charged  to  the  author. 

Editorial  Communications  are  to  be  addressed,  to  "  Editors  of  Jotjkxal  of 
Laryngology,  care  of  Messrs.  Adlard  and.  Son,  Bartholomew  Close,  E.G." 


PRESIDENTIAL  ADDRESS  TO  THE  OTOLOGICAL  SOCIETY 
OF  THE  UNITED  KINGDOM. 

Delivered  February  1,  19Q4, 

By  Thomas  Bare,  M.D., 

Stmior  Sm-geon,  Glasgow  Hospital  for  Diseases  of  the  Ear;  Lecturer  on  Aural 
Surgery,  University  of  Glasgow,  etc. 

Gentlemen, — I  beg  first  to  tender  you  my  most  sincere  thanks  for 
the  high  honour  you  have  conferred  upon  me  in  electing  me  as  your 
President.  I  can  assure  you  that,  while  conscious  of  the  difficulty 
of  coming  after  two  such  distinguished  predecessors,  it  will  be  my 
earnest  endeavour  to  maintain  the  high  position  which  this  Society 
has  already  achieved.  Residing  as  I  do  so  far  from  the  Metropolis, 
I  shall  not  have  the  advantage,  enjoyed  by  the  previous  occupants 
of  the  Chair,  of  being  in  constant  personal  touch  with  the  office- 
bearers and  members  in  London.  With  your  kindly  forbearance, 
however,  and  the  support  and  guidance  of  my  good  friends  the 
Secretaries  I  hope  this  disadvantage  will  not  prove  a  hindrance 
to  the  work  of  the  Society,  and  that  we  shall  go  on  "  Still  achieving, 
still  pursuing." 

The  published  "  Transactions  "  bear  witness  to  the  amount  and 
excellence  of  the  work  done  during  these  four  sessions,  and  the 
Society  has  undoubtedly  amply  fulfilled  its  raison  d'etre.  The 
remarkable  development  in  the  pathology,  diagnosis,  and  operative 
treatment  of  purulent  diseases  of  the  ear  and  of  their  complications 
has  of  late  years  largely  monopolised  the  thoughts  and  efforts  of 
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otologists,  overshadowing,  perhaps  unduly,  other  departments  of 
our  subject.  The  improvements  in  the  operative  treatment  of  the 
middle-ear  spaces,  A\ath  which  the  names  of  Stacke,  Kiister, 
Schwartze,  Ballance,  and  others  have  been  identified,  have  gone 
hand  in  hand  with  the  brilliant  developments  of  otitic  intracranial 
surgery  inaugurated  in  1886  by  Barker,  Caird,  and  Macewen.  It 
is  not  surprising  therefore  that  the  great  bulk  of  the  material 
brought  before  the  Society  has  hitherto  referred  to  these  affections. 

Of  the  144  papers,  demonsti-ations  of  cases,  specimens,  and 
discussions  contained  in  these  "Transactions,"  I  find  that 
eighty-six,  or  60  per  cent.,  relate  to  purulent  diseases  of  the  ear 
or  their  intracranial  or  intravascular  complications.  Another 
class  not  less  frequently  met  with  in  practice  is  conspicuous  by 
its  absence  from  these  "Transactions,"  namely,  the  non-exudative  or 
interstitial  inflammations  of  the  middle  ear — including  the  dry 
catarrhal  and  sclerotic  groups, — affections  which  bulk  so  painfully 
in  our  daily  practice. 

"While  these  have  not  the  surgical  interest  of  the  purnlent 
varieties,  their  great  frequency,  their  intractable  character,  and 
their  distressing  concomitants  render  them  well  deserving  our 
earnest  attention.  The  lives  of  the  sufferers  may  not  be  menaced 
as  in  the  purulent  cases,  but  their  happiness,  their  usefulness,  and 
their  life  prospects  are  profoundly  affected  by  the  loss  of  hearing 
and  the  distracting  noises  from  which  they  usually  suffer.  These 
are  the  cases  to  which  we  so  often  apply  all  our  experience,  all  our 
skill,  and  all  our  knowledge,  with  results  which  are  frequently 
rather  discouraging  both  to  ourselves  and  our  patients.  Yet,  when 
our  efforts  do  prove  partially  successful,  when  the  hearing  is 
improved,  when  the  harassing  sounds  are  removed  or  diminished, 
the  patient  frequently  exhibits  keener  feelings  of  gratitude  than 
are  evoked  by  the  cure  of  a  purulent  discharge,  the  danger  of 
which  he  rarely  realises  and  consequently  the  cure  of  which  he 
seldom  adequately  appreciates.  We  must  all  frankly  admit  that 
hitherto  progress  in  the  treatment  of  these  cases  has  been  unsatis- 
factory, compared  with  that  of  the  purulent  forms.  The  question 
is,  can  we  as  a  Society  d,o  anything  to  expedite  this  progress  and 
to  remove  the  burden  of  the  reproach  under  which  we  lie  in 
connection  with  the  treatment  of  these  affections  ?  Can  we  by 
investigation  and  discussion,  conducted  on  the  definite  scientific 
lines  laid  down  by  this  Society,  help  to  define  more  clearly  the  true 
value  of  present  methods  of  treatment,  or  happily  devise  new  and 
improved  ones  ?  For  example,  what  are  the  true  value  and  limitations 
of  inflation  of  the  middle  ear  in  this  class  of  cases,  of  applications  to 
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the  tympanic  cavity  through  the  Eustachian  catheter,  of  the 
Eustachian  bougie,  of  electrolysis  of  the  Eustachian  tube,  of  so- 
called  air-massage  of  the  tympanum,  of  intra-nasal  treatment,  of 
high  frequency  electric  currents  now  being  tried  ?  Might  we  not 
discuss  with  advantage  the  true  position  of  the  operative  treatment 
of  these  cases  ?  How  do  we  stand  in  regard  to  cutting  operations 
on  the  tympanic  membrane  or  on  the  intra-tympanic  structures  ? 
Has  the  proposal  to  open  the  labyrinth  by  perforating  the  inner 
tympanic  wall  borne  any  fruit ;  or  has  the  attempt  to  deal  surgi- 
cally with  the  intra-tympanic  and  intra-labyrinthine  contents  by 
way  of  the  radical  mastoid  operation  led  to  any  satisfactory  result  ? 
You  may  remember  that  at  our  meeting  in  May,  1901,  high  ex- 
pectations were  aroused  by  a  case  in  which  the  grafting  of  a  cavity 
in  the  labyrinth  seemed  to  have  strikingly  improved  the  hearing, 
and  several  speakers  expressed  the  opinion,  based  on  this  case,  that 
a  new  era  had  begun  in  regard  to  the  treatment  of  the  dry  forms  of 
deafness.  I  fear,  however,  that  subsequent  silence  on  this  matter 
has  been  ominous  of  unfulfilled  hopes.  If  operative  treatment  has 
so  far  not  been  conspicuously  successful  in  improving  the  hearing 
in  these  cases,  may  we  yet  hope  to  relieve  by  such  means  the  sub- 
jectiv^e  sounds  which  so  often  spoil  the  patient's  life?  A  man 
recently  presented  himself  harassed  with  violent  throbbing  in  his  left 
ear,  heard  by  auscultation  as  a  distinct  bruit  and  entirely  stopped 
by  pressure  behind  the  mastoid  and  over  the  carotid.  As  he  heard 
better  when  the  pulsation  ceased,  he  was  in  the  habit,  when  listen- 
ing to  anyone,  of  pressing  with  his  finger  upon  the  spot  behind  the 
mastoid.  How  clear  seemed  the  indications  here  for  operative 
treatment,  and  with  confident  expectation  the  external  carotid 
artery  was  ligatured  by  a  general  surgeon.  With  the  return  of 
consciousness  returned  the  harassing  pulsating  sound,  and  he  was 
again  able  to  stop  it  by  pressure  even  through  the  bandages.  A 
second  operation  Avas  performed  in  which  the  vessel  situated  under- 
neath the  spot  upon  which  pre.ssure  relieved  the  pulsation,  pro- 
bably the  posterior  auricular  artery,  was  ligatured,  with  unfortun- 
ately a  similarly  negative  result,  and  the  patient  returned  to  his 
home  with  his  throbbing  tinnitus  unrelieved.  Again,  a  man 
suffered  for  years  from  left-sided  deafness,  loud  whistling  tinnitus, 
and  latterly  such  violent  giddiness  and  staggering  as  to  utterly  unfit 
him  for  work.  All  ordinary  methods  of  treatment  had  been  tried 
without  appreciable  effect,  and  at  last  he  was  advised  to  have  hi.s 
auditory  nerve  severed  at  the  internal  auditory  meatus.  This, 
which  also  involved  the  cutting  of  the  facial  nerve,  was  carried  out 
by  one  of  our  Glasgow  surgeons  in  a  protracted  operation.     The 
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effects  were  disappointing,  the  giddiness  for  a  few  days  as  lie  lay 
in  bed  was  worse  than  ever;  at  present,  nearly  two  years  after- 
wards, the  tinnitus  and  staggering  remain  pretty  much  as  before, 
with  the  addition  of  absolute  deafness  on  the  side  affected,  as  well 
as  facial  paralysis.  Such  failures  suggest  problems  for  investiga- 
tion by  this  Society.  In  regard  to  the  first  case,  may  we  not  hope 
that  with  fuller  investigation  into  the  collateral  circulation  of  the 
ear  and  of  the  actual  seat  of  pulsating  tinnitus  we  may  yet  be 
able  to  ligature  in  such  cases  with  greater  success  ?  With  respect 
to  the  second  case,  may  further  investigation  enable  us  yet  to  dis- 
criminate a  labyrinthine  source  of  sj'mptoms  from  an  intracranial 
one  ?  A  monument  surely  awaits  the  man  who  finds  an  effective 
remedy,  surgical  or  medical,  for  the  hitherto  incurable  forms  of 
tinnitus. 

There  is  a  very  practical  question  in  which  the   interchange  of 
views  by  members  of  this  Society  would  be  very  helpful  in  these 
forms   of    deafness,    namely,    the   duration   of  treatment  and  the 
frequency  of  the  visits  of  patients  for  treatment.     This  is  a  point 
upon  which  ver}-  different  opinions  and  practice  prevail.     Some 
otologists  are  content  with  seeing  the  patient  only  once  or  twice, 
prescribing    the    use    of    Politzer's    bag    and    the    inhalation    of 
sal-ammoniac   vapour,  and  Avriting  a  letter  to  the    family   doctor 
expressing   a    very    cautious,    if    not    gloomy,    prognosis.      There 
are    others,    equally    conscientious,    who    in    such    a    case    would 
see   the    patient    daily    or   every    second    day    for    weeks,    would 
regularly  inject   solutions  through   the  Eustachian  tube  into  the 
tj^mpanum,  would  at  frequent  inter^'als  employ  so-called  air-massage 
of  the  tympanum,  would  operate  upon  or  cauterise  the  intra-nasal 
spaces,  if  even    a   slight  deviation   from   the  ideal  normal  were 
visible,  and,  after  the  conclusion  of  such  a  course,  he  would  advise 
a  shorter  course  of  treatment,  to  be  repeated  once  or  twice  a  year. 
Of   these  two   methods,  the  tendency  in  this  country  is  probably 
towards  the  former,  while  on  the  Continent  the  method  by  fre- 
quently recurring  treatment  seems  to  prevail ;  at  least,  cases  not 
unfrequently  come  under  my  notice  in  Scotland  of  patients  who, 
after  having  received  in  this  country  the  limited  treatment,  have 
ffone  to  otolosrists  on  the  Continent,  where  thev  received  treatment 
daily,  sometimes  twice  a  day,  for  weeks.     In  this  country  we  have 
a   natural   disinclination  to   involve  patients   in  troublesome   and 
prolonged  treatment  when  we  feel  that  the  result  may  not  appear 
to  be  such  as  to  compensate  the  patient  for  the  time  and  money 
expended  on  the  process.     One  sometimes  hears  such  a  remark  as 
"It  was  verv  good   of  Dr.  So-and-so   to  tell  me  at  the  first  visit 
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that  notliing  could  be  done  for  my  hearing."  But  may  we  not 
sometimes  err  in  dismissing  the  patient  after  a  first  examination 
as  incurable,  or  in  carrying  out  treatment  in  too  limited  or  half- 
hearted a  fashion  ?  A  young  lady,  whose  father  and  two  brothers 
are  members  of  the  medical  profession,  was  under  my  care  for 
progressive  deafness,  which  seemed  to  belong  to  the  sclerotic 
variety  of  middle-ear  disease.  It  pursued  the  usual  unsatisfactory 
course  of  such  cases,  although  I  had  the  advantage  of  the  co- 
operation of  the  lady's  brother,  who  had  an  unusually  good  know- 
ledge of  ear  disease.  On  the  whole,  as  the  years  went  on  the 
hearing  seemed  to  become  appreciably  worse.  Hitherto  the  so- 
called  air-massage  of  the  tympanum  had  been  practised  with 
Delstanche's  speculum  from  time  to  time,  but  not  at  short  intervals. 
One  of  the  patient's  brothers  thought  he  would  try  this  method  in 
a  more  thorough  fashion,  and  fitted  vip  an  electro-motor  in  his 
consulting-room,  with  which  the  treatment  was  repeated  daily  for 
weeks,  to  the  extent  of  a  thousand  strokes  a  minute,  with  appa- 
rently very  gratifying  results.  I  saw  the  lady  a  week  or  two  ago, 
and  there  seemed  to  be  distinct  improvement,  attributed  by  both 
brother  and  sister  to  the  frequent  use  of  this  air-massage.  I  felt 
that  sometimes  we  may  err  in  adhering  to  too  limited  and  over- 
cautious methods  in  the  treatment  of  these  cases,  and  it  would 
be  very  interesting  and  instructive  if  the  opportunity  were  provided 
by  this  Society  for  the  discussion  of  such  a  matter. 

There  is  one  more  question.  May  we  look  forward  to  the  time 
when  this  Society  shall  possess  a  permanent  and  ever-enlarging 
anatomico-pathological  museum,  to  which  members  might  resort 
for  leisurely  inspection  and  study  ?  We  have  a  library  to  aid  us 
in  our  studies.  "Would  it  not  be  as  appropriate  to  have  a  museum 
in  which  not  books  but  the  facts  of  Nature  might  be  studied  in  the 
original,  each  specimen  being  "  as  a  book  where  men  do  read 
strange  matters"  ?  And,  just  as  the  library  is  frequently  enriched 
with  donations  of  books  from  various  sources,  might  we  not  expect 
similar  enrichment  of  our  nniseum  not  only  from  members  of  this 
Society,  but  from  sources  outside  of  it,  both  at  home  and  abroad  ? 
If  every  specimen  placed  in  such  a  museum  by  members  of  this 
Society  were  to  have  attached  to  it  a  clinical  history  of  the  patient, 
or  a  reference  to  a  published  paper  bearing  upon  the  specimen,  its 
value  would  be  vastly  increased.  There  might  be  included  a 
museum  of  instruments  bearing  upon  our  specialty,  to  which 
members  would  be  expected  to  contribute  instruments  devised  by 
themselves.  Amongst  other  advantages,  such  a  collection  of 
instruments  might  at  times  reveal  to  a  member  who  meditates  the 
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introduction  of  a  new  instrument  that  his  ideas  had  already  taken 
a  concrete  form.  When  one  recalls  the  museum,  which  was  pro- 
bably the  great  feature  of  the  London  Meeting  of  the  International 
Otological  Congress,  one  is  impressed  with  the  desirability  of 
building  up  a  permanent  one  in  connection  with  this  Society. 
What  a  magnificent  centre  of  attraction  and  instruction  for  the 
otologists  of  the  United  Kingdom. 

Gentlemen,  there  never  has  been  a  time  in  the  history  of 
otology  in  this  country  when  so  many  able,  earnest,  and  scientific 
workers  have  been  engaged  in  the  investigation  of  its  problems. 
Here  we  have  in  this  Society  over  one  hundred  workers,  many  of 
them  fired  with  the  enthusiasm  of  youth,  from  Avhose  earnest 
efforts  we  hopefully  anticipate  important  results,  which  will  have 
far-reachine"  and  beneficent  effects  on  the  communitv. 


LATENT  OR  INTERMITTENT  NASAL  OBSTRUCTION.' 

By  Mayo  Collier,  M.B.,  M.S.Lond.,  F.R.C.S.Eng., 

Senior  Siu-geon  to  the  Nortli-West  London  Hospital ;  and  Ex-President  of  the 
British  Laryngological  Association,  etc. 

Me.  President  and  Gentlemen, — The  object  of  my  communica- 
tion to-day  is  to  ask  you  to  consider  with  me  a  condition  of  things 
^\'ithin  the  nose  that  up  to  the  present  has  scarcely  been  entertained 
by  rhinologists,  and  certainly  not  with  the  apprehension  that  this 
condition  was  one  of  any  moment  or  worthy  of  much  consideration. 
I  want  to  point  out  to  you  that  there  is  a  condition  of  things  with- 
in the  nose  that  is  extremely  common ;  that  this  condition,  although 
extremely  common,  has  escaped  general  recognition;  that  this 
condition  of  things  is  potent  for  harm,  and  is  a  source  of  man}*  of 
the  affections  found  within  the  throat,  ear,  nose,  and  post-nasal 
space. 

The  terms  latent  or  intermittent  nasal  obstruction  are  sufficiently 
descriptive  of  the  condition  I  wish  to  discuss  with  you  this  after- 
noon. 

I  suggest  to  you  that,  apart  from  the  various  forms  of  nasal 
obstruction  due  to  growths,  outgrowths,  deflections,  or  what  not, 
with  which  we  are  all  familiar,  there  is  a  form  of  nasal  obstruction 
that  is  more  common  and  more  harmful  than  all  these  put  together. 

^  Communicated  to  the  British   Laryngological,  Rhinological,  and  Otological 
Association,  January  29,  190-1. 


March,  1904/  Rhinology,  and  Otology.  123 

This  form  of  nasal  obstruction  is  latent — that  is  to  say,  it  may  come 
on  in  a  nose  that  is  physioloo-ically  perfectly  patent,  and  in  which 
there  is  nothing  abnormal  to  be  seen.  This  form  of  obstruction 
may  alternate  Avith  a  condition  of  things  in  which  the  functions  of 
the  nose  are  perfectly  performed,  and  yet  for  twelve  hours  out  of 
the  twenty-four  the  nose  may  be  absolutely  occluded,  and  the 
patient  in  a  condition  of  extreme  misery  and  discomfort. 

This  intermittent  form  of  nasal  obstruction  often  eludes  recog- 
nition, and  the  surgeon  is  led  astray  because  at  the  time  of  his 
examination  the  nasal  chambers  are  perfectly  free  and  patent,  and 
the  functions  of  the  nose  are  perfectly  performed. 

I  feel  sure  that  no  one  present  would  resent  the  suggestion  that 
more  or  less  complete  obstruction  of  the  nasal  chambers  might  be 
harmful  to  the  individual,  and  might  lead  to  ear,  throat,  or  nose 
troubles.  If  you  admit  that  constant  nasal  obstruction  is  in  many 
cases  a  cause  of  ear,  throat,  and  nose  troubles,  I  am  not  straining 
your  imagination  when  I  ask  you  to  believe  that  intermittent  nasal 
obstruction  is  also  powerful  for  harm  in  the  same  direction.  Or, 
in  other  words,  if  continuous  loss  of  the  functions  of  the  nose 
results  in  trouble  in  the  nose,  throat,  and  ear,  I  am  here  to  contend 
that  intermittent  loss  of  the  functions  of  the  nose  has  a  similar 
effect. 

This,  then,  is  the  subject  matter  of  my  remarks  to  you  to- 
day. In  order  to  properly  iinderstand  this  question  we  must  have 
a  clear  idea  of  what  are  the  functions  of  the  nose  and  how  the 
physiology  of  this  organ  is  related  to  the  physiology  of  the 
surrounding  organs  and  to  the  economy  in  general.  The  nose  has 
important  relations  with  respiration,  with  digestion,  with  audition, 
with  speaking  and  singing,  with  taste  and  smell,  with  sight,  and 
with  the  various  emotional  states.  The  nose  may  also  be  looked 
upon  as  a  respiratory  organ  in  itself,  as  it  is  certain  that  a  con- 
siderable interchange  of  gases  takes  place  in  its  recesses  and , 
cavities.  There  is  also  some  reason  to  believe  that  the  nose  is  the 
safety  valve  of  the  brain. 

In  order  to  fully  appreciate  the  effects  of  the  loss  of  the 
functions  of  the  nose  and  the  harm  that  may  in  consequence 
accrue  to  the  individual  Ave  must  first  be  in  a  position  to  appreciate 
their  value.  This  can  only  be  done  by  a  careful  survey  and 
accurate  knowledge  of  these  functions  as  far  as  we  are  able.  In 
order  to  obtain  this  we  will  discuss  seriatim  the  nose  in  relation 
to  the  various  functions  I  have  enumerated. 

x\nd  first  of  all  with  respiration  and  so  through  respiration  with 
the  circulation  and  oxidation  of  the  blood.     As  baldlv  stated  in  the 
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phvsiology  books^  the  nose  warms,  moistens,  and  filters  the  air, 
but  how  this  is  accomplished  the  writers  of  text-books  have  not 
attempted  to  explain.  At  first  it  is  a  little  difficult  to  see  how  a 
stream  of  air  some  thirty  or  forty  cubic  inches  in  value  can  become 
warmed,  moistened,  and  filtered  whilst  passing  through  the  nose  in 
the  space  of  two  seconds. 

When,  hoAvever,  we  examine  the  upper  respiratory  tract  as  a 
whole  we  see  that  it  is  not  a  channel  or  tube  of  one  uniform  calibre, 
but  that  it  presents  several  remarkable  constrictions  that  alternate 
with  equally  remarkable  expansions. 

We  then  begin  to  see  that  these  constrictions  prevent  the  very 
thino-  fi'om  taking  place  that  we  are  told  does  take  place,  viz.  that 
the  air  from  the  exterior  passes  directly  through  the  nose  from 
fi'ont  to  back  and  on  into  the  lungs  in  a  solid  more  or  less  cylindrical 
stream,  and  does  not  mix  with  its  surroundings. 

This  is  manifestly  incorrect.  If  we  look  at  the  upper  respiratory 
tract  and  view  it  as  a  whole,  we  shall  be  surprised  at  the  variations 
that  it  presents. 

Commencing  wdth  the  external  nares  we  find  that  the  vestibule 
becomes  narrower  as  it  passes  inwards  and  joins  the  nasal  chamber 
opposite  the  nasal  process  of  the  superior  maxillary  bone.  The 
vestibule  or  inlet  to  the  respiratory  function  is  cone  shaped,  and  at 
its  junction  with  the  nasal  chamber  becomes  so  contracted  as  to 
constitute  perhaps  the  narrowest  point  in  the  whole  respiratory 
tract.  It  is  curious  to  note  that  whereas  the  external  nares  are 
capable  of  expansion  and  contraction,  the  calibre  of  the  upper 
respiratory  tract  at  its  junction  with  the  nasal  chamber  is  rigid  and 
unalterable,  being  surrounded  by  bony  and  cartilaginous  borders. 
A  limit  is  thus  put  to  nasal  respiration  by  the  size  of  the  anterior 
opening  of  the  nasal  chamber. 

After  passing  this  narrow  spot  in  the  respiratory  tract  we  find 
that  the  canal  expands  in  a  remarkable  manner  into  the  nasal 
chamber,  which,  with  its  recesses,  constitutes  a  cavity  of  consider- 
able dimensions.  These  recesses  must  not  be  dismissed  from  our 
calculations  when  studying  the  act  of  respiration.  It  is  as  sure  and 
certain  as  anything  can  be  that  these  recesses  act  not  only  as 
resonance  chambers  to  the  voice,  but  as  Avarming  and  mixing 
chambers  ;  so  that  the  air  as  it  is  admitted  from  the  exterior  in  a 
raw  and  unprepared  state  is  mixed  with  the  contents  of  the  nose 
and  its  recesses,  and  so  made  ready  to  pass  on  into  the  pharynx  and 
upper  tubes. 

An  observation  I  had  the  advantage  of  making  on  a  healthy 
frontal  sinus  will  o-q  a  Ions:  wav  in  substantiatina"  this  fact. 
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I  opened  a  frontal  sinus  foi-  exploratory  purposes,  and  being 
very  careful  I  removed  the  button  of  bone  without  injury  to  the 
linino-  of  the  sinus.  At  each  inspiration  the  lining  membrane  was 
depressed  and  at  each  expiration  bulged  into  the  wound,  proving 
incontestibly  that  part  of  the  contents  of  the  nasal  sinus  is  with- 
drawn during  inspiration  to  be  replaced  during  expiration. 

The  air,  then,  entering  by  the  cone-shaped  vestibule  must  do  so 
with  an  increasing  rate  of  speed  till  it  has  passed  the  narrows  of 
the  anterior  opening.  It  must  here  lose  much  of  its  velocity,  and, 
becoming  slowed  down,  will  distribute  itself  in  all  directions,  as 
regulated  by  the  shape  of  the  delivery  tube  of  the  vestibule. 

It  is  thus  seen  that  as  a  stream  of  air  it  must  be  subject  to  and 
conform  to  the  shape  of  the  tract  through  which  it  passes,  and  that 
the  rate  of  motion  of  the  air  will  be  an  average  between  the  rates 
of  motion  in  the  narrowest  and  widest  parts  of  the  respiratory 
tract. 

Passing  onwards  we  come  to  a  second  marked  narrowing — that 
of  the  posterior  nares.  This  is  crescent  shaped,  and  varies  with  the 
size  of  the  posterior  end  of  the  inferior  turbinal  body.  The  cross- 
section  of  this  opening  can  only  be  a  very  small  fi-action  of  the 
cross-section  of  the  nasal  chamber. 

Consequently  the  air  in  its  passage  backwards  must  be  gTeatly 
delayed  by  having  to  pass  this  constriction  ;  thus  allowing  time  for 
the  necessary  warming,  moistening,  and  filtering  of  the  inflow. 

Following  on  this  constriction  is  a  remarkable  dilatation,  that 
of  the  pharynx,  extending  from  the  base  of  the  skull  to  the  upper 
opening  of  the  larynx.  The  nasal  contents  having  passed  the 
posterior  opening  of  the  nares  lingers  in  the  pharynx  and  passes 
slowly  on,  but  with  increasing  speed,  to  the  larynx.  The  act  of 
warming,  moistening,  and  filtering  is  continued  in  the  pharynx. 

So  far  we  have  traced  the  inflowing  air  to  the  larynx,  and  can 
surmise  that  the  anterior  and  posterior  constrictions  of  the  nasal 
chamber  serve  a  very  good  purpose  in  delaying  and  slowing  down 
the  air  in  its  passage  through  the  nose.  The  narrow  anterior 
opennig  or  inlet  insures  that  the  inflowing  air  shall  be  distributed 
and  mixed  with  the  nasal  contents.  The  posterior  constriction  pre- 
vents the  too  rapid  emptying  of  the  nasal  chambers  by  the  powerful 
aspiration  of  the  lungs. 

It  is  curious  to  note  the  alteration  in  the  positions  of  the  con- 
tents of  the  respiratory  tract  from  the  commencement  of  inspiration. 
At  the  commencement  of  inspiration  the  air  in  the  bronchial  tubes 
Avill  pass  in  and  fill  the  bronchioles  and  vesicles. 

The    air  in   the  larynx    and    trachea  will   follow    on    into  the 
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bronchial  tubes,  and  the  air  in  the  pharynx  will  pass  on  and  take 
the  place  of  the  air  in  the  trachea  and  large  tubes,  whilst  the  air 
in  the  nasal  chambers  will  flow  into  the  pharjaix,  larynx,  and 
trachea.  We  thus  see  that  the  air  passes  in  and  mixes  with  and 
dilutes  the  impure  reserve  and  residual  air,  but  cannot  displace  it. 

During  respiration  the  impure  expirate  extrudes  the  contents  of 
the  pharynx  and  nose  and  fills  the  upper  respiratory  tract.  This 
no  doubt  undergoes  considerable  purification  in  the  chamber  and 
recesses  of  the  nose  in  the  interval  before  the  next  inspiration. 

I  would  here  remind  you  whilst  on  the  subject  of  respiration 
that  this  is  the  supreme  function  of  the  economy.  The  circulation 
and  oxidation  of  the  blood  not  only  in  the  systemic,  but  portal 
system  is  dependent  on  respiration.  It  is  not  unreasonable  to 
suggest  to  you  that  any  interference  with  the  function  of  respira- 
tion, and  so  with  the  proper  oxidation  and  circulation  of  the  blood, 
for  a  considerable  period  in  the  twenty-four  hours  must  be  harmful 
and  baneful  to  the  individual. 

The  functions  of  the  nose  are  closel}'  related  to  the  functions  of 
digestion,  both  directly  and  indirectly.  Directly  by  the  interfer- 
ence with  mastication  that  follows  an  obstructed  nose.  A  person 
Avith  his  nose  occluded  cannot  shut  his  mouth  sufficiently  long  to 
properly  masticate  his  food,  and  consequently  bolts  the  same  before 
it  is  half  divided,  to  the  detriment  of  his  stomach. 

Again,  the  congestion  of  the  pharynx  and  post-nasal  space 
incidental  to  and  associated  with  nasal  obstruction  upsets  the 
stomach  in  more  ways  than  one.  Directly  by  the  amount  of  un- 
healthy mucus  that  passes  into  the  stomach,  and  indirectly  by  the 
constant  irritation  of  the  pneumogastric  centre  by  the  branches 
of  the  pharyngeal  plexus. 

The  insanitary  state  of  the  mouth  that  follows  mouth  breathing, 
and  the  amount  of  contaminated  and  dusty  mucus  that  must  pass 
into  the  stomach  (or  what  has  been  properly  termed  oral  sepsis)  is 
a  considerable  disadvantage  to  digestion. 

Seeing  that  the  whole  of  the  circulation  of  the  liver  and 
abdominal  organs  is  carried  on  by  the  respiratory  act,  any  interfer- 
ence with  this  must  be  of  serious  detriment  to  the  absorptive 
functions  of  the  alimentary  canal,  and  so  a  fertile  source  of  slow 
digestion  and  other  forms  of  dyspepsia. 

Digestion '  and  respiration  are  so  intimately  associated  that  I 
seldom  meet  Avith  a  patient  suffering  from  nasal  obstruction  in  a 
marked  and  chronic  form  Avho  escapes  from  symptoms  of  indi- 
gestion, sluggish  liver,  or  other  abdominal  troubles. 

Now  what  relation  have  the  functions  of  the  nose  to  the  eve  ? 
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The  nose  is  the  drain  of  the  conjunctival  sac.  Xasal  obstruction 
■will  cause  epiphora,  and  conjunctivitis,  and  other  troubles.  The 
two  functions  are  intimately  and  sympathetically  associated. 
The  same  nerve  and  the  same  artery  supplies  both.  Any  irritation 
in  the  nose  is  responded  to  by  flushing  of  the  conjunctiva  and 
watering  of  the  eye.  The  nose  is  the  guardian  of  the  eye.  A 
strong  light  detrimental  to  the  retina  Avill  cause  sneezing,  and  so 
prevent  further  damage  by  altering  the  position  of  the  head  and 
casting  the  eyes  to  the  ground,  or  closing  them  altogether.  Con- 
gestion in  the  nose  will  be- followed  by  fulness  of  the  retinal  veins 
and  congestion  of  the  conjunctiva.  The  nutrition  of  the  nose  and 
eye  are  intimately  associated.  The  ophthalmic  and  spheno-palatine 
gangiia  are  anatomically  and  physiologically  closely  related. 

Passing  on  to  the  relations  of  the  nose  to  the  ear,  it  is  not 
surprising  to  find  that  these  are  peculiarly  sensitive.  The  middle 
ear,  or  tubo-tympanum,  is  developed  from  the  nose  by  two  finger- 
like prolongations.  It  is  simply  a  prolongation  of  the  nose  cavity. 
The  cavity  of  the  nose  and  ear  are  practically  one.  Any  increase 
or  decrease  of  tension  within  the  nose  is  immediately  felt  and 
communicated  to  the  contents  of  the  ear. 

It  is  not  difficult  to  realise  that  whatever  affects  the  main  cavity 
of  the  nose  will  affect  its  various  recesses  and  prolongations.  The 
unity  of  the  nose  and  middle  ear  must  be  taken  into  consideration 
and  fully  realised  as  the  first  and  essential  step  in  the  proper  under- 
standing and  treatment  of  many  of  the  affections  of  this  cul- 
de-sac. 

There  is  little  doubt  that  in  normal  nasal  respiration  both 
inspiration  and  expiration  are  felt  in  the  tympanic  cavity,  and  that 
a  slight  movement  of  the  membrana  tympani  takes  place,  inwards 
■with  inspiration  and  outwards  with  expiration,  the  same  as  has 
been  recorded  in  the  frontal  sinus.  In  corroboration  of  this  may 
be  mentioned  the  fact  that  when  one  is  listening  very  carefully  for 
a  sound  the  mouth  is  opened,  and  i-espiration  is  suspended  or 
carried  on  very  gently  by  way  of  the  mouth,  in  order  to  annul — I 
suggest — the  oscillations  incidental  to  respiration. 

The  relation  between  the  functions  of  the  nose  and  the  voice  are 
peculiarly  apparent.  Besides  preserving  the  covering  of  this  organ 
in  a  healthy  condition,  the  nasal  chamber  is  the  delivery-tube  of 
the  voice,  as  well  as  its  resonator. 

The  functions  of  smell  and  taste  are  almost  entirely  dependent 
on  the  patency  and  proper  functioning  of  the  nose,  and  must  be 
entirely  annulled  if  the  nose  be  occluded. 

And  lastly,  there  are  some  grounds  for  supposing  that  the  nose 
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is  the  safety  valve  of  the  brain,  by  acting  as  a  draiu  to  the  arach- 
noid cavit}'.  We  know  that  the  arachnoid  sheath  is  continued 
through  each  opening  in  the  cribriform  plate,  and  surrounds  the 
olfactory  nerves  almost  to  their  terminations.  The  confusion  of 
intellect,  the  forgetfulness,  the  difficulty  of  concentrating  the 
thoughts,  the  headache,  the  morning  drowsiness,  and  other  mental 
symptoms  that  are  associated  with  nasal  obstruction  may  well  be 
due  to  increase  of  arachnoid  fluid  and  congestion  following  on 
nasal  obstruction  and  the  consequent  arrest  of  the  functions  of 
the  nose.  There  may  be  some  reason  also  for  believing  that  some 
at  least  of  the  large  quantity  of  moisture  that  is  taken  up  by  the 
inspired  air  comes  from  the  arachnoid  fluid.  Again,  the  patho- 
logical conditions  known  as  hydrorrhoea,  where  pints  of  fluid  are 
discharged  from  the  nasal  cavities,  associated  with  polypi  and 
other  abnormal  states,  can  more  easily  be  explained  by  the  assump- 
tion of  an  outflow  from  the  arachnoid  extensions  into  the  nose 
modified  possibly  by  infiltration. 

In  order  to  remind  you  of  the  relation  of  the  functions  of  the 
nose  to  the  emotions  1  would  ask  you  to  imagine  a  great  actor  in 
any  important  part  with  an  obstructed  nose  and  an  open  mouth. 
The  emotional  display  of  the  face  would  be  quite  impossible,  and 
the  actor's  efforts  ruined. 

The  relation  of  the  nose  to  the  sexual  function  is  well  marked 
in  some  of  the  carnivora,  but  may,  I  think,  be  altogether  discarded 
when  dealing  with  the  genus  homo. 

Now,  gentlemen,  you  will  agree  with  me  that  the  nose  is  not  an 
unimportant  or  idle  organ,  and  is  well  worthy  of  our  best  care  and 
consideration. 

I  will  now  return  to  our  main  subject  and  explain  to  you  more 
fully  what  is  meant  by  latent  or  intermittent  nasal  obstruction,  the 
mechanism  of  its  production,  its  diagnosis,  and  lastly,  if  time 
allows,  I  shall  say  a  few  words  as  to  treatment.  I  can  more  easily 
explain  to  you  the  exact  condition  to  be  known  as  latent  or  inter- 
mittent nasal  obstruction  by  citing  you  one  or  more  out  of  the 
large  number  of  cases  I  have  records  of. 

In  1895  I  was  consulted  by  a  medical  man,  who  gave  the 
following  account  of  himself : — He  was  sixty-three  years  of  age ; 
for  the  last  fourteen  or  fifteen  years  he  had  been  troubled  with  his 
nose  becoming  occluded  at  night  and  at  other  times.  His  general 
health,  he  said,  was  indifferent :  he  was  easily  fatigued,  and  suffered 
from  flatulent  dyspepsia,  headache,  and  deafness.  His  sleep  was 
constantly  disturbed  at  night,  and  he  awoke  in  the  morning 
unrefreshed    and    tired.     He   said  for  vears  he  had  suffered  from 
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catarrh  in  the  nose  and  head,  but  lately  things  had  become  so 
much  worse  that  he  felt  sure  he  would  go  out  of  his  mind  if  some- 
thing was  not  done  for  him.  This  gentleman  was  a  tall,  pale, 
liverish-looking  person  with  suffering  stamped  on  his  face. 

I  ascertained  that  he  had  treated  himself  with  washes,  snuff, 
and  inhalations,  but  with  little  effect.  That  he  had  been  under 
the  care  of  a  distinguished  physician,  who  assured  him  his 
heart,  lungs,  and  abdominal  organs  were  sound.  I  found  in  his 
present  condition  nothing*  that  one  could  lay  one's  hands  on  and 
label  as  disease.  The  throat  Avas  pale  and  anaemic,  the  interior  of 
the  nose  was  pale,  and  the  mucous  membrane  was  if  anything 
anEemic.  There  was  ample  room  for  nasal  respiration,  and  nothing- 
abnormal  or  irregular  was  apparent,  save  one  sign,  which  I  venture 
to  suggest  was  the  key  to  the  whole  situation.  On  either  side  of 
the  septum  there  was  the  tell-tale  hollow  or  groove,  the  exact  cast 
of  the  lower  turbinal  bodv.  Bevond  this  there  was  nothino-  to 
indicate  that  the  nose  had  been  anything  but  free  night  or  day. 

Well,  gentlemen,  with  this  physical  condition  of  complete 
freedom  of  nasal  respiration  and  the  absence  of  an>i:hing  abnormal 
with  the  nose,  this  patient  was  on  the  very  verge  of  melancholia 
from  the  misery  and  discomfort  of  complete  nasal  occlusion  so 
soon  as  his  head  was  placed  upon  the  pillow.  The  functions  of 
the  nose  were  here  intermittently  performed.  For  sixteen  hours 
it  was  free,  for  eight  hours  it  was  closed.  Yet  this  nocturnal 
occlusion  was  quite  sufficient  to  affect  and  put  out  of  gear  all  the 
correlated  functions  of  the  nose,  and  to  bring  the  economy  almost 
to  a  standstill. 

An  almost  exactly  similar  case  was  that  of  a  barrister  sent  to 
me  from  Dublin  by  a  member  of  this  Association.  These  are 
extreme  but  typical  cases,  and  happily,  I  am  glad  to  say,  are  few 
and  far  between. 

The  commoner  forms  of  intermittent  nasal  obstruction  present 
symptoms  of  less  severity.  In  many  cases  there  is  only  the  slight 
hoarseness  and  morning  cough  and  difficulty  in  clearing  the  throat 
on  rising  in  the  morning.  There  may  only  be  a  tendency  to 
flatulent  dyspepsia  or  distension  after  meals.  The  hearing  mav 
not  be  quite  so  good  as  it  was,  and  the  patient  may  tell  you  he 
thinks  he  is  getting  deafer,  until  he  finds  out  he  is  suffering  from 
a  marked  degree  of  deafness.  This  is  constantly  the  only  symptom 
of  intermittent  nasal  obstruction. 

I  believe  that  in  intermittent  or  latent  nasal  obstruction  we  have 
a  valid  and  sufficient  explanation  for  the  existence  of  that  large 
class  of  slow,  insidious,  painless  forms  of  ear  trouble   known   as 
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chronic  progressive  deafness.  Given  an  occlusion  of  the  nose  for 
eight  out  of  the  twenty-four  hours,  and  you  have  all  the  factors 
ready  and  able  to  produce  occlusion  of  the  Eustachian  tubes, 
congestion  of  the  tympanic  cavity,  and  depression  of  the  drum- 
head, and  the  subsequent  physical  change  known  as  sclerosis. 
This  explanation  is  worthy  of  your  consideration,  and  the  more  I 
live  and  learn,  the  more  assured  I  am  of  its  soundness. 

I  have  on  more  than  one  occasion  insisted  that  there  is  an 
intimate  relation  between  intermittent  nasal  obstruction  and  the 
affections  of  the  other  recesses  and  extensions  of  the  nose,  and  the 
same  anatomical  and  physiological  facts  that  govern  the  recess  of 
the  middle  ear  apply  equally  with  all  the  other  extensions  of  the 
nose.  The  tympanic  cavity  and  the  antrum  or  frontal  sinus  are  on 
all  fours  with  each  other.  They  have  a  common  origin,  their  lining 
membrane  is  similar  and  continuous.  They  are  subject  to  the  same 
variations  in  air  tension  and  supply,  and  they  are  subject  to  the 
same  affections. 

I  have  recently  exhibited  to  you  a  case  of  frontal-sinus  trouble 
where  the  suppuration  was  kept  up  for  three  years  by  occlusion  of 
the  nostril  on  the  same  side  from  collapse  of  the  wing  of  the  nose 
and  enlargement  of  the  turbinal  body.  On  reducing  the  turbinal  body 
and  supporting  the  wing,  the  suppuration  promptly  disappeared. 
Uncomplicated  chronic  suppurations  of  the  accessory  cavities  of 
the  nose  are  induced  and  maintained  by  intermittent  obstructions 
of  the  nose.  This  applies  equally  to  the  aural  accessory  cavity. 
The  obstinate  discharges  from  these  cavities  that  continue  some- 
times after  operations  are  to  be  explained  when  intermittent  nasal 
obstruction  is  present. 

We  have  heard  a  good  deal  lately  about  the  aetiology  and 
treatment  of  polypi.  My  experience  is  that  when  these  growths 
are  properly  removed  and  the  nose  properly  ventilated  and 
nocturnal  nasal  obstruction  prevented  they  do  not  return.  I  have 
one  case  that  illustrates  my  meaning  perfectly.  I  operated  on  a 
gentleman,  whom  I  exhibited  in  this  room  as  a  typical  martyr  to 
asthma  relieved  by  clearing  his  nose  from  polypi.  Well,  those 
growths  recurred  and  required  removal  off  and  on  for  eleven  years. 
In  the  earlier  periods  of  my  treatment  I  took  no  account  of  the  fact 
that  he  was  completely  obstructed  at  night-time  and  yet  was  free 
during  the  day.  The  asthma  was  better  when  the  nose  was  cleared, 
but  retuimed  with  the  obstruction.  Some  four  or  five  years  ago  I 
operated  on  both  lower  turbinal  bodies.  I  have  never  had  occasion 
to  treat  him  medically  since,  and  his  nose  remains  perfectly  free 
from  polypi  to  this  day.     I  believe  that  intermittent  nasal  obstruc- 
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tion  plays  an  important  part  in  the  production  and  recurrence  of 
polypi.  Much  more  could  I  say  on  this  important  subject,  but  the 
time  at  my  disposal  will  not  suffice  for  a  more  extended  view. 

"We  pass  now  on  to  the  subject  of  diagnosis.  Hoav  do  Ave  know 
when  intermittent  nasal  obstruction  is  present  or  absent  ?  If  there 
is  nothing  abnormal  to  be  seen  in  the  nose,  and  if  the  functions  of 
nasal  respiration  are  perfectly  and  adequately  performed,  by  what 
signs  shall  we  be  able  to  recognise  this  form  of  obstruction  ?  In 
latent  or  intermittent  nasal  obstruction  the  obstruction  as  a  rule 
occurs  at  night-time,  when  the  head  is  on  the  pillow  and  the  body 
is  more  or  less  in  a  horizontal  position.  TThen  up  and  about,  as  in 
sitting,  walking,  or  standing,  there  is  seldom  obstruction,  except  on 
passing  from  a  cold  to  a  warm  atmosphere,  and  sometimes  when 
drinking  hot  liquids  or  taking  spiced  or  pungent  meals  and  after 
alcoholic  drinks.  In  the  vertical  position  of  the  trunk,  gravity 
retains  the  venous  blood  in  the  great  vessels  of  the  neck,  chest,  and 
abdomen.  On  assuming  the  horizontal  position  the  blood  flows 
into  the  veins  and  sinuses  of  the  head  and  neck  in  response  to  the 
same  force.  When  sleeping  the  arteries  become  smaller  in  calibre 
and  the  veins  larger,  so  that  the  veins  of  the  head  and  neck  con- 
tain relatively  more  blood.  The  cavernous  tissue  and  mucous 
membrane  of  the  nose  becomes,  when  lax  and  atonic,  distended 
mechanically  by  the  increased  intra-vascular  pressure  caused  by  the 
mere  inflowing  of  blood  to  these  parts.  The  distended  turbinal 
bodies  approach  the  septum  on  either  side,  and  press  upon  it  so 
vigorously  as  to  form  a  groove  or  exact  cast  of  themselves  and 
completely  obliterate  the  lumen  of  the  nasal  chambers.  The 
erectile  tissue  on  the  floor  and  lower  part  of  the  septum  helps  to 
complete  this.  The  groove  then  is  to  be  sought  for,  and  is  un- 
doubtedly evidence  of  the  condition  I  am  attempting  to  describe  to 
you.'  It  is  indeed  more  than  evidence,  it  is  pathognomonic  of  inter- 
mittent nasal  obstruction,  and  is  the  only  objective  sign  that  will 
present  itself  to  you. 

"With  subjective  symptoms  of  laryngeal,  throat,  nose,  or  ear 
trouble  and  the  objective  sign  I  have  described,  you  have  all 
the  evidence  required  to  make  the  diagnosis  of  intermittent  nasal 
obstruction.  I  place  no  credence  on  the  answers  of  patients  to 
the  question  as  to  the  method  of  breathing  at  night.  Some,  very 
often  the  worst  cases,  will  indignantly  repudiate  the  suggestion 
that  they  breathe  through  the  mouth  at  night,  yet  will  in  the  same 
breath  tell  you  that  they  awake  with  the  tongue  dry,  and  are 
always  anxious  for  a  cup  of  tea  in  the  morning. 

The  subject  of  treatment  will  involve  much  time  and  considera- 
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tioii,  and  as  I  feel  I  liave  alread}'  occupied  a  large  measure  of  your 
time,  and,  like  yourselves,  am  anxious  and  looking  forward  to  the 
President's  Address,  I  will  postpone  the  subject  of  treatment  to  a 
more  opportune  moment. 

If,  in  the  remarks  I  have  made,  I  have  given  you  any  sugges- 
tions worthy  of  your  acceptance  or  set  you  thinking  on  this 
important  subject,  I  shall  be  more  than  amply  repaid  for  the 
anxiety  and  labour  attendant  on  this  communication. 


THE   .ETIOLOGY    AND    TREATMENT   OF   LABYRINTHINE 
SUPPURATION.* 

By  William  Milligax,  M.D., 

Surgeon  to  the  Manchester  Hospital  for  Diseases  of  the  Ear ;  Aural  Surgeon  to 
the  Manchester  Royal  Infirmary ;  Lecturer  iipon  Diseases  of  the  Ear,  the 
University  of  Manchester. 


Mr.  President  axd  Gentlemen, — Septic  disease  of  the  labyrinth 
demands  our  most  careful  consideration,  in  the  first  place  on 
account  of  the  damage  which  may  be  done  to  the  acoustic  or  to 
the  static  segments  of  the  internal  ear,  and  in  the  second  place  on 
account  of  the  risk  which  exists  of  the  pathogenic  process  extend- 
ing- to  the  basal  meninges  or  to  the  adjacent  lobes  of  the  cerebellum. 
The  most  frequent  causes  of  infection  of  the  internal  ear  are  as 
follows: — (1)  Suppurative  lesions  of  the  middle  ear  extending 
through  the  external  labyrinthine  wall ;  (2)  suppurative  processes 
originating  at  the  base  of  the  brain  and  extending  along  the 
perivascular  or  perineural  sheaths  of  the  auditory  or  facial  nerves  ; 
(3)  deposition  of  pathogenic  organisms  by  the  general  blood- 
stream in  some  portion  of  the  internal  ear ;  (4)  injuries. 

The  most  frequent  and,  from  the  practical  point  of  view,  the 
most  important  cause  is  extension  from  the  cavity  of  the  middle 
ear.  In  the  great  majority  of  cases  due  to  this  particular  cause 
perforation  into  the  labyrinth  has  taken  place,  either  as  the  result 
of  erosion  of  the  bony  labyrinthine  wall  or  as  the  result  of  mace- 
ration of  the  fibrous  structures  uniting  the  foot-plate  of  the  stapes 
to  the  margins  of  the  foramen  ovale  or  of  the  membrana  secundaria 
covering  the  fenestra  rotunda. 

Perforations  leading  into  the  cavity  of  the  internal  ear  may 
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also  be  of  ti-aumatic  origin,  as  in  cases  of  fracture  of  the  base  of 
the  skull,  direct  injuries,  e.  g.  foreign  bodies  introduced  into  the 
meatus,  or  as  the  result  of  operative  interference,  the  labyrinth 
being  opened  either  intentionally  or  accidentally.  The  virulence 
of  the  infection  and  its  exact  exciting  cause  determine  to  some 
extent  at  least  the  nature,  extent,  and  behaviour  of  the  resulting 
inflammatory  process.  In  cases  which  run  a  slow  and  almost 
painless  course  a  cario-necrotic  process  is  induced,  which  may 
result  in  the  whole  or  considerable  portions  of  the  labyrinth  being 
exfoliated  in  the  form  of  sequestra.  In  such  cases  the  disintegrating 
process  is  frec^uently  of  a  tuberculous  nature.  In  other  cases, 
however,  the  infective  process  may  be  so  acute  as  to  lead  to  the 
rapid  transference  of  infective  organisms  along  the  perivascular 
or  perineural  sheaths  of  the  auditory  or  facial  nerves  to  the  base 
of  the  brain. 

The  frequency  of  labyrinthine  suppuration  is  difficult  to  gauge, 
partly  because  in  most  clinics  sufficiently  detailed  statistics  are  but 
rarely  kept,  and  partly  because  the  attention  of  the  profession  has 
not  as  yet  become  sufficiently  focussed  upon  this  particular  com- 
plication of  middle-ear  disease  as  a  factor  in  the  production  of 
high  degrees  of  deafness  and  of  intracranial  involvement. 

The  route  of  most  frequent  infection  from  the  middle  to  the 
internal  ear  is  through  a  fistulous  tract  in  the  horizontal  semi- 
circular canal,  and  the  second  most  important  pathway  is  through 
the  fenestra  ovalis.  In  a  recent  paper  by  Victor  Hinsberg,  out  of 
198  cases  of  labyrinthine  suppuration  collected  by  him  from 
various  sources  the  pathway  of  infection  was  definitely  established 
in  61  cases.  In  27  a  fistvila  was  found  in  the  horizontal  semi- 
circular canal  (Fig.  1) ;  in  17  the  infective  organisms  had  entered 
the  internal  ear  by  way  of  the  fenestra  ovalis  (Fig.  2),  in  2  by  way 
of  the  fenestra  rotunda,  in  3  through  both  windows;  in  7  a  fistula 
was  found  in  the  pars  promontoria,  and  in  8  through  the  posterior 
or  superior  semicircular  canal. 

Labyrinthine  suppuration  is  rare  as  the  result  of  acute  middle- 
ear  sepsis,  and  for  precisely  the  same  reasons  as  intracranial 
complications  are  comparatively  uncommon  after  acute  suppurative 
otitis  media.  Considerable  time  is  required  before  the  invading 
army  of  micro-organisms  is  able  to  penetrate  the  dense  bony 
capsule  of  the  labyrinth  or  the  compact  strands  of  fibrous  tissue 
which  close  in  the  fenestra.  The  precise  point  of  invasion  and  the 
vii-ulence  of  the  pathogenic  process  determine  the  particular 
segment  of  the  internal  ear  which  is  involved  and  the  extent  of 
the  involvement.     In  18  cases  out  of  a  total  of  89  collected  by  Hins- 
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berg  the  labyrinthine  involvement  was  due  to  acute  otitis  media,  in 
71  to  chronic  disease.  In  21  of  the  71  cases  following  chronic  suppu- 
rative otitis  media  cholesteatomata  were  present.  In  some  cases  the 
septic  process  becomes  localised  to  the  region  of  the  semicircular 
canals,  to  the  vestibule,  or  to  the  cochlea.  Usually,  however,  the 
contiguity  of  these  various  segments  determines  their  almost  simul- 
taneous infection.  Circumscribed  necrosis  most  usually  affects  the 
external  lamella  of  the  pars  promontoria,  Avhich  is  thrown  off  in 
the  form  of  a  thin  plate  of  bone.  Occasionallj^  the  whole  or  a 
considerable  portion  of  the  cochlea  may  come  away  as  a  sequestrum. 
In  other  cases  portions  of  the  semicircular  canals  become  detached 
and  exfoliated.  The  accompanying  photographs  (Figs.  3,  4,  5)  show 
portions  of  the  cochlea  and  of  the  semicircular  canals  removed  by 
operation  from  a  male  patient  avIio  had  suffered  from  chronic  sup- 
purative middle-ear  disease  for  over  twenty  years,  and  whose  main 
symptoms  before  admission  to  hospital  had  been  deep-seated  pain 
in  the  head,  severe  attacks  of  vertigo,  and  profound  deafness  upon 
the  affected  side.  A  radical  mastoid  operation  was  performed  and 
extended  into  the  labyrinth,  where  the  sequestra  were  found 
embedded  in  soft  granulation  tissue.  After  removal  marked 
improvement  in  the  general  and  local  condition  of  the  patient  at 
once  set  in. 

In  tuberculous  disease  of  the  middle  ear  this  particular  portion 
of  the  external  labyrinthine  wall  is  frequently  invaded.  Of 
33  cases  of  labyrinthine  tuberculosis  collected  b}^  Barnick  both 
fenestrae  were  found  perforated  in  5  cases,  the  oval  window  alone 
in  2,  the  round  window  alone  in  3. 

When  the  inflammatory  process  remains  circumscribed  the 
round-celled  inj&ltration  which  takes  place  becomes  ultimately 
organised,  with  the  result  that  the  spaces  existing  in  the  internal 
ear  become  filled  up  by  a  dense  fibrous  tissue,  which  ultimately 
becomes  ossified.  Once  the  labyrinth  has  become  the  site  of 
purulent  invasion,  the  risks  of  extension  to  the  base  of  the  brain  are 
obvious.  The  normal  pathways  which  exist  between  the  internal 
ear  and  the  basal  meninges  are  the  tracts  along  which  pathogenic 
organisms  travel.  In  the  great  majority  of  cases  infection  from 
the  labyrinth  attacks  structures  within  the  posterior  fossa.  A  few 
cases,  however,  are  on  record  Avhere  the  pathological  process  has 
caused  carious  erosion  of  the  anterior  crus  of  the  superior  semi- 
circular canal  with  the  result  that  the  middle  cranial  fossa  became 
opened  and  infected.  Most  usually  the  resulting  intracranial 
infection  takes  the  form  of  a-diffuse  suppurative  pia-arachnitis. 
Occasionally  it  remains  as  a  localised  process,  e.  g.  an  extra-dural 
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Fig.  3. —  Sequestrum  consisting  of  poktion  of  Cochlea  from  Case  of  Laby- 
rinthine Suppuration. 

Fig.  o. — Sequestrum  consisting  of  portion  of  Horizontal  Semicircular 
Canal  from  Patient  suffering  from  Labyrinthine  Suppuration.  Vertigo 
WAS  A  vert  Pronounced  Symptom. 
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Fig.  4.— Large  Sequestrum  consisting  of  Portions  of  the  Three  Semicircular 

Canals. 
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abscess  in  the  posterioi'  fossa  or  over  the  tegmen  tympani  in  the 
middle  fossa.  The  contiguous  portions  of  the  lateral  lobe  of  the 
cerebellum  are  also  prone  to  become  infected.  Undoubtedly  a 
large  proportion  (probably  20  to  30  per  cent.)  of  the  cerebellar 
abscesses  met  with  in  practice  are  due  to  labyrinthine  infection. 

Septic  invasion  of  the  labyrinth  may  run  an  acute  or  a  chronic 
course.  When  acute,  certain  striking  symptoms  present  themselves. 
Thus  deep-seated  boring  pain  is  complained  of,  there  is  a  rapid 
elevation  of  temperature  and  other  febrile  indications,  sickness  or 
nausea  is  almost  invariable,  and  vertigo  is  so  pronounced  as  to 
necessitate  the  patient's  remaining  in  the  horizontal  position. 
Nystagmus  either  in  the  vertical  or  in  the  horizontal  plane  is 
common,  whilst  rapid  and  at  times  complete  nerve-deafness  is  almost 
invariable. 

In  the  more  usual  class  of  case,  however,  the  invasion  of  the 
labyrinth  runs  an  almost  chronic  course,  the  external  labyrinthine 
wall  slowly  crumbling  away  as  the  result  of  micro-organismal 
attacks.  In  such  cases  symptoms,  although  fairly  characteristic, 
are  not  nearly  so  well  marked  as  in  acute  infections.  Pain  is 
frequently  absent,  vertigo  is  not  so  pronounced,  often  being  more 
of  the  nature  of  a  swimming  sensation  in  the  head,  there  is  slight, 
if  any,  elevation  of  temperature,  and  sickness  is  by  no  means 
constant.  The  existence  of  these  spnptoms  combined  Avith  a  rapid 
onset  of  nerve-deafness  and  the  frequent  presence  of  nystagmus 
should  at  once  attract  attention  to  the  probability  of  the  internal 
ear  being  affected.  Another  important  symptom  is  the  presence  of 
facial  paresis  or  paralysis.  Facial  paralysis  supervening  in  the 
coarse  of  a  chronic  suppuration  of  the  middle  ear  is  always  a  signal 
of  deejD-seated  disease.  Too  often,  I  think,  it  is  regarded  as  an 
indication  of  middle-ear  disease,  I  am  satisfied  from  clinical  and 
from  'post-raortem  experience  that  its  onset  frequently  indicates  a 
labyrinthine  lesion,  the  nerve  being  implicated  in  its  passage 
through  the  pars  petrosa  and  before  it  has  reached  the  cavum 
tympani.  In  exceptional  cases  where  the  process  is  localised  the 
symptoms  will  depend  upon  the  particular  portion  of  the  internal 
ear  which  is  involved,  viz.  the  static  or  the  acoustic  segments. 
Where  the  cochlea  is  involved  symptoms  referable  to  disease  of 
the  terminal  filaments  of  the  auditory  nerve  will  be  present.  Thus 
tinnitus  is  always  complained  of,  whilst  a  varying  amount  of  loss  of 
perception  for  high  tones  will  be  met  with,  according  to  the  extent 
and  situation  of  the  existing  lesion.  In  the  great  majority  of 
cochlear  lesions  high  degrees  of  deafness  are  found. 

Should  the  suppurative  process,  however,  be  confined  to  the 
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region  of  the  semicircular  canals  or  vestibule,  the  predominant 
symptoms  will  be  vertigo,  nystagmus,  and  intermitteut  attacks  of 
nausea  or  actual  sickness.  In  57  out  of  97  cases  of  uncomplicated 
fistula  of  the  horizontal  semicircular  canal  Jansen  found  marked 
vertigo  to  be  present,  whilst  Lucae,  in  30  out  of  his  50  cases^  found 
the  same  couditions  prevailing. 

In  localised  suppuration  of  the  semicircular  canals  or  vestibule 
a  fair  degree  of  hearing  may  exist.  The  occurrence  of  rapidly 
advancing  nerve-deafness  in  a  case  of  chronic  suppurative  disease 
of  the  middle  ear  should  at  once  direct  attention  to  the  probability 
of  labyrinthine  involvement.  If  accompanied  by  vertigo,  attacks 
of  sickness,  nystagmus,  and  constant  tinnitus,  the  diagnosis  is  of 
course  rendered  somewhat  easier,  although  the  possibility  of  a 
concomitant  lesion  of  the  cerebellum  must  not  be  lost  sight  of. 
In  actual  practice  we  have  to  deal  with  cases  where  the  lesion 
secondary  to  the  middle-ear  infection  is  confined  to  the  labyrinth — 
probably  a  much  more  frequent  condition  of  affairs  than  is  usually 
supposed, — where  it  is  confined  to  the  cerebellum,  and  where  both 
a  labyrinthine  and  a  cerebellar  lesion  co-exist.  An  accurate 
differentia]  diagnosis  is  at  times  a  problem  of  the  utmost  difficulty, 
the  symptoms  being  in  many  cases  so  similar. 

In  uncomplicated  labyrinthine  suppuration  without  any  intra- 
cranial lesion  greater  degrees  of  nerve-deafness  are  usually  present, 
vertigo  is  more  of  the  nature  of  the  subjective  sensation  of  extreme 
dizziness  than  of  that  form  of  staggering  gait  known  as  the  cere- 
bellar gait,  sickness  and  prostration  are  less  marked,  occipital 
pain  and  retraction  of  the  head  are  absent,  optic  neuritis,  which  is 
present  in  about  70  per  cent,  of  the  cases  of  cerebellar  abscess,  is 
also  absent,  whilst  the  dull  and  somnolent  condition  of  the  patient 
are  more  suggestive  of  a  cerebellar  than  of  a  labyrinthine  lesion. 
In  addition  the  peculiar  coiled-up  position  of  the  patient  when 
lying  in  bed,  and  the  occasional  existence  of  motor  paresis  or 
paralysis  of  the  same  side  of  the  body,  are  highly  suggestive  of  a 
cerebellar  abscess.  Mechanical  yawning  is  also  almost  pathog- 
nomonic of  intracranial  abscess.  Nystagmus  is  comparatively 
common  in  labyrinthine  suppuration. 

Jansen  and  Lucae  found  it  present  in  all  their  cases  of  trau- 
matic perforations.  Jansen  also  found  it  present  in  24  out  of  97 
cases  of  carious  perforation — practically  25  per  cent., — whilst 
Lucae  found  it  present  in  31  per  cent,  of  his  cases  of  fistula  of  the 
external  semicircular  canal. 

The  co-existence  of  cerebellar  abscess  with  labyrinthine  sup- 
puration, although  by  no  means  uncommon,  is  extremely  difiicult 
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of  diagnosis,  and  is  frequently  only  found  out  in  the  course  of 
operative  procedures,  or  as  the  result  of  the  after-history  of  the 
case. 

The  following  notes  present  a  typical  picture  of  an  uncom- 
plicated case  of  labyrinthine  suppuration  : 

D.  8 — ,  male,  aged  twenty-nine,  had  suffered  for  eleven  years 
from  profuse  discharge  from  his  left  middle  ear  following  a  severe 
attack  of  scarlet  fever.  The  discharge  was  foetid  and  blood- 
stained. His  hearing  power  had  for  long  been  much  impaired, 
and  had  become  rapidly  worse  a  few  weeks  prior  to  being  seen  in 
consultation.  Severe  vertigo  was  complained  of,  and  on  two  occa- 
sions he  had  vomited  quite  suddenly  and  quite  independently  of 
the  partaking  of  food.  No  definite  pain  either  in  the  ear  or  in  the 
head  was  complained  of,  but  he  felt  ill,  and  was  quite  unable  to 
foUoAv  his  usual  occupation.  When  first  seen  the  following  notes 
were  made  : — Patient  pale  and  angemic,  tongue  thickly  furred, 
bowels  constipated,  temperature  97'8°  F.,  pulse  70.  Left  audi- 
tory meatus  blocked  by  a  large  cedematous  polypus  in  a  bath  of 
putrid  pus.  Bare  bone  felt  by  means  of  a  probe  in  the  depths  of 
the  meatus.  Hearing  upon  the  affected  side  one-sixtieth  of  the 
normal.  Tuning-fork  tests  show  want  of  perception  for  high  tones; 
no  nystagmus;  no  optic  neuritis.  Under  chloroform  anaesthesia  a 
complete  radical  mastoid  operation  was  performed  and  a  careful 
toilet  of  the  external  labyrinthine  wall  was  made.  The  stapes 
was  found  embedded  in  granulation  tissue,  and  when  gently 
grasped  with  a  pair  of  forceps  at  once  came  away.  Succulent 
granulation  tissue  was  seen  to  fill  the  vestibular  cavity.  By  means 
of  a  small  bur  the  fenestra  ovalis  was  carefully  enlarged,  and  a 
quantity  of  disorganised  tissue  was  removed  from  the  vestibule. 
Either  during  the  enlargement  of  the  fenestra  ovalis,  or  during  the 
subsequent  process  of  curetting,  the  facial  nerve  was  injured,  and  for 
a  short  time  after  operation  facial  paresis  existed.  This,  however, 
ultimately  entirely  cleared  up.  The  cavity  thus  made  in  the  labyrinth 
was  lightly  packed,  and  the  subsequent  treatment  of  the  radical 
mastoid  operation  carried  out  upon  recognised  principles.  The 
patient  made  a  good  although  slow  recovery,  and  is  now  at  work 
as  usual.  All  vertiginous  symptoms  disappeared  after  the  opera- 
tion.    He  is,  however,  completely  deaf  upon  the  affected  side. 

To  illustrate  the  practical  difficulties  encountered  in  making  an 
accurate  diagnosis  where  labyrinthine  and  cerebellar  suppuration 
co-exist,  the  following  case,  which  was  diagnosed  as  one  of  laby- 
rinthine suppuration,  may  be  cited.  Unfortunately  the  possibility 
of  a   co-existing    cerebellar    abscess    was    not   entertained  at    the 
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moment.  Four  clays  after  the  labyrinthine  operation,  however, 
a  cerebellar  abscess  was  opened,  but  with  an  unsucessful  result. 

J.T — ,  male,  aged  thirty-three,  was  admitted  to  hospital  complain- 
ing of  deep-seated  pain  in  his  left  ear,  marked  vertigo,  and  constant 
nausea.  Examination  show^ed  chronic  left-sided  purulent  otitis 
media,  deep-seated  caries,  bone  granulations,  and  severe  nerve- 
deafness  upon  the  affected  side.  His  temperature  on  admission 
w^as  102°  F.,  his  pulse  64,  and  his  respiration  20.  For  three  or  four 
days  prior  to  admission  he  had  complained  of  severe  dizziness,  and 
on  two  or  three  occasions  had  been  sick.  A  diagnosis  of  laby- 
rinthine suppuration  Avas  made.  Under  an  anaesthetic  a  complete 
radical  operation  was  performed,  the  facial  spur  being  freely 
removed,  so  as  to  gain  a  good  view  of  the  external  labyrinthine  wall. 
A  fistula  was  at  once  seen  in  the  region  of  the  horizontal  semi- 
circular canal  leading  into  the  internal  ear.  A  small  sequestrum 
was  scooped  out,  and  some  succulent  granulation  tissue  was  removed 
with  the  curette.  The  after-treatment  Avas  conducted  upon  ordinary 
principles.  The  patient  did  not,  however,  rally  from  the  operation  as 
had  been  anticipated.  The  temperature  became  subnormal  (96'4°F.), 
and  he  sank  into  a  dull,  listless,  and  apathetic  mental  condition. 
Occipital  pain  increased  slightly,  and  one  or  two  attacks  of  vomiting 
during  the  two  days  subsequent  to  operation  made  it  evident  that 
some  other  complication  existed.  It  was  accordingly  decided  to  ex- 
plore the  adjacent  portion  of  the  cerebellum.  Four  days  after  the  first, 
or  labyrinthine  operation,  the  cerebellum  was  opened,  and  an  abscess 
occupying  the  anterior  portion  of  the  left  lateral  lobe  at  once 
found.  After  evacuation  of  pus  and  a,  few  shreds  of  disorganised 
brain  tissue  a  drainage-tube  was  inserted.  The  patient,  however^ 
did  not  rally,  and  died  the  following  day.  Unfortunately  a  post- 
mortem examination  could  not  be  obtained. 

In  this  case,  had  a  correct  diagnosis  of  labyrinthine  p^ns  cere- 
bellar suppuration  been  made,  and  had  both  purulent  foci  been 
evacuated  at  the  same  time,  the  result  might  have  been  very 
different.  On  the  other  hand,  the  symptoms  of  labyrinthine  sup- 
puration may  so  resemble  symptoms  of  cerebellar  abscess  as  to  lead 
to  the  diagnosis  of  a  mixed  lesion  when  the  labryrinth  is  the  part 
alone  involved.  The  fact  also  that  in  suppurative  labyrinthitis  the 
amount  of  cerebro-spinal  fluid  is  increased  with  a  corresponding 
increase  of  intracranial  tension,  as  evidenced  by  depression  of  the 
various  vital  centres,  sIoav  pulse,  subnormal  temperature,  and  sIoav 
respiratory  movements,  tends  to  materially  increase  the  difficulties 
of  differential  diagnosis. 

The  following  case  illustrates  this  point : 
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J,  L — ,  aged  thirty-one,  had  suffered  for  many  years  from  left- 
sided  suppurative  middle-ear  disease.  For  some  days  prior  to 
being  seen  in  consultation  he  had  complained  of  marked  vertigo, 
pain  in  his  head,  and  general  lassitude.  Upon  examination  a  small 
perforation  was  found  in  the  upper  and  posterior  part  of  ShrapnelFs 
membi-ane.  The  discharge,  which  Avas  scanty,  was  very  offensive. 
His  hearing  power  measured  -^  of  the  normal  and  tuning-fork 
tests  pointed  to  labyrinthine  involvement.  The  attic  was  carefully 
cleansed  by  means  of  an  attic  syringe,  leeches  were  applied 
round  the  ear,  and  a  large  dose  of  calomel  was  ordered.  The 
effect  upon  the  patient's  symptoms  was  practically  nil.  When 
seen  again  ten  days  afterwards  he  was  lying  in  bed,  complaining 
very  much  of  pain  in  his  head  and  neck,  of  great  photophobia,  of 
sickness,  and  of  swimming  sensations  whenever  he  moved  in  bed. 
His  pulse  was  56,  his  temperature  was  97'4°  F.,  and  his  respirations 
were  16.  Marked  horizontal  nystagmus  was  present.  There  was 
no  optic  neuritis.  His  mental  condition  was  such  as  to  arouse  the 
suspicion  of  a  cerebellar  abscess  being  present,  and  operation  was 
advised.  The  preliminary  steps  were  as  in  the  previous  case,  and 
a  free  opening  was  made  into  the  labyrinth  through  the  region  of 
the  horizontal  semicircular  canal  by  the  enlargement  of  a  small 
fistula  which  was  found.  A  disc  of  bone  Avas  then  removed  over 
the  left  cerebellar  lobe,  and  the  dura  incised.  A  very  free  flow  of 
cerebro-spinal  fluid  took  place,  the  amount  being  obviously  much  in 
excess  of  the  normal  and  under  considerable  tension.  The  cere- 
bellar lobe  v>' as  exploi'ed  in  four  different  directions,  but  no  pus  was 
found.  The  patient  made  an  uninterrupted  recover}',  and  is  now 
in  the  enjoyment  of  excellent  health.  His  hearing  upon  the  affected 
side,  Avhich  previous  to  operation  had  measured  -^,  is  now  quite 
gone,  the  labyrinthine  operation  having  destroyed  the  little  he  pre- 
viously possessed.  The  case  was  thus  one  of  suppurative  laby- 
rinthitis complicated  with  serous  meningitis. 

In  such  cases  lumbar  puncture  might  prove  an  aid  to  diagnosis. 
Where  a  perfectly  clear  fluid  escaping  under  tension  is  drawn  off 
a  serous  meningitis  may  be  assumed  to  exist.  Where,  however, 
the  fluid  escaping  under  tension  is  turbid  and  microscopically  is 
found  to  contain  micro-organisms  and  pus-cells,  the  existence  of 
a  purulent  meningitis  is  certain. 

Prognosis. — In  all  cases  of  labyrinthine  suppuration  the  prog- 
nosis is  necessarily  grave.  The  ever-present  proximity  of  the 
pia-arachnoid  membranes  and  the  intimate  relationship  which 
exists  between  the  sub-arachnoid  cavity  and  the  peri-  and  endo- 
lymphatic spaces  necessarily  render  the  spread  of  septic  processes 
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from  the  internal  ear  to  tlie  base  of  the  brain  by  no  means 
improbable.  The  relation  also  of  the  corresponding  cerebellar 
lobe  to  the  posterior  surface  of  the  pars  petrosa  is  another  factor 
always  to  be  remembered.  Various  other  points  must  also  be 
considered^  viz.  the  acuteness  or  otherwise  of  the  inflammatory 
process,  its  particular  cause  and  nature,  its  extent  ?.nd  situation, 
and  the  age  of  the  patient. 

So  far  as  the  function  of  audition  is  concerned,  it  will  be  found 
that  in  the  great  majority  of  cases  irreparable  damage  is  done, 
whilst  in  some  cases  complete  destruction  of  the  internal  ear  and 
auditory  nerve  takes  place.  In  acute  cases  suppuration  may  come 
to  an  end  spontaneously.  Healing  may  then  result,  the  affected 
portions  of  the  internal  ear  filling  up  with  granulation  tissue,  which 
subsequently  undergoes  ossification. 

In  chronic  cases  the  risk  of  extension  to  the  base  of  the  brain 
or  to  the  adjacent  cerebellar  lobe  must  always  be  borne  in  mind, 
and  this  risk  is  the  greater  the  younger  the  patient.  According 
to  Bezold,  20  per  cent,  of  the  cases  of  labyrinthine  necrosis  die 
from  consecutive  brain  and  sinus  affections. 

Labyrinthine  suppuration  following-  the  exanthemata,  especially 
scarlet  fever  and  cases  Avliich  are  of  tuberculous  origin,  are  more 
dangerous  than  are  those  due  to  more  ordinary  causes.  Whei'e 
disease  is  localised  and  confined  to  the  region  of  the  semicircular 
canals  the  prognosis  is  better  than  where  the  whole  contents  of  the 
labyrinth  are  involved.  Under  such  circumstances  from  20  to  30 
per  cent,  of  the  cases  prove  fatal, 

Coviplications. — Intracranial  complications  are  frequent.  From 
a  study  of  recorded  statistics  and  from  observations  of  my  own  I 
have  arrived  at  the  conclusion  that  from  40  to  50  per  cent,  of  the 
cases  are  followed  by  complications,  usually  intracranial  in  nature. 
By  far  the  most  frequent  pathway  of  infection  is  via  the  internal 
auditory  meatus  along  the  sheaths  of  the  auditory  or  facial 
nerves,  and  the  second  most  frequent  route  is  via  the  aqueductus 
vestibuli. 

Suppurative  pia-arachnitis  is  the  lesion  most  frequently  met 
with,  usually  diffuse,  occasionally  localised.  Extra-dural  abscesses 
around  the  sigmoid  sinus  or  over  the  superior  semicircular  canal 
in  the  middle  fossa  are  also  encountered,  as  are  also  cerebellar 
abscesses,  developing  as  a  rule  in  that  portion  of  the  lateral  lobe 
nearest  to  the  original  focus  of  infection.  As  a  factor  in  the 
production  of  cerebellar  abscess^  suppurative  disease  of  the 
labyrinth  is  of  the  first  importance.  Phlebitis  of  the  sinus  and  of 
the  jugular  vein  at  times  owe  their  origin  to  disease  in  this  region. 
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Jaasen  has  described  cases  of  jugular  plilebitis  following  laby- 
rinthine suppuration,  the  septic  process  travelling  along  the 
cochlear  or  vestibular  veins. 

Of  the  198  cases  collected  by  Hinsberg,  the  cranial  cavity  was 
affected  in  108.  In  43  of  these  cases  the  pathway  of  infection  was 
definitely  traced,  and  was  as  follows  : 

In  25  cases  through  the  internal  auditory  meatus ;  in  1 
case  through  the  internal  auditory  meatus  and  aqueductus  ;  in 
8  cases  through  the  aqueductus  vestibuli;  iu  1  case  through 
the  aqueductus  cochlete,  and  in  8  cases  through  fistulae  in  the 
vertical  canals. 

The  operative  exposure  of  the  cavity  of  the  middle  ear  yjay  be 
the  cause  of  the  extension  of  latent  suppuration  of  tlie  labyrinth 
to  the  cranial  cavity. 

In  169  cases  of  radical  mastoid  operation  performed  by  Brieger 
for  prophylactic  reasous  there  were  five  deaths  fi'om  meningitis, 
and  in  all  five  the  meningitis  was  due  to  a  concealed  labyrinthine 
suppuration. 

In  one  of  my  recent  cases  meningitis  developed  after  the 
radical  operation,  and  w^as  due  to  an  unrecognised  and  concomitant 
suppuration  of  the  labyrinth  Avhich  evidently  became  lit  up  as  the 
outcome  of  surgical  interference. 

Suppuration  occurring  in  the  posterior  segments  of  the  laby- 
rinth may  set  up  a  secondary  empyema  of  the  saccus  endolympha- 
ticus.  An  empyema  in  this  situation  may  suddenly  rupture  into 
the  meninges  and  produce  a  rapidly  spreading  pia-arachnitis. 

Treatment. — In  order  to  secure  access  to  the  external  labyrin- 
thine wall  a  free  exposure  of  the  middle-ear  cavity  must  be  effected 
(Fig.  6).  This  is  best  secured  by  the  performance  of  the  typical 
radical  mastoid  operation  Sufficient  bone  must  be  removed  to 
secure  a  good  view  of  the  region  of  the  oval  window.  Careful 
search  should  be  made  under  good  illumination  for  any  fistulous 
tract  leading  through  the  bony  Avail,  or  through  one  or  other 
fenestra.  When  found  the  tract  should  be  carefully  enlarged  by 
means  of  the  bur,  and  the  path  of  infection  followed  until  all 
granulation  tissue  and  purulent  debris  has  been  got  rid  of.  This 
may  require  a  prolonged  and  deep  exploration.  As  the  fistulous 
tract  is  in  the  majority  of  cases  found  in  the  horizontal  semi- 
circular canal,  the  operation  does  not  present  unusual  difficulties. 
By  extending  the  dissection  along  the  antei'ior  crus  of  the 
horizontal  semicircular  canal  the  vestibule  may  be  opened,  or  by 
extraction  of  the  stapes  and  enlargement  of  the  fenestra  ovalis  in 
a  downward  direction  the  same  result  mav  be  obtained. 
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The  coclilea  may  be  opened  up  by  removing  the  pars  pronion- 
toria  in  a  direction  forwards  and  inwards.  The  first  whorl  is  in 
this  way  rendered  accessible.  Great  cai'e  must^  however,  be 
exercised  when  working  in  this  region,  on  account  of  the  near 
proximity  of  the  internal  carotid  artery  (Fig.  7),  which  occasion- 
ally runs  an  aberrant  course  and  projects  inwards  towards  the 
tympanic  cavity.  Provided,  however,  the  field  of  operation  is  kept 
well  illuminated  and  dry,  there  should  be  no  fear  of  wounding 
the  artery. 

In  discussing  the  indications  for  operation  we  are  faced  by  the 
fact  that  clinical  experience  has  taught  that  in  cases  running  a 
severe  and  acute  course  resolution  may  take  place,  whereas  cases 
which  appear  slight  and  comparatively  symptomless  may  suddenly 
light  up  and  end  in  acute  intracranial  infection. 

I  would  venture  to  lay  down  the  following  points  as  guides  to 
operation  : 

1.  In  any  case  of  suppurative  middle-ear  disease  where  well- 
marked  nerve-deafness  upon  the  affected  side  is  accompanied  by 
frequent  attacks  of  vertigo  and  sickness,  and  by  nystagmus,  either 
constant  or  intermittent,  a  careful  search  should  be  made  for  the 
presence  of  any  fistulous  tract  leading  into  the  labyrinth.  If 
found  such  tract  should  be  opened  up  and  explored;  if  not  found, 
however,  an  exploratory  opening  through  the  horizontal  semi- 
circular canal  or  foot-plate  of  stapes  is  justifiable. 

2.  In  all  cases  of  suspected  labyrinthine  disease  of  septic 
origin  the  vestibule  should  be  promptly  opened. 

3.  In  cases  of  chronic  suppurative  middle-ear  disease  accom- 
panied by  the  presence  of  cholesteatoma  and  erosion  of  the 
external  labyrinthine  wall  free  opening  of  the  area  of  involvement 
should  be  effected. 

4.  In  cases  of  suspected  cerebellar  abscess  accompanied  by 
symptoms  indicative  of  labyrinthine  involvement  the  operative 
pathway  should  be  via  the  middle  and  internal  ear  to  the  posterior 
surface  of  the  pars  petrosa — in  other  words,  through  the  median 
wall  of  the  mastoid  antrum.  In  this  way  the  labyrinth  is  opened 
up,  the  anterior  portion  of  the  corresponding  cerebellar  lobe  is 
exposed,  and  any  extra-dural  abscess  lying  upon  the  posterior 
surface  of  the  pars  petrosa  would  at  the  same  time  be  located  and 
drained. 
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PROCEEDINGS  OF  THE  OTOLOGICAL  SOCIETY 
OF  THE  UNITED  KINGDOM. 


Fifteenth  Ordinary  Meeting,  held  at  Chandos  Street,  Cavendish  Sqtiare,  W.,  on 
Monday,  February  1,  1904. 


The  President,  Dr.  Thomas  Barr,  in  the  Chair 


The  following  gentlemen  were  elected  ordinary  members  of  the 
of  the  Society  : — 

George  Jackson^  F.R.C.S.Eng.  (Plymonth). 
William  Smith  Syme,  M.D.Edin,  (Glasgow). 

The  President  read  his  Introductory  Address,  Avhicli  will  be 
found  reported  in  extenso  on  p.  117  of  this  issue. 

Mr.  C.  H.  Fagge  communicated  the  Notes  of  a  Case  of  Acute 
Pneumococcal  Otitis  Media  complicated  hy  Facial  Paralysis. 

J.  B.  M ,  aged  nineteen,  consulted  Mr.  Fagge  on  March  23, 

1903,  on  account  of  pain  felt  in  the  right  ear  on  the  previous 
morning,  and  v/hich  had  been  treated  locally  with  opium.  On 
March  23  the  patient  noticed  deafness  with  pain  in  the  jaw  on  the 
right  side  when  eating.  A  watch  was  heard  on  contact  on  the 
right,  and  at  thirtj'-six  inches  on  the  left. 

The  right  membrane  Avas  obscured  by  wax,  which  was  removed, 
and  was  then  seen  to  be  red  with  the  epithelium  sodden ;  the 
malleus  was  not  seen  on  account  of  the  sAvelling  of  the  drum.  The 
naso-pharynx  showed  a  small  flat  mass  of  adenoids.  He  Avas 
Politzerised,  Avhich  temporarily  relieA'ed  the  pain,  and  he  Avas 
directed  to  instil  glycerinum  acidi  carbolici. 

On  March  24  the  pain  had  recurred,  and  though  the  signs  of 
otitis  media  Avere  localh'  less  marked,  there  Avas  complete  infra- 
nuclear  right  facial  paralysis.  He  Avas  put  to  bed,  and  at  ten  p.m. 
the  temperature  Avas  102"6°  F. 

March  25. — Temperature  100°  F.  ;  pain  present,  but  not  marked. 
Paracentesis  of  the  right  membrane  was  done  Avith  antiseptic  pre- 
cautions under  A.C.E.  mixture.  Pus  AA^as  e\'acuated,  Avhicli  AA'as 
unexpected,  as  the  local  appearance  of  the  membrane  did  not 
suggest  its  presence  ;  the  pus  gaA'e  a  pure  culture  of  pneumococcus. 

After  about  a  fortnight  the  facial  parah'sis  began  to  improve, 
and  the  ear  Avas  dry  and  the  perforation  healed. 

On    May    12    the    facial   paralysis  AA'as  Avell,  except   for  slight 
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weakness  of  tlie  orbicularis  palpebrarum  ;  tlie  hearing  by  the  right 
ear  was  |-|;  and  under  galvanism  the  palsy  had  entirely  gone  a 
few  weeks  later. 

This  case  was  communicated  because  of  the  early  onset  of 
paralysis  in  acute  otitis  media,  pneumococcal  in  orgin,  and  in  which 
there  was  certainly  no  suspicion  or  bacteriological  evidence  of 
tubercle,  and  further  because  of  the  very  happy  result  which 
attended  paracentesis,  though  this  unfortunately  could  not  be 
carried  out  till  the  fourth  day. 

Mr.  A.  H.  Cheatle  considered  the  case  one  of  interest,  and  the 
result  good.  He  supposed  that  the  facial  nerve  was  exposed  from 
a  natural  absence  of  part  of  the  bony  canal. 

Mr.  C.  H.  Fagge  said  Mr.  Cheatle's  theory  of  the  causation  of 
the  palsy  agreed  with  his  own. 

Mr.  C.  H.  Fagge  exhibited  a  Specimen  of  Mal-developvient  of  the 
External,  Middle,  and  Internal  Ears  in  a  Still-horn  Infant. 

The  specimen  showed  the  two  halves  of  the  head  of  a  newly- 
born  infant,  from  the  left  half  of  which  the  temporal  bone  had 
been  removed  and  macerated. 

The  left  half  of  the  head  showed  a  small,  blind,  shallow  depres- 
sion in  the  position  of  the  external  auditory  meatus,  below  which 
was  a  crescentic  nodule  of  skin  and  soft  parts  without  cartilage, 
representing  the  pinna. 

The  right  half  of  the  head  showed  an  extensive  macrostoma, 
the  angle  of  the  mouth  extending  nearly  to  the  external  auditory 
meatus,  which  was  narrow,  shallow,  and  blind,  and  situated  well 
above  and  in  front  of  the  rudimentary  pinna,  which  was  much  like 
that  on  the  left. 

The  I'ight  temporal  bone  had  been  partly  dissected  from  above, 
and  showed  a  normal  internal  auditory  meatus,  from  which  the 
facial  aqueduct  could  be  traced  to  the  position  of  the  geniculate 
ganglion,  but  was  there  lost  in  the  dissection  carried  downwards 
external  to  the  course  of  the  facial  nerve  ;  the  superior  and  external 
bony  semicircular  canals  had  been  exposed,  and  could  be  demon- 
strated to  end  below  in  a  cavity,  evidently  an  ill-developed  vesti- 
bule; dissection  in  the  bone  there  had  failed  to  show  any  evidence 
of  a  middle  ear  or  antrum,  or  any  spiral  canal  of  the  cochlea. 

The  left  temporal  bone  had  been  cleaned  and  macerated, 
in  doing  which  it  was  divided  into  two  halves — (1)  squamous,  (2j 
petro-mastoid ; — there  was  no  tympanic  ring. 

The  petro-mastoid  part,  sectioned  parallel  with  and  three- 
sixteenths  of  an  inch  from  the  external  surface,  showed  an  outer 
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surface  witli  which  clearly  part  of  the  squama  was  fused  ;  this  Avas 
irregular  and  slightly  concave,  but  showed  no  external  auditory 
meatus  and  no  stylomastoid  foramen.  The  cut  surfaces  of  the 
bone  shoAved  the  parts  of  several  irregularly  connected  cavities,  of 
which  one,  the  lowest  (?  the  rudimentary  cochlea),  had  an  opening 
on  the  inferior  surface  of  the  bone ;  the  external  semicircular  canal, 
which  was  large,  opened  into  the  upper  and  posterior  part  of  this 
cavity,  which  perhaps  represented  the  vestibule. 

The  inner  half  of  the  left  petro-mastoid  showed  the  facial 
aqueduct  from  the  internal  auditory  meatus  to  the  genu,  where  it 
comes  to  the  surface  and  is  lost ;  it  also  showed  the  usual  elevation 
in  the  position  of  the  superior  semicircular  canal,  but  neither  this 
nor  the  right  side  showed  any  floccular  fossa. 

The  soft  palate  completely  blocked  the  naso-pharyngeal  space, 
for  the  nasal  cavity  ended  blindly  behind,  though  the  turbinate 
bodies  were  well  formed ;  no  Eustachian  tubes,  cartilaginous  or 
bony,  could  be  demonstrated  on  either  side. 

The  President  said  it  was  a  most  rare  form  of  malformation. 
The  development  of  the  labyrinth  was  so  different  in  its  origin  from 
that  of  the  middle  and  external  ear  that  it  would  be  very  interest- 
ino-  to  know  the  exact  condition  of  the  labyrinthine  cavities  in 
such  a  case  of  arrested  development. 

Dr.  Herbert  Tilley  said  a  point  in  the  case  which  interested 
him  was  that  no  antral  cavity  was  present.  At  the  Liverpool 
Meeting  last  May  Dr.  Paterson,  of  the  Liverpool  University,  gave 
a  most  interesting  paper  and  demonstration  on  the  development  of 
the  ear,  and  it  seemed  possible  from  what  he  said  that  it  might  be 
one's  experience  to  meet  a  patient  with  ear  symptoms  which  seemed 
to  necessitate  an  antral  operation,  and  yet  this  cavity  might  be 
found  to  be  either  particularly  small  or  absent.  Just  before  that  date 
he  (Dr.  Tilley)  had  operated  upon  a  case  in  hospital  in  which  he 
thought  that  practically  no  antrum  existed.  He  got  very  deep  in 
the  ordinary  mastoid  operation,  but  came  to  no  cavity.  Then  he 
approached  it  from  the  middle  ear,  and  tried  to  find  his  way  from 
the  upper  part  of  the  tympanic  region  into  an  antrum  through  the 
"aditus  ad  antrum,"  but  could  only  insert  the  point  of  the  probe 
into  a  small  depression  which  seemed  to  represent  the  antrum,  and 
which  was  external  to  the  deepest  part  of  bone  wound  in  the 
antrum.  The  patient  was  an  adult,  aged  twenty-five,  suffering 
very  much  pain,  associated  with  chronic  suppurative  otorrhoea, 
symptoms  which  did  not  get  well  by  any  treatment  through  the 
external  meatus.  He  recorded  the  history  of  the  case  at  the 
Liverpool  Meeting,  and   asked  there   the   question  which  he  re- 
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pear  eel  at  the  present  meeting,  namely,  Avliether  any  one  of  the 
members  present,  in  operating  upon  an  adult,  had  found  the 
antrum  so  small  that  it  would  justify  them  in  surmising  that 
possibly  it  might  be  even  smaller,  or  practically  non-existent  ?  In 
the  present  specimen,  which  was  undeveloped,  there  was  no 
antrum,  nor  auytliing  to  correspond  with  it. 

Mr.  Fagge,  in  reply,  said  he  was  grateful  for  the  encouraging 
remarks  of  the  President,  as,  considering  the  rarity  of  the  specimen, 
the  absence  of  much  discussion  upon  it  was  most  disappointing. 
With  reference  to  the  internal  ear,  he  found  on  the  right  side  the 
superior  semicircular  canal  normal ;  the  facial  and  auditory  nerves 
could  be  seen  passing  into  the  internal  auditory  meatus,  but  beyond 
that  point  he  could  not  trace  the  facial  nei-ve,  and  there  was  no 
stylo-mastoid  foramen  for  its  exit.  AVith  regard  to  the  termination 
of  the  auditory  nerve,  th^re  was  no  evidence  of  any  cochlea,  as  far 
as  he  had  yet  carried  the  dissection.  On  the  left  side  there  was  no 
evidence  of  any  spiral  canal  of  the  cochlea  ;  the  section  here  opened 
into  two  halves  a  cavity  which  he  imagined  was  derived  from  the 
original  epiblastic  diverticulum  (otocystj,  which  should  give  rise  to 
the  internal  ear,  but  which  here  showed  no  signs  of  differentiation.  If 
the  internal  ear  Avere  really  rudimentary,  it  was  an  exception  to  the 
usual  rule,  for  Bezold  and  Joel  {Zeitschrift  fur  OhreuheilJciinde, 
xviii  and  xxvi)  had  in  sixteen  recorded  cases  of  abnormal  external 
ears  with  absent  or  defective  tympana  found  the  internal  ear 
normal  in  ten  cases.  In  answer  to  Dr.  Tilley,  he  had  heard  Prof. 
Paterson's  very  interesting  paper  at  Liverpool,  and  he  thought  the 
weak  point  in  Dr.  Tilley's  argument  was  the  presence  of  the  tym- 
panum. He  (Mr.  Fagge)  would  have  said  no  middle  ear  no  antrum, 
but  where  there  was  a  middle  ear  that  there  must  be  an  antrum, 
His  specimen  clearly  indicated  a  want  of  development  of  the  dorsal 
segment  of  the  first  visceral  cleft,  in  both  its  internal  and  external 
clefts,  and  also  of  the  adjacent  cartilaginous  bars,  but  he  was  quite 
unable  to  account  for  the  abnormalities  in  the  internal  ear.  Havino- 
shown  the  specimen,  he  proposed  to  decalcify  and  cut  serial  sections 
of  one  of  the  temporal  bones,  in  order  to  definitely  solve  the 
questions  he  had  been  asked,  but  he  had  wished  the  Society  to  see 
and  examine  the  specimen  before  it  was  much  cut  into. 

Dr.  WiLLiAii  MiLLiGAN  made  a  short  communication  upon  The 
Etiology  and  Treatment  of  Lahyriathine  Suppuration,  which  was 
illustrated  by  lantern  slides,  and  will  be  found  reported  on  p.  132. 

The  President  said  he  was  sure  all  the  members  must  feel,  as 
he  did,  that  the  paper  was  a  most  interesting  and  instructive  one, 
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and  upon  a  subject  which  had  not  hitherto  received  the  attention 
it  deserved.  For  bringing  forward  the  facts  so  lucidly  and  im- 
pressively Dr.  Milligan  deserved  the  warmest  thanks  of  the  Society. 
It  was  agreed  that  the  discussion  of  the  paper  be  postponed 
until  the  next  meeting. 

Mr.  Hunter  Tod  communicated  a  Case  of  a  Tumour  of  the  Right 
External  Meatus  in  a  Woman  aged  sirfy-seven,  removed  hy  Opera- 
tion j   Sarcoma. 

The  patient,  specimen,  and  microscopic  section  were  shown. 

The  patient  was  first  seen  in  October,  1903.  She  was  extremely 
deaf  in  both  ears.  She  had  noticed  a  small  growth  in  the  right  ear 
for  three  months. 

The  right  external  meatus  was  blocked  by  what  appeared  at 
first  sight  to  be  a  broad-based  papilloma,  situated  at  the  junction 
of  the  fibrous  and  osseous  portions  of  the  posterior  wall  of  the 
auditory  canal.  It  was  about  the  size  of  a  large  pea,  and  was 
limited  to  the  external  meatus.  A  portion  removed  by  the  snare 
and  examined  microscopically  showed  the  structure  of  a  round- 
celled  sarcoma. 

The  following  week  the  growth  was  removed.  A  post-auricular 
incision  was  made,  and  the  auricle  turned  forwards.  The  external 
meatus  was  completely  excised.  Although  the  bone  appeared 
normal,  the  posterior  wall  of  the  bony  meatus  was  chiselled  away  as 
far  back  as  to  just  expose  the  antrum,  and  inwards  as  close  to  the 
membrana  tympani  as  possible  without  injuring  it.  The  skin 
wound  Avas  sutured,  and  the  cavity  was  packed  through  the 
external  meatus.  Six  Aveeks  later  the  cavity  was  skin-grafted 
through  the  external  meatus.  The  cavity  was  now  covered  with 
skin,  with  the  exception  of  a  small  area  over  the  region  of  the 
antrum,  and  there  was  no  stenosis  of  the  auditory  canal.'  The 
deafness  was  not  improved,  the  patient  apparently  had  been 
suffering  from  chronic  middle-ear  catarrh  for  some  years. 

Mr.  Tod  asked  that  the  section  might  be  submitted  to  the 
Pathological  Committee,  to  consider  the  diagnosis  of  sarcoma ;  for 
if  it  were  around-celled  sarcoma,  it  would  be  a  case  of  great  rarity. 

It  was  agreed  to  submit  the  specimen  to  the  Pathological  Com- 
mittee of  the  Society. 

Dr.  W.  H.  Kelson  showed  a  Case  of  Deafness  icith  Adventitious 
Membrane  of  Meatus  folloicing  Chronic  Suppuration  of  the  Middle 
Ear. 

The  patient  was  a  girl  aged  twenty  who  had  suffered  from  a  dis- 
charge of  pus  from  the  right  ear  when  a  child.     She  was  very  deaf 


March,  1904.:  Rhinologfy,  atid  Otology.  1^9 

on  that  side^  and  was  anxious  to  regain  her  hearing,  if  possible. 
On  examination  the  ear  was  found  to  be  quite  dry,  but  there  was  a 
red  membrane  with  a  whitish  spot  near  its  centre  stretched  across 
the  right  auditory  meatus.  Xo  ossicles  were  visible  ;  the  membrane 
was  considered  not  to  be  the  membrana  tympani  because  it  was 
markedly  nearer  to  the  entrance  of  the  meatus  than  the  drum  was 
on  the  other  side.  Bone  conduction  was  much  better  than  aerial ; 
inflation  did  not  improve  the  hearing. 

Mr.  Ceesswell  Baser  suggested  that  there  should  be  no  radical 
treatment  in  that  case,  as  there  did  not  seem  to  be  much  discharge. 
He  would  treat  it  in  the  ordinary  way  by  means  of  astringents  or 
drops  of  alcohol. 

Dr.  Peitchaed  asked  what  was  the  condition  of  the  hearing  on 
the  other  side. 

Dr.  Kelsox  replied  that  there  was  fair  hearing  on  the  other 
side. 

Dr.  Peitchaed  said  he  would  leave  it  alone. 

Mr.  Heath  also  agreed  that  the  chances  of  improvement  by 
operation  were  very  remote, 

Mr.  AV.  C.  Bull  showed  the  Left  Teviporal  Bone  of  a  Man,  aged 
twenty-one,  xcho  had  died  from  Cerebellar  Abscess. 

Purulent  otorrhoea  had  exi.sted  for  twenty  years ;  facial  paresis 
fourteen  days.  Xo  optic  neuritis.  Xo  vomiting.  Intense  pain. 
Speech  normal  ;  gait  normal.  The  existence  of  the  abscess  was 
not  suspected.  The  complete  mastoid  operation  was  performed, 
and  the  bone  in  the  region  of  the  antrum  and  tympanum  found  to 
be  black.  Two  openings  were  found,  one  leading  from  behind  the 
ridge  of  the  canal  of  the  facial  nerve  and  passing  toward  the  canal, 
the  other  passing  directly  from  the  tympanic  cavity  through  the 
wall  into  the  labyrinth.  The  man  died  on  the  third  day  after  the 
operation,  from  bursting  of  a  large  cerebellar  abscess. 

Post-mortem. — The  discolouration  of  the  temporal  bone  ex- 
tended to  the  apex  of  the  petrous  portion.  There  was  some  caries 
on  the  superior  surface  of  the  bone  in  the  middle  fossa.  The 
meninges  were  not  inflamed.  The  lateral  sinus  was  normal. 
Infection  had  passed  from  the  tympanum  through  the  labyrinth, 
or  along  the  canal  of  facial  nerve  to  the  internal  auditory  meatus, 
and  thence  to  the  cerebellum. 

Mr.  Chaeles  Heath  thought  the  case  showed  that  facial  para- 
lysis was  an  indication  for  early  operation,  as  it  implied  progressive 
disease.  In  December  last  he  operated  in  one  day  \ipon  two  cases  of 
mastoid  disease  with  facial  paralysis.     The  complete  radical  opera- 
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tion  was  performed  in  each  case.  In  one  the  paralysis  disappeared 
in  three  days ;  in  the  othei',  after  removing  the  bridge  over  the  aditus, 
a  depression  was  seen  on  the  inner  wall  of  the  groove  about  the 
size  of  half  a  small  pea.  This  was  the  site  of  exposure  of  the  facial 
nerve,  which  could  be  touched  with  a  probe  and  the  facial  muscles 
moved.  The  paralysis  in  this  case  was  recovered  from  slowly,  the 
eye  taking  six  weeks.  There  was  a  large  opening  between  the 
antrum  and  lateral  sinus  in  this  case,  and  between  the  antrum  and 
middle  fossa  in  the  other,  yet  there  were  no  intra-cranial  or 
vascular  symptoms  whatever.  Last  year  he  operated  on  a  man 
with  chronic  aural  suppuration  with  pain,  fever,  and  optic  neuritis. 
He  was  giddy  and  looked  ill.  He  opened  the  mastoid  antrum  and 
found  only  the  usual  suppuration.  He  then  exposed  the  dura  mater 
of  the  middle  fossa ;  it  looked  natural,  was  not  discoloured  nor 
unusually  tense.  A  friend  who  knew  the  symptoms  before  opera- 
tion suggested  exploration  of  the  middle  lobe.  Mr.  Heath  decided 
to  do  that  later  had  it  been  necessary.  The  patient  improved  in 
everything  but  his  optic  neuritis,  so  at  the  end  of  two  weeks  iodide 
of  potassium  was  given,  and  the  neuritis  disappeared  in  three  or 
four  days,  and  his  recovery  was  complete. 

Dr.  MiLLiGAX  asked  what  was  the  exact  cause  of  death  in  Mr. 
Bull's  case. 

Mr.  Bull,  in  reply,  said  he  was  not  sure  that  his  description  of 
the  specimen  was  right;  the  disease  appeared  to  have  gone  straight 
thi'ough  the  labyrinth,  and  not  along  the  canal  for  the  facial  nerve. 
He  had  not  the  faintest  suspicion  of  there  being  an  abscess.  The 
specimen  was  interesting  because  of  the  great  discolouration  of  the 
petrous  bone,  the  opening  from  the  middle  ear  into  the  aqueductus 
Fallopii,  and  the  direct  opening  into  the  labyrinth.  There  was  no 
opening  either  through  the  roof  of  the  tympanic  cavity  or  pos- 
teriorly, so  that  the  abscess  did  not  go  through  into  the  temporo- 
sphenoidal  lobe,  and  did  not  travel  backwards  into  the  cerebellum, 
but  tracked  along  the  canal  of  the  facial  nerve,  or  through  the 
labyrinth  to  the  internal  auditory  meatus,  and  thence  into  the 
cerebellum.  As  far  as  he  could  judge,  the  abscess  had  been  there 
three  or  four  months,  during  Avhich  time  the  man  was  walking 
about.  He  had  no  staggering,  or  nystagmus,  or  optic  neuritis,  or 
vomiting.  At  twelve  o'clock  one  night  he  became  violently 
maniacal,  and  died  at  five  o'clock  in  the  morning.  There  was- no 
suspicion  that  he  had  abscess.  The  bones  in  these  cases  were 
generally  spoilt  by  the  post-mortem.  He  exhibited  the  bone 
showing  what  the  condition  was.  The  specimen  is  in  the  museum 
of  St.  George's  Hospital. 
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[Continued  from  page  110.) 

Ml'.  Hunter  Tod  showed  a  Lupus  of  Inferior  Turbinates  and 
Cartilaginous  Septnm  of  Nose  in  a  Woman  aged  Twenty-six,  Years. 

Mi\  Tod  said  he  bi'ought  this  case  forward  for  two  reasons. 
Firstly,  because  the  case  had  been  treated  for  over  a  year  as  being- 
syphilitic  ;  and  secondly,  owing  to  the  disease  being  entirely  limited 
to  the  nasal  cavity,  which  Vv^as  comparatively  uncommon. 

Dr.  DoNELAN  said  the  important  question  was  whether  the 
woman  should  not  be  submitted  to  operation,  for  a  tuberculous 
septum  certainly  did  remarkably  well  if  widely  removed.  Had  the 
"  light  "  treatment  been  tried  ? 

In  reply  to  Dr.  Hill,  Mr.  ToD  said  that  he  had  only  seen  the 
patient  once,  but  he  knew  that  potassium  iodide  had  been  given  at 
different  periods  for  a  year.  Also  the  nose  had  been  cauterised 
frequently.  He  agreed  with  Dr.  Hill  that  cauterising  or  the 
application  of  lactic  acid  was  comparatively  useless.  He  had  had 
a  fair  number  of  such  cases  transferred  to  him  from  the  Lupus 
Department  of  the  London  Hospital.  If  the  middle  tui'binates 
were  affected  he  removed  (under  a  general  anaesthetic)  as  much  as 
Avas  necessary  by  the  scissors  and  snare,  and  curetted  freely,  by 
means  of  Meyer's  ring-knife,  the  septum  and  inferior  turbinates. 
The  patient  was  then  given  an  alkaline  lotion,  and  told  to  wash 
out  the  nose  daily  for  a  month.  What  little  more  there  was  left  to 
do  could  now  be  curetted  away  under  cocaine.  Several  cases  where 
the  disease  was  limited  were  apparently  cured  after  the  second 
operation.  In  others  one  had  to  repeat  the  curetting  two  or  three 
times. 

In  reply  to  Dr.  Donelan,  Mr.  Tod  said  that  the  "  light  treat- 
ment "  had  benefited  those  cases  where  the  disease  was  limited  lo 
the  tip  of  the  nose  and  entrance  of  the  vestibule,  but  did  not  affect 
the  deeper  parts  owing  to  its  lack  of  penetration. 

Mr.  Cresswell  Baber  showed  a  Case  for  Diagnosis — Man  aged 
Sixty-nine. 

The  patient,  aged  sixty-nine,  formerly  a  captain  in  the  mer- 
chant service,  was  first  seen  on  September  7,  1903. 
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History.  —  Roughness  inside  the  cheeks  for  three  or  four 
months.  About  August  8  last  he  first  noticed  extensive  white 
spots  in  the  mouth  and  throat.  He  had  had  no  illness ;  always 
enjoj^ed  good  health,  excepting  a  bad  attack  of  congestion  of  the 
liver  on  a  passage  to  the  West  Indies  forty  years  before.  He  had 
smoked  about  five  pipes  daily — not  had  syphilis.  For  the  last 
twenty  years  he  had  spent  a  great  deal  of  time  gardening  in  a 
vinery,  and  this  year  he  had  used  for  the  first  time  Butcher's 
manure. 

The  throat  trouble  began  at  the  commencement  of  June  with 
slight  pain  in  swallowing  and  hoarseness.  Present  state. — Numerous 
white  patches  of  varying  size  and  shape  on  the  sides  of  tongue 
inside  of  cheeks,  gums,  soft  palate,  and  apparently  a  similar  con- 
dition in  the  larj'nx.  These  membranes  were  easily  detached,  and 
left  a  red  abraded  bleeding  surface  underneath.  The  epiglottis 
appeared  thickened,  and  had  white  patches  on  it,  and  the  cords 
were  red  and  abraded.  There  was  some  dysphagia  but  no  dys- 
pepsia. The  glands  were  slightly  enlarged  on  both  sides.  Exami- 
nation showed  his  chest  to  be  normal,  liver  somewhat  enlarged; 
urine,  no  sugar  or  albumen.  Numerous  specimens  of  the  membrane 
and  also  scrapings  of  the  underlying  tissues  had  been  examined 
microscopically.  The  membrane  consisted  of  epithelial  cells,  granu- 
lation tissue,  and  fibrinous  exudation.  Sometimes  micrococci  and 
bacilli  were  present.  No  diphtheria  or  tubercle  bacilli.  In  one  or 
two  specimens  some  streptothrix  and  torulas  had  been  found,  but 
in  almost  all  the  specimens  no  fungi  were  to  be  detected. 

The  patient  had  been  treated  internally  with  arsenic,  iodide  of 
potassium,  chlorate  of  potash,  and  locally  with  antiseptics,  boracic 
acid,  permanganate  of  potash,  carbolic  acid,  menthol,  salicylic 
acid,  etc. 

The  patient's  condition  had  on  the  whole  improved,  especially 
so  during  the  last  month.  There  was  now  comparatively  little  of 
the  patches  left  on  the  tongue,  inside  of  the  mouth,  and  soft  palate. 
The  epiglottis  had  also  improved.  There  was  interaryta^noid 
thickening,  but  no  want  of  movement  of  cords. 

Sir  Felix  Semon  thought  this  a  case  of  pemphigus  of  the  mucous 
membrane.  He  had  seen  several  of  these  cases.  They  were  very 
rare,  but  the  appearance  in  this  case  was  so  characteristic  that  it 
was  hardly  possible  to  mistake  it  for  anything  else.  The  diag- 
nostic difficulty  was  due  to  the  short  vitality  of  the  buUte,  which 
lasted  only  a  few  hours,  and  not  even  a  day.  There  was  one  just 
rising  on  the  back  of  the  epiglottis  on  the  right  side.  The  only 
thing  that  could  make  one  doubtful   was  the  appearance  of  the 
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inside  of  the  mouth,  but  one  ought  to  remember  that  cicatrisation 
was  not  uncommon  in  cases  of  pemphigus  of  the  mucous  membrane. 
This  "was  particularly  characteristic  when  the  affection  began  on 
the  conjunctiva,  causing  the  condition  known  to  ophthalmologists 
as  '''  essential  shrinking  of  the  conjunctiva."  In  these  cases  so 
much  cicatrisation  took  place  that  the  patient  might  become  totally 
blind.  Again,  pemphigus  of  the  mucous  membrane  of  the  nose 
might  lead  to  adhesion  between  the  opposite  sides,  and  total  ob- 
struction of  that  organ.  The  fact  that  in  this  case  there  was  no 
external  manifestation  of  pemphigus  was  not  in  the  least  proof 
against  the  diagnosis.  This  was  the  fourth  case  he  had  seen.  In 
the  first  two  the  affection  was  entirely  limited  to  the  mucous  mem- 
branes, and  only  in  the  third,  sent  to  him  by  Sir  Hermann  ^Teber, 
which  showed  a  condition  internally  exactly  like  Mr.  Baber's  case, 
there  was  in  addition  pemphigus  on  the  external  integument. 
There  was,  so  far  as  he  knew,  no  actual  cure  for  the  disease,  but  he 
recommended  the  use  of  liquor  opii  sedativus  in  increasing  doses, 
which  in  his  third  case  had  improved  the  condition  for  a  time  very 
materially. 

In  reply  to  a  question  by  Dr.  Hall,  he  said  he  had  tried  arsenic 
in  two  of  these  cases  of  pemphigus,  but  he  was  sorry  to  say  the 
results  had  been  negative. 

Dr.  DE  Havillaxd  Hall  wondered  whether  arsenic  would  answer. 
It  might  be  worth  trying  five  minims  of  liquor  arsenicalis  ter  die 
for  two  or  three  weeks.  At  any  rate  it  could  do  no  harm,  and  it 
might  possibly  be  the  means  of  clearing  up  the  case.  In  the  case 
of  children  this  drug  was  invaluable ;  in  cases  of  pemphigus  of  the 
skin  improvement  followed  the  administration  of  arsenic. 

The  Chairman  said  it  was  a  question  whether  they  were  using 
the  correct  term  in  applying  the  word  pemphigus  to  this  condition, 
but  in  its  patchy  distribution  it  seemed  to  resemble  pemphigus 
more  than  anything  else.  He  remembered  showing  two  cases  to 
the  Clinical  Society  very  much  like  this  one.  One,  under  the  care 
of  Mr.  Higgins,  had  the  conjunctival  form  to  which  Sir  Felix  Semon 
had  referred.  On  examining  the  throat  he  found  a  patch  on  the 
epiglottis  and  on  the  pharynx.  The  other,  his  own  case,  was  a  man 
of  fifty ;  there  were  no  bullae,  but  curious  white  patches.  At  that 
time  several  cases  were  shown.  It  was  a  most  difficult  thing  to 
cure,  and  like  pemphigus,  it  "  came  and  went." 

Mr.  Babee  said  that  he  had  watched  the  case  for  several  months, 
and  on  the  whole  the  patient  was  rather  better  than  otherwise.  As 
regards  treatment,  the  patient  had  had  arsenic  in  two  separate 
courses,  at  one  time  as  much  as  7^  minims  of  liquor  arsenici  ter 
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die,  but  it  did  not  do  any  good.  He  would  try  Sir  Felix  Semon's 
treatment.  Wliether  or  not  this  ought  to  be  called  a  case  of 
pemphigus  he  was  not  sure,  but  he  thought  it  was,  although  there 
was  no  aifection  of  the  skin. 

Dr.  Lambkrt  Lack  showed  a  Case  of  Subhyoid  Pharyngotomy 
for  Malignant  Disease  of  Epiglottis  and  Base  of  Tongue. 

The  patient  was  a  man  aged  about  sixty,  who  was  first  seen  in 
June  of  this  year.  He  complained  of  pain  and  the  feeling  of  a  lump 
in  the  throat,  with  some  dysphagia.  On  examination  an  irregular 
ulcerating  growth  was  seen  involving  the  epiglottis,  the  glosso-epi- 
glottidean  fossa,  and  spreading  slightly  on  to  the  base  of  the  tongue. 
There  were  enlarged  glands  in  the  anterior  triangles  of  both  sides 
of  the  neck,  those  on  the  right  side  being  small  and  freely  movable, 
whilst  those  on  the  left  side  formed  a  mass  as  large  as  a  bantam's 
egg,  and  were  somewhat  fixed.  The  man  appeared  in  good  health, 
and  there  were  no  other  signs  of  organic  disease.  He  was  probably 
alcoholic,  being  a  publican.  The  operation  consisted  in  making 
an  incision  along  the  anterior  border  of  the  sterno-mastoid  on  both 
sides  of  the  neck,  and  in  thoroughly  clearing  out  all  glands,  fat, 
and  fascia  from  the  anterior  triangles  on  both  sides.  These 
incisions  were  then  connected  by  a  cut  across  the  middle  line 
just  below  the  hyoid  bone.  The  thyro-hyoid  membrane  was 
divided  immediately  above  the  thyroid  cartilage,  and  the  epiglottis 
cut  through  near  its  base.  This  opening  was  enlarged  first  on 
the  right  side  and  then  on  the  left,  keeping  well  below  and  clear 
of  the  growth ;  then  the  pharynx  being  well  open  the  growth  was 
seized  and  drawn  out  through  the  incision,  and  clipped  off  the 
tongue  with  knife  and  scissors.  Thick  catgut  sutures  were  in- 
serted into  the  base  of  the  tongue  and  hyoid  bone  to  bring  them 
down  to  the  thyroid  cartilage,  and  to  close  the  opening  into  the 
pharynx.  The  external  wound  was  closed  with  interrupted 
sutures,  and  a  drainage-tube  placed  in  the  outer  angle  on  each 
side.  The  patient  made  a  good  recovery.  For  the  first  fortnight 
it  was  necessary  to  feed  him  with  a  stomach-tube.  He  was  unable 
to  swallow,  as  all  attempts  to  drink  brought  on  a  violent  cough. 
It  is  probable  that  very  little  fluid  entered  the  air-passages,  as 
the  power  of  effective  cough  remained ;  thus  there  was  no  danger 
of  suction  pneumonia.  He  regained  the  power  of  taking  solids 
before  that  of  drinking.  It  was  now  six  months  since  the  opera- 
tion, and  there  was  so  far  no  sign  of  recurrence. 

The  Chairman  had  done  a  good  many  of  these  cases.  The 
method  and  the  incision  adopted  by   Dr.  Lack  were   very   good 
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indeed,  and  he  congratulated  liini  on  an  excellent  piece  of 
surgery. 

Mr.  DE  Saxti  congratulated  Dr.  Lack  on  the  excellent  result  in 
this  particular  case.  He  noticed  particularly  that  the  great  point 
of  the  operation  was  the  excision  of  the  glands  on  both  sides  :  he 
had  thought  for  a  long  while  that  in  the  extrinsic  variety  certainly, 
and  in  some  cases  of  intrinsic  origin,  the  excision  of  the  cervical 
glands  should  always  be  done.  He  felt  it  was  a  mistake  in  a 
limited  intrinsic  carcinoma  of  the  larynx  to  leave  the  glands  alone, 
unless  they  were  felt  to  be  enlarged,  and  this  was  what  was  more 
or  less  commonly  done ;  the  glands  should  be  attacked  in  the  same 
manner  as  in  a  case  of  carcinoma  of  the  breast  when  the  axilla 
was  cleared  out,  whether  glands  were  felt  to  be  enlarged  or  not. 
In  carcinoma  of  the  larynx  a  fair  number  of  recurrences  took  place 
in  the  glands  in  those  cases  where  they  were  left  alone. 

Sir  Felix  Semon  absolutely  opposed  the  notion  of  the  previous 
speaker,  i.  e.,  that  in  ordinary  cases  of  intrinsic  carcinoma  where 
there  was  no  evidence  of  affection  of  the  glands  these  should  be 
removed.  Such  a  proceeding  was,  in  his  opinion,  absolutely  un- 
necessary. Mr.  de  Santi's  opinion  was  only  one  step  removed  from 
the  extraordinary  proposition  of  Dr.  John  Mackenzie,  that  as  soon 
as  the  diagnosis  of  cancer  of  the  larynx  had  been  made  the  whole 
larynx  should  be  excised,  together  with  its  tributary  lymphatics 
and  glands.  If  one  operated  on  a  case  of  intrinsic  carcinoma  of 
the  larynx  in  time — that  is  to  say,  when  it  was  entirely  limited  to 
the  larynx — one  did  not  get  recurrence.  He  therefore  did  not  see 
the  least  reason  for  the  more  extensive  operation  recommended  by 
Mr.  de  Santi.  His  experience  was  now  large  enough  to  enable  him 
to  speak  with  a  certain  amount  of  determination  on  this  subject, 
and  he  would  consider  it  wrong  to  listen  to  such  a  proposal  without 
at  once  entering  a  serious  protest  against  it.  His  protest,  however, 
of  course  applied  only  to  cases  in  which  thyrotomy  was  sufficient, 
not  to  cases  in  which  extirpation  of  half  the  larynx  or  even  more 
extensive  operations  were  required. 

Dr.  StClair  Thomson  showed  a  Man  aged  forty-eight  v:ith 
Gtroicth  (?  Ttiberculoma)  on  Left  Cord ;  was  injected  icitk  Tuher- 
culin  Eleven  Years  ago,  and  has  remained  well  since. 

When  Koch's  tuberculin  first  came  out  in  1893  this  man  was 
treated  with  it  by  Dr.  Heron  in  the  Victoria  Park  Chest  Hospital, 
The  result  was  so  satisfactoiy  that  .since  that  date  he  had  carried 
on  the  unhygienic  occupation  of  a  baker,  and  at  present  the  chest 
showed  no  physical  signs  beyond  a  little  dulness  over  the  front  of 
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one  apex^  and  his  sputum  was  free  from  tubercle  bacilli.  For  a  year 
lie  had  been  getting  hoarse,  and  the  anterior  third  of  the  left  cord 
showed  a  sessile  growth  with  a  flattened  irregular  surface.  It 
was  difficult  to  say  if  this  were  ulcerated  or  onl}^  covered  with 
shed  epithelium.  The  cord  moved  freeh^,  and  did  not  appear  to 
be  infiltrated.  Opinions  were  invited  as  to  diagnosis  and  treat- 
ment. 

Dr.  Beale  was  particularly  interested  in  this  case,  as  it  was  one 
of  the  first  to  be  injected  with  tuberculin  by  his  colleague,  Dr. 
Heron — the  case  was  not  under  his  care.  There  was  a  remarkable 
reaction,  the  patient  was  exceedingly  ill  for  a  long  time,  and  there 
was  a  good  deal  of  tuberculosis  in  his  system  at  that  time.  But 
now  he  was  steadily  able  to  pursue  his  work,  and  had  been  doing 
so  since  his  recovery  ;  but  there  was  still  this  condition  of  the 
larynx,  which  he  thought  a  very  chronic  tubercular  process  of  the 
left  vocal  cord  on  account  of  its  obvious  superficial  position.  It  did 
not  interfere  with  movement.  There  were  no  enlarged  glands,  and 
the  surface  was  covered  over  with  dry  crusts  in  very  much  the 
same  way  as  was  the  back  of  the  pharynx.  If  it  were  possible  to 
clean  the  surface  he  should  advise  this  being  done,  and  then  a  good 
examination  might  be  made,  when  possibly  it  might  be  found  that 
beneath  the  crusts  was  a  condition  similar  to  that  seen  in  the  case 
shown  by  Sir  Felix  Semon  that  day. 

Dr.  H.  J.  Davis  showed  a  Case  of  Severe  Paroxysm  of  Sneezing. 

The  patient  was  a  Avoman  aged  fifty-two,  very  anaemic,  who 
came  to  the  hospital  complaining  of  paroxysms  of  sneezing  of  violent 
character.  Directl}^  she  arose  "  she  would  sneeze  forty  or  fifty 
times,  and  the  water  would  spurt  from  her  nose."  Handkerchiefs 
being  mere  bagatelles  to  her,  she  had  recourse  "to  large  aprons," 
and  she  would  saturate  five  or  six  of  these  in  a  morning.  There 
was  nothing  visible  in  either  nostril  beyond  slight  turgescence,  as 
in  acute  coryza,  and  she  was  given  iron  and  an  alkaline  lotion. 
The  following  week  she  was  nearly  well,  and  she  stated  that  on 
the  second  day  of  treatment  she  syringed  "  a  small  ladybird  "  out 
of  the  right  nostril.  This  she  thought  crawled  up  her  nose  when 
she  was  in  the  country;  "it  was  a  little  larger  than  a  pin's  head, 
with  a  lot  of  legs  on  it,"  The  Avoman  was  now  practically  well 
(locally) . 

Mr.  Baber  suggested  the  possibility  of  the  insect  having  first 
been  in  the  water  that  was  used  for  syringing. 

Dr.  H.  J.  Davis  was  unable  to  confirm  the  patient's  statements, 
but  she  said  she  put  the  insect  in  a  little  bottle,  which  her  daughter 
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had  thrown  away  by  mistake.  It  had^  she  said^  a  red  back  Avith 
black  spots,  with  small  claws  and  legs.  The  patient  seemed  to  be 
much  better  since  its  supposed  expulsion,  and  was  keeping  well. 

Dr.  Gr.  C.  Cathcart  showed  a  Case  of  Paralysis  of  Soft  Palate 
and  Defective  8j)eech  (  ?  Diphtheritic  in  Origin). 

The  jjatient  was  a  boy  aged  eleven.  He  was  unable  to  continue 
attendance  at  school  owing  to  his  defective  speech.  He  could 
pronounce  no  consonants  except  m,  n,  and  b;  for  the  others  he 
substituted  the  sound  "  uh  "  ;  for  instance,  instead  of  "  so-and-so  " 
he  said  "uho  uho,"  and  for  "come,"  "uh."  He  had  diphtheria 
when  sixteen  months  old,  and  the  paralysis  of  the  palate,  which  is 
almost  complete,  probably  dated  from  that  time.  Fluids  used  to 
regurgitate  through  the  nose,  but  for  some  years  this  had  not 
been  the  case. 

In  spite  of  the  fact  that  there  was  a  large  mass  of  adenoid 
growths  in  the  naso-pharynx  the  respiration  was  always  nasal  and 
never  buccal,  and  there  were  no  signs  of  deafness. 

Dr.  Brown  Kelly  did  not  think  this  a  case  of  paresis,  but  one 
of  insufficiency  of  the  palate.  He  thought  it  especially  interesting 
as  probably  being  the  first  case  of  its  kind  reported  in  this  country. 
He  had  met  with  a  very  marked  case  of  insufficiency  of  the  palate 
several  years  ago,  and  since  then  had  had  four  others.  In  the 
majority  of  these  cases  the  uvula  was  bifid,  and  there  was  notching 
of  the  hard  palate,  i.  e.  a  triangular  gap  in  the  posterior  edge.  In 
this  case,  however,  there  was  no  notch,  and  in  at  least  one  of  his 
five  cases  it  was  also  absent.  The  insufficiency  which  was  supposed 
to  be  caused  by  the  drawing  forward  of  the  soft  palate,  in  conse- 
quence of  the  presence  of  the  notch,  was  therefore  not  always  due 
to  this  cause.  In  these  cases  the  finger,  on  examination  of  the 
naso-pharynx,  was  not  "  grij^ped  "  as  under  normal  circumstances ; 
the  speech  was  affected  to  a  varying  degree,  and  there  was  no 
trouble  with  deglutition. 

Mr.  Waggett  asked  if,  in  dealing  with  these  cases  of  palatine 
insufficiency,  which  were  not  so  very  rare,  any  members  had  used 
paraffin  injections  in  order  to  create  a  pad  upon  the  superior 
aspect  of  the  velum,  with  the  view  of  improving  the  efficiency  of 
the  organ  as  an  operculum. 

Dr.  ScANES  Spicer  remarked  that  paraffin  had  been  used  to 
complete  the  cleft  palate  operation,  and  Avas  so  described  in  the 
original  paraffin  communication  of  Gersung. 

Sir  Felix  Skmox  said   he  had  heard   of   paraffin  having  been 


158  The  Journal  of  Laryngology,  :March.  1904. 

injected  into  the  soft  palate,  but  he  thought  that  it  was  extremely 
difficult  to  determine  the  correct  quantity  of  the  mass  to  be  in- 
jected, and  he  was  afraid  that  if,  unfortunately,  too  much  were 
injected,  the  remedy  might  turn  out  worse  than  the  disease. 

Dr.  DuxDAS  GrRAXT  sliowed  a  Case  of  Phanjugomycosis  involving 
the  Pharyngeal  Tonsil  in  a  Girl  aged  seventeen. 

K.  D ,   aged    seventeen,   was  first  seen   by   Dr.   Grant    on 

December  2,  190o,  complaining  of  mucus  in  nose  and  throat  of 
about  seven  years'  duration,  and  yellow  spots  on  tonsils,  which  she 
had  noticed  about  three  weeks  ago.  Typical  spots  of  pharyngo- 
mycosis  were  found  on  the  fauces.  Posterior  rhinoscopy  showed 
a  small  round  mass  of  adenoids  with  yellowish-white  pointed 
specks  on  them  :  there  were  also  spots  on  the  tonsils. 

Dr.  DuNDAS  Geaxt  showed  a  Case  qfPharyngomycosis  involving 
the  Laryngeal  Surface  of  the  Epiglottis. 

Mr.  W.  P ,  aged  forty-nine,  was  first  seen  by  Dr.  Grant  on 

October  17,  1903,  complaining  of  a  feeling  of  roughness  at  the  root 
of  the  tongue  and  in  the  throat,  and  of  little  white  spots  in  the 
throat ;  one  spot  Avas  first  noticed  about  three  years  ago,  but  the 
number  had  increased  Avithin  the  last  five  or  six  weeks.  There 
were  numerous  very  typical  spots  on  the  tonsils  and  base  of  the 
tongue,  and  a  feAv  small  ones  on  the  laryngeal  surface  of  the  epi- 
glottis. Dr.  Grant  showed  the  case  because  the  occurrence  of  the 
disease  on  the  laryngeal  surface  of  the  epiglottis  was  extremely 
rare,  and  in  his  experience  unique. 

The  Chairman  said  this  Avas  the  first  time  he  had  seen  the 
surface  of  the  epiglottis  affected.  He  had  had  foiir  cases,  one  in  a 
medical  man,  very  Avidely  distributed. 

Mr.  Waggett  asked  Dr.  Grant  Avhy  he  used  the  term  pharyngo- 
mycosis  in  pi-eference  to  keratosis  of  the  pharynx,  Avhich  had  been 
adopted  almost  universalh-  for  this  condition.  The  mycelium  was 
not  found  in  the  majority  of  these  excrescences. 

Mr.  Spencer  said  the  larynx  seemed  to  be  involved  secondarily 
from  the  lingual  tonsil,  Avhich  was  very  much  affected.  Some  good 
might  come  from  a  thorough  scraping  of  the  lingual  tonsil. 

Sir  Felix  Semon  did  not  think  scraping  the  tonsils  Avould  do  the 
least  good.  He  had  so  often  referred  to  the  futility  and,  what  Avas 
more  important,  the  superfluity  of  local  treatment  in  these  cases, 
that  he  could  only  reiterate  the  opinions  he  had  previously  expressed 
on  that  subject. 

Dr.  Law  said  that  some  years  ago  he  had  shown  a  case,  which 
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was  depicted  by  Mr.  Waggett,  where  the  patient  had  the  appear- 
ance of  an  artificial  set  of  teeth  at  the  back  of  the  pharynx,  and 
numerous  excrescences  in  both  Rosenmiiller's  fossas  and  in  Luschka's 
tonsil.  Scraping  and  all  sorts  of  treatment  were  tried,  at  home 
and  abroad,  under  many  men,  also  long  residence  at  Margate.  At 
last  the  patient  gave  up  all  treatment,  and  in  three  or  four  months 
she  was  quite  well. 

Dr.  Heebekt  Tilley  related  his  own  pei'sonal  experiences  of 
pharyngo-keratosis,  and  described  the  harassing  cough  which  it 
sometimes  produced.  It  had  no  effect  on  the  general  health,  and 
in  his  own  case  he  suffered  from  the  local  trouble  during  the 
summer  months,  and  endeavoured  to  check  the  progress  of  the 
malady  by  playing  as  much  tennis  as  possible. 

Dr.  ScANES  Spicee  considered  that  this  case  afforded  evidence 
that  mycosis  pharyngis  was  not  always  and  solely  a  condition  of 
keratosis  of  lacunfe,  but  had  at  least  a  twofold  origin,  for  there 
were  no  lacunar  in  the  mucous  membrane  of  the  anterior  face  of 
the  epiglottis  in  the  sense  in  which  lacunae  existed  in  the  ton.sils. 
He  regarded  the  patches  on  the  epiglottis,  and  in  part  elsewhere^ 
as  probably  mycelial. 

Mr.  Waggett,  in  reply  to  Dr.  Scanes  Spicer's  remarks  that  no 
follicles  were  present  on  the  anterior  aspect  of  the  epiglottis  to 
account  for  the  presence  of  the  excrescences  seen  in  the  situation 
in  this  case,  stated  that  the  keratosis  nodules  had  no  relation  to 
any  anatomical  follicles,  but  that  they  commenced  as  small  pearls 
under  the  surface  of  the  mucous  membrane,  as  had  been  described 
by  Dr.  Brown  Kelly. 

Dr.  Beov;n  Kelly  said  that  sometimes  one  could  see  white  spots 
under  the  mucous  surface,  which  when  microscopically  examined 
were  found  to  consist  of  concentrically  arranged  layers  of  cells. 
These  burst  through  the  mucous  membrane  and  formed  an 
excrescence.  It  merely  then  offered  a  favourable  soil  for  the 
growth  of  the  leptothrix,  which  in  certain  parts  were  found  more 
abundantly  than  in  others.  In  his  experience  the  leptothrix  were 
most  numerous  in  the  excrescences  situated  about  the  tonsils;  they 
were  absent  on  those  in  the  naso-pharynx,  and  present  only  in 
small  numbers  on  those  at  the  base  of  the  tongue. 

Dr.  DuNDAS  Graxt  did  not  defend  the  term  pharyngomycosis, 
which  he  used  only  because  it  was  so  well  known  and  useful  for 
identification.  In  one  of  his  cases  the  Bacillus  coli  comrmniis  had 
been  found.  There  was  not  always  a  leptothrix,  so  that  this  might 
be  omitted  altogether  as  a  feature.  The  chief  misfortune  about 
the   complaint,   as   Dr.   Tilley  inferred,   was  its   discovery  by   the 
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patient.  It  worried  the  patient,  whereas  the  symptoms,  so  far  as 
keratosis  was  concerned,  seemed  to  be  nil.  They  usually  arose 
from  some  concomitant  catarrhal  condition,  and  when  found  out 
gave  the  patient  a  tremendous  fright.  He  had  seen  one  case 
mistaken  for  syphilis,  and  very  often  these  cases  were  mistaken 
for  diphtheria. 


Eighty-sixth  Ordinary  Meeting,  Januai-y  15,  1904. 


P.  McBride,  M.D.,  F.R. C.P.Ed.,  President,  in   the  Chair. 


The  following  cases  and  specimens  were  shown : 

Dr.  W.  H.  Kelson  showed  a  Case  of  Deformity  of  the  Fauces  in 
a  TTojuan  aged  thirty-eight. 

The  patient  came  complaining  of  a  suppurating  middle  ear. 
On  examining  the  throat  it  was  found  that  the  posterior  pillars 
of  the  fauces  appeared  to  be  represented  by  two  bands  which, 
instead  of  passing  down  to  the  root  of  the  tongue  on  either  side, 
pass  backwards  to  the  middle  line  of  the  pharynx,  forming  a  sharp 
curved  margin.  She  only  complained  of  slight  dryness  in  the 
throat,  and  was  not  aware  of  anvthing-  wronsr  there.  It  seemed 
probable  that  both  throat  and  ear  conditions  were  due  to  a  severe 
attack  of  scarlet  fever  in  childhood. 

The  President  had  seen  a  case  exactly  similar  in  every  respect, 
the  result  of  scarlet  fever.  Curiously  enough  the  patient  had  been 
brought  to  him  for  examination  of  the  ears  only. 

Dr.  Logan  Turner  showed  a  Patient  with  CEdema  and  Infiltration 
of  Uvula,  Left  Half  of  Soft  Palate,  and  Left  Lateral  Wall  of 
Pharynx  ;   Infiltration  of  Epiglottis  and  both  Arytenoid  Regions. 

Patient,  a  male  aged  forty-four,  unmarried,  is  a  well-developed, 
healthy  individual.  He  denies  ever  having  had  syphilis ;  he 
has  no  cough  or  expectoration,  and  examination  of  the  chest 
shows  that  the  lungs  are  apparently  healthy.  The  urine  is  normal. 
He  has  never  lived  outside  the  British  Islands.  He  has  never 
suffered  from  any  throat  affection  until  the  end  of  June,  1903, 
when  an  opportunity  was  offered  of  observing  the  present  con- 
dition owing  to  the  sudden  onset  of  serious  respiratory  symptoms. 

During  the  last  two  or  three  days  of  June  the  patient  had 
suffered  from  a  "  sore  throat."  On  July  1,  1903,  he  called  in  his 
physician,   Dr.   Brown  Darling,  who    found  oedema  of  the  uvula 
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and  left  side  of  soft  palate,  but  without  any  evidence  of  false 
membrane ;  there  was  some  elevation  of  temperature,  and  the 
patient  felt  ill,  but  at  that  time  neither  the  voice  nor  respiration 
were  interfered  with.  On  the  following  day,  however,  he  ex- 
perienced some  difficulty  in  breathing,  and  at  5  a.m.  on  July  3  the 
difficulty  became  intensified,  and  Dr.  Darling  was  again  sent  for. 
Steam  inhalations  were  ordered,  and  preparations  were  made  for 
possible  tracheotomy.  At  9  a.m.  the  breathing  became  much  worse, 
and  I  was  telephoned  for ;  but  just  before  my  arrival  Dr.  Darling 
found  it  necessary  to  open  the  trachea.  Xeither  at  the  time  of 
the  operation  nor  later  was  any  membrane  seen,  nor  was  any 
coughed  up. 

Two  days  later  I  examined  the  larynx.  There  was  still  oedema 
of  the  uvula  and  soft  palate ;  the  epiglottis  was  markedly  swollen 
and  rigid,  reddened,  and  curved  backwards  upon  itself ;  both 
artyenoid  regions  were  swollen,  and  no  view  could  be  obtained  of 
the  interior  of  the  larynx ;  no  membrane  was  visible.  The 
diagnosis  made  at  this  time  was  that  of  acute  septic  infection 
of  the  pharynx  and  larynx.  The  tracheotomy  tube  was  removed 
on  the  tenth  day,  respiration  then  being  comfortable.  Dr.  Darling 
reported  that  there  was  still  considerable  swelling  of  the  upper 
laryngeal  aperture. 

The  patient  spent  August  and  part  of  September  in  the 
country  enjoying  his  holiday,  and  was  only  conscious  of  slight 
inspiratory  difficulty  occasionally  during  exercise.  His  voice  was 
never  affected.  On  October  9  I  again  examined  him,  and  found  a 
pale  oedematous-like  infiltration  of  the  uvula  and  left  side  of  the 
soft  palate;  the  epiglottis  swollen  and  curved  backwards,  narrow- 
ing the  upper  laryngeal  aperture;  both  arytenoid  regions,  especially 
the  left,  were  swollen  and  of  a  pale  colour ;  the  posterior  end  of 
the  right  vocal  cord,  presenting  a  natural  appearance,  could  just 
be  seen  with  difficulty.  There  was  no  evidence  of  any  laryngeal 
ulceration.  In  other  words,  the  local  appearances  were  still  very 
similar  to  those  observed  in  July,  with  the  absence,  however,  of 
the  acute  inflammatory  signs.  The  voice  was  normal ;  there  was 
no  pain  on  swallowing,  and  occasionally  only  some  slight  respira- 
tory embarrassment.    There  were  no  enlarged  cervical  glands. 

A  further  consultation  was  now  held  with  Dr.  McBride,  who 
recommended  a  course  of  antisyphilitic  treatment.  Potassium 
iodide  was  administered  internally,  and  mercury  by  inunction. 
Treatment  was  carried  on  very  consistently  for  two  months,  and 
I  again  examined  the  larynx  on  December  8,  1903.  The  local 
condition   was   very  much  the  same  as  at  the  previous  examina- 
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tion,  bat  apparently  the  left  lateral  wall  of  the  pharynx  had 
become  swollen,  and  presented  an  appearance  very  similar  to 
that  of  the  soft  palate.  The  patient  felt  better — he  was  able 
to  go  about  his  daily  work;  sometimes  he  experienced  a  little 
difficulty  in  swalloAving,  and  in  foggy  weather  he  was  conscious 
of  a  choking  sensation.  A  small  piece  of  tissue  was  removed 
from  the  infiltration  on  the  lateral  pharyngeal  wall,  and  treat- 
ment was  discontinued.  Microscopic  sections  of  the  piece  of 
tissue  removed  showed  no  evidence  either  of  tuberculous  or 
malignant  disease.  The  connective-tissue  spaces  Avere  oedematous, 
the  blood-vessels,  arterial  and  venous,  were  much  engorged,  and 
there  were  areas  of  small-cell  infiltration.  The  appearances 
suco-ested  somewhat  the  existence  of  Ivmphatic  obstruction. 

The  appearances  observed  in  this  case  and  its  progress  recall 
the  description  of  the  patients  shown  and  referred  to  by  Sir 
Felix  Semon  at  the  meeting  of  the  Society  held  on  November 
7,  1902.  In  these  cases,  as  in  this,  the  difficulty  of  diagnosis 
presented  itself.  In  the  present  instance  I  have  never  observed 
the  peculiar  yellow  colour  of  the  infiltration  to  which  Sir  Felix 
Semon  drew  attention,  but  otherwise  the  similarity  appears  fairly 
well  marked.  Malignant  disease  may  be  excluded  on  the  ground 
that  such  marked  local  infiltration  of  a  malignant  nature  could  not 
be  present  without  ulceration,  dysphagia,  enlargement  of  glands, 
and  general  cachexia.  Tubercle,  I  think,  may  also  be  excluded 
on  account  of  the  absence  of  evidence  of  tuberculous  disease 
elsewhere,  while  the  patient  is  free  from  cough  and  expectoration, 
and  enjoys  otherwise  excellent  health.  The  condition  has,  so  far 
at  anv  rate,  not  proved  amenable  to  potassium  iodide  and  mercury, 
in  spite  of  a  thorough  trial  of  these  drugs.  It  is  impossible  to 
say  definitely  whether  the  present  condition  dates  from  the  acute 
illness  in  June,  1903,  or  whether  that  was  merely  superimposed 
upon  a  chronic  infiltration  such  as  at  present  ex;ists. 

The  President  said  it  seemed  a  case  of  great  interest,  and 
Dr.  Turner  was  anxious  to  have  opinions  upon  it.  Dr.  Turner  had 
brought  the  case  to  him  to  see,  and  after  consultation  they  had 
difficulty  in  arriving  at  a  definite  conclusion.  It  seemed  to  him 
from  the  history  that  the  case  must  be  either  specific  or  some  form 
of  infiltration  associated  with  obstruction  of  the  lymphatics,  the 
nature  of  which  he  was  unable  to  recognise.  Antispecific  treatment 
had  no  definite  effect  in  diminishing  the  condition ;  it  seemed  as 
marked  as  when  first  seen.  He  Avould  be  glad  to  have  the  opinions 
of  those  who  had  seen  similar  cases. 

Sir     Felix    Semon    said,     as    regards    the     reference    which 
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Dr.  Turner  had  made  to  a  case  lie  had  shown,  he  confessed  that 
he  could  not  agree  that  this  case  now  under  discussion  was  very 
similar  to  his  own.  As  a  matter  of  fact,  unless  Dr.  Turner  had 
mentioned  the  connection,  the  thought  of  these  cases  would  hardly 
have  occurred  to  him.  In  all  his  cases  the  infiltration  was  much 
more  marked  and  general  and  the  yellowish  colour  much  more 
pronounced.  Here  certainly  the  uvula  had  a  somewhat  infiltrated 
aspect  and  was  yellowish  in  colour,  and  a  similar  condition,  though 
in  a  minor  degi-ee,  was  to  be  seen  on  the  epiglottis,  but  there  was 
not  nearly  so  much  infiltration  and  peculiar  yellowish  colour  as  in 
his  O'wn  cases  ;  but  what  differentiated  it  more  particularly  was 
that  the  infiltration  was  not  nearly  so  universal.  If  the  explana- 
tion of  the  case  lay  in  its  being  due  to  some  particular  obstruction 
of  the  lynip]iatic  glands,  the  infiltration  should  be  more  general. 
He  was  not  prepared  to  give  any  opinion  as  to  the  nature  of  the  case. 

Dr.  DuxDAS  Grant  had  under  his  care  a  case  somewhat  resem- 
bling this,  but  very  chronic  in  its  course.  He  took  the  opportunity 
of  showing  the  case  to  Dr.  Hajek,  who  thought  it  extremely  rare, 
and  had  only  seen  one  or  two  cases.  In  his  opinion  it  was  a  kind 
of  lymphadenoma,  which  was  due  in  reality  to  infiltration  with 
small-cells.  The  Society  was  now  getting  a  considerable  collection 
of  these  cases  of  what  might  be  roughly  called  chronic  oedema.  In 
one  case  which  he  had  shown  to  the  Society  great  improvement 
was  taking  place  under  mercurial  inunctions,  and  it  was  probably 
tertiary  syphilis.  Other  cases  which  had  been  reported  turned  out 
to  be  tuberculous.  It  would  be  interesting  if  the  after-history  of 
this  case  could  be  brought  before  them. 

In  reply.  Dr.  Logan  Turner  said  he  would  certainly  keep  the 
patient  under  observation,  and  if  any  definite  diagnosis  was  arrived 
at  he  Avould  let  the  Society  know.  The  microscopical  sections 
practically  revealed  nothing.  The  connective-tissue  spaces  were 
somewhat  loose  and  oedematons.  The  blood-vessels  were  a  little 
thickened  here  and  there,  and  round  about  them  there  was  a 
certain  amount  of  small-cell  infiltration,  suggestive  of  a  chronic 
inflammatory  condition,  but  there  was  nothing  very  definite.  As 
regards  the  question  of  tuberculosis,  looking  at  the  laryngeal  con- 
dition, the  pale  oedematous  inflammation  of  the  arytenoids  was 
certainly  suggestive. 

Dr.  Kelson  showed  a  Case  of  Epithelioma  in  the  Cricoid  Plate 
Region  in  a  Woman  aged  thirty. 

Patient,  first  seen  a  week  ago,  came  complaining  of  difficulty  m 
swallowing    of    six    months'    duration;  these  symptoms  had  been 
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previouslv  attributed  to  nervousness  and  hysteria.  On  examination 
there  was  seen  at  the  back  of  the  arytenoids  a  whitish-looking 
mass,  hard  to  touch  ;  and  a  piece  removed,  on  microscopical  ex- 
amination, pointed  clearly  to  epithelioma.  There  were  a  few 
enlarged  o-lands  in  the  right  supraclavicular  region.  Advice  as 
to  treatment  was  requested. 

Mr.  Atwood  Thorxe  showed  a  Case  of  Malignant  Disease  of  the 
Nose  in  a  Man  aged  Seventy. 

The  man  was  first  seen  at  the  London  Throat  Hospital  about 
Januai-y  1.  He  then  complained  of  blocking  of  the  right  nostril. 
On  examination  it  was  found  that  the  nostril  was  blocked  by  a  soft 
granular  mass  arising  from  the  outer  and  also  inner  walls  of  the 
vestibule.  A  small  portion  was  removed  by  the  snare  for  microscopic 
examination,  and  proved  to  be  epithelioma.  When  next  seen,  some 
three  days  later,  he  could  breathe  through  his  nose,  and  a  further 
portion  was  removed,  partly  to  relieve  and  partly  for  further 
investigation.  The  man  can  now  breathe  freely  through  the  nostril, 
but  the  vestibule  still  contains  much  soft  granular  material;  the 
mucous  membrane  on  the  right  side  has  become  everted,  the  whole 
nose  is  increased  in  size,  and  malignant  disease  is  undoubtedly 
present ;  there  are,  however,  no  enlarged  glands.  What  treatment 
is  to  be  adopted  ?  Should  the  whole  nose  be  removed,  the  upper 
jaw  split,  and  part  of  the  septum  be  removed ;  or  what  ?  The  patient 
says  he  is  seventy  years  old,  but  looks  more. 

Mr.  H.  Beth  AM  Robinson  showed  a  Case  of  Sxjphilitic  Necrosis 
of  Sjphenoid. 

L.  R — ,  aged  twenty-six,  contracted  syphilis  in  India  six  years 
ago.  Three  years  ago  he  received  a  blow  on  the  head.  In 
November,  1902,  noticed  swelling  in  right  temporal  region  ac- 
companied by  pain  in  the  head,  and  in  February  was  discharged 
the  service.  He  first  came  under  my  care  in  May  last  for  swelling 
over  the  right  upper  jaw  and  in  the  right  temporal  fossa  ;  there 
was  a  purulent  nasal  discharge,  especially  from  the  right  side. 
There  was  neuralgic  pain  over  the  right  side  of  the  face.  Ex- 
amination showed  pus  far  back  in  the  right  nasal  cavity,  especially 
on  the  mesial  aspect  of  the  middle  turbinate  ;  with  the  rhinoscope 
granulations  and  polypi  covered  with  pus  could  be  seen  on  the  roof 
and  right  Avail  of  the  naso-pharynx,  extending  into  and  partially 
blocking  the  right  posterior  choana.  With  the  finger  it  could  be 
made  out  that  the  root  of  the  internal  pterygoid  plate  was  necrosed, 
but  this  bone  was  quite  firmly  fixed.     Tranpilluniination  showed 
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no  pus  in  maxillary  or  frontal  sinuses.  Iodide  of  potassium  reduced 
the  swelling  and  pain  considerably.  Since  that  date  examination 
has  shown  that  gradual  separation  is  taking  place  of  a  necrosed 
portion  of  the  sphenoid,  which  is  now  getting  loose.  As  the 
extent  of  the  sequestrum  is  doubtful,  no  forcible  measures  have 
so  far  been  attempted  to  remove  it.  The  separating  fragment  in 
the  midst  of  granulations  can  now  be  distinctly  seen  with  the 
rhinoscope. 

Dr.  Watson  Williams  asked  Mr.  Robinson  how  he  confirmed 
the  diagnosis ;  the  mere  rhinoscopic  appearance  alone  was  only 
sufficient  to  suggest  the  sphenoid  cavity  as  the  source  of  the 
purulent  secretion. 

Sir  Felix  Semon  had  recently  had  an  exactly  analogous  case  in 
private  practice.  The  necrosed  bone,  when  he  touched  it,  seemed 
to  be  absolutely  fixed.  Dr.  Lieven,  of  Aix-la-Chapelle,  had 
already  advised  that  nothing  forcible  should  be  done,  and,  as  he 
entirely  agreed  with  that  view,  he  waited  till  the  bone  should 
become  more  loose.  A  week  after  probing  it  it  came  away 
spontaneously,  leaving  hardly  any  scar.  In  his  case  the  necrosis 
was  in  exactly  the  same  position  as  in  this  case  of  Mr,  Robinson^s. 

The  President  had  had  a  case  practically  the  same  in  every 
detail,  except  that  the  disease  began  in  the  frontal  sinuses,  which 
he  opened.  There  were  obviously  areas  of  necrosed  bone,  which 
were  immobile,  and  only  came  away  a  long  time  afterwards.  In 
the  same  patient  there  was  also  ulceration  going  on  in  the  region 
of  the  sphenoid,  and  a  very  large  part  of  the  sphenoid  bone  Avas 
brought  away  after  having  been  hrst  loosened  from  its  original  fi.red 
position  by  hawking  on  the  part  of  the  patient. 

Mr.  Robinson,  in  reply  to  Dr.  Williams,  said  he  had  confirmed 
the  diagnosis  by  his  finger,  which  he  had  introduced  several  times 
to  feel  the  state  of  affairs  and  to  what  extent  it  went ;  the  base  of 
the  internal  pterygoid  plate  was  chiefly  involved.  The  chronic 
periostitis  went  right  through  the  sphenoid  to  the  outer  side,  and 
there  was  still  marked  swelling  in  the  temporal  fossa. 

Mr.  H.  Betham  Robinson  showed  a  Case  of  Left  Ahdudor 
Paralysis. 

Female,  aged  thirty-one,  married,  with  indefinite  history  of 
syphilis.  Left  cord  in  mid-line  with  good  tension ;  no  local 
explanation  why;  nothing  to  be  detected  in  the  chest ;  no  evidence 
of  involvement  of  other  nerves,  and  no  sensory  defects. 

Dr.    Watson    Williams    referred    to    several    points    of    great 
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interest  in  the  said  case.  Thus,  he  observed  that  there  was  great 
increase  of  the  pnlse-rate,  which  was  124  when  the}-  counted  it. 
From  examination  of  the  larynx  he  did  not  think  there  was  any 
very  obvious  laryngeal  cause  for  the  paralysis.  But  the  patient 
had  Romberg's  symptom,  and  could  not  stand  up  Avith  the  feet 
too-ether.  He  considered  that  whenever  there  was  persistent  and 
increased  frequency  of  the  pulse  without  obvious  cause  (such  as 
febrile  temperature  or  lung  disease),  associated  with  abductor 
paralysis  of  the  larynx,  it  was  extremely  suggestive  of  some 
bulbar  implication.  He  would  suggest  that  this  case  of  paralysis 
might  be  due  to  some  incomplete  form  of  tabes  dorsalis  or  other 
bulbar  complication  of  the  central  nervous  system. 

Mr.  Peemewak  thought  the  cord  was  in  the  cadaveric  position. 

Dr.  D.  Graxt  asked  whether  the  term  abductor  paralysis  was 
the  best  to  be  employed  in  this  case.  It  was  more  like  a  case  of 
complete  recurrent  paralysis  with  the  vocal  cord  in  the  cadaveric 
position. 

In  reply,  Mr.  Robixson  could  not  agree  with  Dr.  Grant's  last 
statement ;  in  his  opinion  it  was  a  case  of  left  abductor  paralysis. 
The  voice  was  practically  unaltered.  I'he  left  cord  was  exactly  in 
the  middle  line  and  of  good  tension. 

Dr.  Pegler  shoAved  a  Ca<^p  of  CmmpJed  Septum  in  xvhich,  the 
Hard  Sfriicfjires  having  been  freehj  excised  nearly  Four  Years  ac/o, 
the  Intact  Mnco-pierichondrium  remained  Unstiffened. 

The  patient,  a  gentleman  aged  sixty -one,  sought  relief  on 
account  of  deafness  and  right-sided  nasal  obstruction  in  December, 
1899. 

The  right  nasal  chamber  was  stenosed  by  a  deflection  of  the 
septum  to  that  side,  commencing  near  the  roof  and  descending 
to  make  contact  with  the  right  inferior  turbinal,  leaving  a  small 
space  above  the  floor,  Avhich  allowed  a  probe  to  pass.  Examina- 
tion under  cocaine  showed  that  the  deflection  visible  from  in 
front  was  separated  by  an  intermediate  space  from  a  posterior 
deviation  in  the  region  of  the  vomer  and  ethmoid  plate,  and  that 
the  acutely  angular  horizontal  concavity  visible  on  the  left  side 
was  correspondingly  interrupted.  These  conditions  prevented  the 
patient  from  clearing  his  nose  on  the  right  side  and  impeded 
respiration,  moist  secretion  persistently  hung  between  the  closely 
apposed  surfaces. 

In  May,  1900,  he  requested  to  be  relieved  of  the  chronic 
catarrhal    symptoms     and     constant     stuffiness.       Under    cocaine 


March,  1904.:  Rhinology,  and  Otologry.  1*57 

anaesthesia  the  operation  was  commenced  by  excising  the  pro- 
jecting cartilage  of  the  right  side,  firstly  with  the  septum  knife, 
and  afterwards  with  the  saw  when  ossification  rendered  this 
necessary.  In  this  manner  the  deflected  part  was  removed  in 
two  large  and  one  smaller  fragments,  the  muco-perichondrium 
of  the  left  side  was  left  intact,  its  white,  glistening  surface 
sho\\ang  conspicuously.  About  a  quarter  of  an  inch  of  the  vesti- 
bular septal  cartilage  was  left  standing,  and  still  remained.  Some 
of  its  free  edge  as  well  as  of  the  anterior  free  edge  of  the 
posterior  segment  required  trimming  with  punch  forceps,  as  it 
tended  to  project  too  much  towards  the  lumen  of  the  chamber. 
The  clearance  thus  made  brought  a  rather  large  polypus  into 
view,  dependent  from  the  border  of  the  right  middle  turbinal ; 
three  were  eventually  removed,  and  have  not  recurred.  An 
india-rubber  splint  was  Avorn  on  the  right  side  for  some  time, 
which  kept  the  proximal  and  distant  extremities  of  the  remains  of 
the  cartilage  in  line  and  prevented  adhesions. 

Examination  of  the  patient  showed  the  muco-perichondrium 
of  the  left  side  imperforate  and  quite  mobile  and  limp  when 
palpated  Avith  a  probe.  The  horizontal  grooving  was  to  some 
extent  preserved,  but  breathing  on  the  right  side  was  perfect, 
and  there  were  no  symptoms.  The  hearing,  which  was  most 
affected  on  the  stenosed  side,  had  gi-eatly  improved  for  conversation. 

Dr.  StClair  Thomson  said  that  pathologically  the  case  was  of 
interest  to  them  not  only  per  se,  but  also  iu  connection  with  those 
septal  operations  which  were  coming  into  vogue.  The  point  was 
that  the  muco-periosteum  of  one  side  did  not  appear  sufficient  to 
reproduce  cartilage.  He  would  like  to  hear  from  Mr.  Tod  whether 
there  Avas  re-formation  of  cartilage  in  any  of  his  cases.  This  case 
had  an  intact  muco-periosteum  on  one  side,  yet  it  was  not  enough 
to  manufacture  any  cartilage. 

Mr.  H.  Tod  said  that  from  the  cases  he  had  seen  he  would  not 
like  to  say  definitely  Avhether  there  was  or  Avas  not  any  re-forma- 
tion of  cartilage ;  but  six  months  after  the  operation  the  septum 
Avas  more  stiff  than  immediately  after  it,  although  not  absolutely 
hard;  on  touching  it  one  could  feel  it  was  stiff",  but  could  make  an 
impression  on  it  AAith  a  probe. 

Dr.  Peglbe  hoped  Mr.  Hunter  Tod  Avould  alloAv  the  Society  to 
see  a  case  of  his  in  AA'hich  a  deposition  of  stiffening  material,  AA'hat- 
ever  it  might  be,  had  taken  place  after  a  Krieg-Bonninghaus 
operation.  There  Avas  no  trace  of  anything  of  the  kmd  in  his  oaau 
case,  but  this  might  happen  perhaps  AA'hen  both  mucous  surfaces 
AAere  preserved. 


168  The  Journal  of  Laryngology,         'March,  1904 

Mr.  DE  Saxti  showed  a  Mail  icith  Laryngeal  Vertigo. 

This  patient,  a  man  aged  fifty-five,  was  shown  at  the  Laryngo- 
logical  Society,  March,  1899,i  as  a  case  of  laryngeal  vertigo,  by 
Mr.  Atwood  Thorne.  He  was  then  under  Mr.  William  Hill's  care 
at  St.  Mary's  Hospital,  and  complained  of  severe  attacks  of  cough- 
ino",  followed  by  giddiness  and  lurching  towards  his  right  front. 
He  had  had  these  attacks  of  coughing  on  and  off  for  two  years,  but 
the  condition  had  been  gradually  getting  worse.  He  was  slightly 
deaf,  had  polypoid  hypertrophy  of  both  middle  turbinals,  some 
lymphoid  hypertrophy  at  the  base  of  the  tongue,  and  some  swelling 
in  the  interarytenoid  space. 

At  the  meeting  some  members  were  of  opinion  that  the  vertigo 
was  of  aural  origin,  and  Dr.  StClair  Thomson  suggested  cardiac 
syncope.  I  was  asked  to  see  the  man  about  the  end  of  December, 
1903,  he  being  an  in-patient  at  Westminster  Hospital,  under 
Dr.  Purves  Stewart.  I  found  that  he  gave  a  history  of  similar 
attacks  of  coughing,  vertigo,  and  semi-consciousness,  and  at  such 
times  his  breathing  was  very  embarrassed. 

On  examination  I  came  to  the  conclusion  that  the  mobility  of 
his  cords  was  impaired,  the  right  not  moving  well  in  abduction. 
This  seems  to  vary,  and  on  writing  to  Dr.  Hill  about  the  case  he 
told  me  that  when  the  patient  was  under  his  care  the  amount  of 
mobility  of  the  cords  varied,  abduction  never  being  good  on  either 
side,  and  that  he  suffered  from  hypertrophic  laryngitis,  with 
hoarseness  and  occasional  attacks  of  spasm  and  loss  of  conscious- 
ness. On  several  occasions  the  breathing  was  so  bad  that  Mr.  Hill 
was  on  the  point  of  doing  tracheotomy.  I  bring  the  case  before 
the  Society  again,  as  it  is  now  some  years  since  the  members  saw 
him,  and  the  patient  has  remained,  as  regards  the  attacks  of  spasm 
and  semi-consciousness,  very  much  in  statu  quo,  and  beca.use  it  is 
interesting  to  note  that  though  he  has  had  severe  suffocative 
attacks,  they  have  always  passed  off  safely ;  and  Mr.  Hill's  judg- 
ment that  tracheotomy  should  be  avoided  if  possible,  seeing  the 
serious  di'awbacks  to  wage  earning  which  a  patient  with  a  tube 
labours  under,  has  been  perfectly  justified. 

The  Peesident  said  the  man  had  the  attacks  chietiy  after 
coughing;  this  fact  confirmed  the  view  he  took  years  ago  tliat  it 
was  really  backward  pressure  on  the  thoracic  organs  which  caused 
the  attacks. 

Dr.  D.  Gkakt  said  the  pulse  was  extremely  soft. 

1    JOVKXAL  OF  LaKYNGOLOGT,  KhINOLOGT,  AND  OxOLOGY,  Vul.  xiv,  p.  '2o'A. 

{To  he  continued.) 
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NOSE    AND    ACCESSORY    SINUSES. 

Francis,  Alexander. — On  the  Nature  of  the  Connection  between  Asthma 
and  the  Nose.     "  The  Clinical  Journal,""  January  20,  1904. 

The  author  thinks  that  the  only  point  upon  which  physicians  seem  to 
be  at  all  generally  agreed  is  that  at  the  present  time  damage  is  l>eing  done 
by  too  free  surgical  interference  \\ith  the  nasal  apparatus.  He  com- 
municates the  two  following  theories  as  those  commonly  accepted  on  the 
subject  : 

1.  That  nasal  obstruction,  by  interfering  with  the  nasal  respiratory 
fvmction,  prevents  the  inspired  air  from  being  either  properly  warmed  or 
piu-ified  l:>efore  entering  the  lower  respiratoiy  tract.  Consequently  the 
delicate  bronchial  mucous  membrane  is  exposed  to  changes  of  tempera- 
ture and  to  the  ii-ritation  of  various  inspired  particles,  for  which  it  is  not 
prepared.     Bronchial  catarrh  results,  which  in  turn  produces  asthma. 

2.  That  certain  nasal  lesions  act  as  the  sensory  exciting  cause  of  a  reflex, 
which  manifests  itself  as  an  asthmatic  paroxysm. 

These  theories  Dr.  Francis  proceeds  to  pull  to  pieces,  entering,  in  the 
case  of  the  second  one,  into  a  discussion  as  to  the  i-elation  between  asthma 
and  nasal  poh'pi.  He  infers  from  the  following  facts  that  polvpi  do  not 
commonly  supply  the  exciting  cause  of  the  asthmatic  reflex : 

1.  The  removal  of  polypi  by  no  means  always  relieves  asthma. 

2.  Not  infrec^uently  the  asthmatic  condition  becomes  aggravated  after 
polypi  are  removed. 

3.  Occasionally  asthma  makes  its  first  appearance  after  the  removal  of 
polypi. 

4.  A  marked  insensibility  of  the  nasal  mucosa  is  nearly  alwavs  found 
associated  %vith  the  presence  of  mucous  polypi. 

As  it  is  undoubtedly  the  morbid  activity  of  the  respmitory  centre 
which  is  really  responsible  for  all  dyspncea  (save  that  due  to  direct 
mechanical  impediment),  therefore  aU  asthma  is  fimdamentaUy  the  same. 
Gastric,  cardiac,  and  spasmodic  asthma,  which  we  are  asked"  to  believe 
have  nothing  in  common,  are  fundamentally  identical,  differing  only  in 
the  natui-e  of  the  exciting  cause.  If.  then,  the  connection  l>etweeu  asthma 
and  the  nose  l)e  one  between  the  respiratory  centre  and  the  nose,  and 
further,  if  the  stability  of  the  respiratory  centre  can  lye  more  or  less  con- 
trolled by  treatment  of  the  septal  mucous  membrane,  far-reaching  eifects 
should  1^  achieved.  Putting  the  assumption  to  a  practical  test,  the 
author  now  treats  asthma  hy  cauterising  the  septal  mucosa  not  onlv  in 
nasal,  but  in  cases  apparently  bronchial,  gastric,  or  cardiac. 

Of  543  cases  of  all  kinds  of  asthma  thus  treated.  316  obtained  com- 
plete relief,  157  great  relief,  15  temporary  relief,  16  slight  relief,  24  no 
relief,  and  15  were  lost  sight  of.  Macleod  Yearsley. 

Roques  (Cannes). — Treatment  of  Oz:ena  by  CoUar(jol.     "  Archives  inter- 
nationales  de  Lar}-ngologie,  etc.,''  January'  and  February,  1904. 

The  author  records  a  numljer  of  cases  where  the  use  of  this  preparation 
has  had  most  gratifying  effects.  The  method  of  emplovnieut  is  as 
follows : — The  nasal  mucous  membrane  is  cleansed  from  all  crusts  and 
discharge,  dried,  aul  then  a  powder  composed  of  collargol  and  sugar  of 
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milk  ill  the  preparatiou  of  1  iu  30  insufflated  twice  daily  ;  as  the  condition 
improves  the  proportion  of  collargol  and  the  frequency  of  the  insufflations 
are  lessened.  The  powder  acts  better  than  solutions  or  ointments,  and 
improvement  amounting  to  a  cure  has  resulted  in  four  or  five  days.  A 
little  of  the  poAvder  should  be  insufflated  along  the  floor  of  the  inferior 
meatus,  so  as  to  reach  the  posterior  Avail  of  the  pharynx,  and  also  some 
directed  towards  the  septum  and  superior  turbinate. 

Anthony  McCall. 

Mignon  (Nice). — Catarrh  of  the  Frontal  Sinus,  with  Obstruction  of 
Frontal  Canal.  "  Aniiales  des  Maladies  de  FOreille,  du  Larynx,  du 
Nez,  et  du  Pharynx,"  December,  1903. 

Dr.  Mignon  records  a  case  of  a  woman,  aged  thirty,  who  complained 
of  great  pain  in  the  region  of  the  left  frontal  cavity ;  transillumination 
showed  the  left  side  darker  than  the  right.  Treatment  by  local  applica- 
tion of  cocaine,  inhalations  of  menthol,  and  washing  out  by  means  of  the 
catheter  gave  no  satisfactory  relief.  On  opening  the  frontal  sinus  only 
mucous  secretion  was  present ;  drainage  viii  the  nose  was  made  good, 
the  external  wound  healed  by  first  intention,  and  the  patient  Avas  cured. 
The  author  believes  that  in  most  cases  the  mucous  precedes  the  purulent 
stage,  and  such  cases  should  be  treated  early.  Anthonij  McCall. 


TRACHEA. 


Neumann. — Syp^iilis  of  the  Trachea  and  Bronchi.     "Wiener  Klinische 
Kundschau,"  January  3,  1904. 

Specific  disease  of  the  trachea  and  bronchi  has  been  often  observed  as 
a  symptom  of  late  syphilis  either  along  with  gummata  of  the  larynx  or 
Avithout  any  other  such  tertiary  symptom. 

Gummata  of  the  larynx  tend  to  break  cIoaa^i,  and  the  cartilage  becom- 
ing involved  leads  to  necrosis,  luxation,  or  fracture.  The  healing  of  these 
ulcerations  brings  about  the  formation  of  fibrous-tissue  bands  and 
cicatricial  protuberances  of  the  mucous  membrane  Avith  resulting  narroAv- 
ing  of  the  lumen.  Serious  dyspnoea  may  afterAvards  ensue,  and  Avith  the 
bronchi  also  affected  a  condition  of  tracheal  bronchial  stenosis  may  exist. 
Such  a  condition  may,  rarely  it  is  true,  be  secondary — a  packet  of  enlarged, 
hard,  lymph-glands  pressing  on  the  trachea  and  bronchi. 

Besides  the  danger  of  death  being  caused  by  suffocation,  there  is  a 
case  of  fatal  haemorrhage  reported  by  the  ulceration  extending  into  a 
branch  of  the  pulmonary  artery,  and  a  phlegmonous  inflammation  in  the 
anterior  mediastinum  from  ulceration  at  lower  end  of  trachea  has  been 
observed. 

Tracheotomy  has  in  many  cases  been  very  unsatisfactory,  but  of  ^four- 
teen cases  collected  together  by  Vierliug,  in  each  of  which  tracheotomy 
Avas  performed,  tAvelve  died. 

As  yet  laryugologists  regard  as  someAvhat  uncertain  operations  for 
removing  the  cicatricial  bands  and  connective-tissue  protuberances  in  the 
trachea  or  bronchi.  Such  operations  are  difiicult  because  of  their  situa- 
tion and  because  of  the  great  tendency  to  an  early  recurrence  of  adhesions 
and  ueAv  band  formations,  etc. 

Neumann  describes  in  detail  an  interesting  case  of  multiple  tracheal 
stenosis  with  bilateral  bronchial  stenosis.  A.  Wester  man. 
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EAR. 

Alt.,  Ferdinand. — Foreign  Body  in  the  Middle  Ear.  "  Wiener  EHinisclie 
Euiidsclian,"  Januarv  10,  1904. 

IVo  cases  described  in  -whicli  somewhat  extensive  operations  were 
perfoiTiied  with  r.ulisequent  complete  recoTerv. 

1.  A  patient  in  whom  a  small  four-cornered  piece  of  stone  had  lieen 
driven  into  the  middle  ear  by  unpractised  hands  endeavouring  to 
remove  it 

2.  A  currant-seed,  which  had  also  been  pushed  into  the  middle  ear, 
caused  a  serious  otitis  externa,  and  had  to  be  extracted  bv  a  post-auricular 
operation.  A.   Westerma». 

Braunstein. — The  Telephone  and  Hearing.  "Archives  Internationales  de 
Lai-yngologie,  etc.,"  Januarv  and  Febniarv,  1904. 

The  autlior  has  investigated  the  effects  the  varying  sounds  operators 
experience  in  a  telephone  exchange  have  on  the  heai-ing,  and  mentions 
that  at  the  Milnich  Exchange  out  of  450  successive  operators,  150  have 
left,  but  never  on  account  of  any  ear  lesion.  Anthony  McCall. 

Jakins,  Percy. — Notes  on  a  Case  of  Otitic  Cerebellar  Abscess;  Trephining 
Middle  and  Posterior  Fos.?^' ;  Recovery.  "  The  Lancet,"'  Januarv  30, 
1904. 

The  patient  was  a  girl  aged  twelve  years.  Discharge  from  the  left 
ear  had  followed  scarlet  fever  nine  months  previously.  The  symptoms 
complained  of  were  severe  pain  over  left  mastoid  and  in  posterior  triangle, 
nausea,  vomiting,  and  vertigo.  The  meatus  was  full  of  offensive  dis- 
charge concealing  granidations.  There  were  partial  right  facial  paralysis, 
shght  want  of  grip  in  right  hand  (patient  right-handed),  exaggertion  of 
both  knee-jerks,  dilated  left  pupil,  left  optic  neuritis,  drowsiness,  and 
foul  tongue :  the  temperature  was  972',  pulse  72.  At  operation  the 
antnun  was  found  full  of  granulation  tissue,  and  there  was  pus  coming 
from  a  small  apertirre  in  the  upper  and  posterior  part  of  the  cavity.  This 
lieing  enlarged,  about  a  drachm  of  veiy  offensive  pus  was  evacuated.  Great 
improvement  followed  for  five  days.  Then  the  discharge  1  >ecame  offensive 
and  the  patient  drowsy.  There  was  head  retraction,  dilated  pupils,  and 
slow  cerebration  -,  the  temperature  was  98",  pulse  60  and  intermittent, 
respirations  24.  Next  day  svmptoms  were  more  defined,  patient  being 
imconscious  except  when  pinched.  The  day  following  both  middle  and 
posterior  fossa?  were  trephined,  and  twelve  drachms  of  very  fcetid  pus 
evacuated  fi'om  the  cerebellum.  The  patient  was  greatly  improved  next 
day.  A  little  over  a  month  later  a  slight  fluctuating  swelling  was  noticed 
over  the  posterior  fossa  opening,  from  which  a  little  pus  was  lil>erated  h\ 
incision.  Three  weeks  after  a  slow  pulse  and  subnormal  temperature 
required  another  exploration,  and  one  ounce  of  pus  was  evacuated.  Two 
months  later  the  patient  was  discharged  cured.  Macleod  Tearsley. 

Spalding,  J.  A.  (Portland,  'hiie.)  —  Shoidd  the  Deaf  be  debarred  from 
Accident  Insurance ?     "Arch,  of  Otol.,"  vol.  xxxii,  No.  4. 

The  writer,  l^eing  the  subject  of  deafness,  speaks  feelingly  in  favour 
of  the  deaf  being  accepted.  He  points  out  how  his  keen  sensibility  to 
vibration  led  him  to  step  aside  l^efore  persons  with  good  l:earing  realised 
the  approach  of  a  mmaway  horse.  (In  his  case  there  was  good  "  bone- 
conduction'"  and  apparently  "better  hearing  in  a  noise.")     The  watch- 
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fulness  of  tlie  deaf  is  another  source  of  safety.  Again,  he  considers  that 
presence  of  mind  and  agilitv  are  more  important  factors  than  sharp 
hearing.  On  examining  a  number  of  claims  he  found  that  out  of  13,000 
only  seventeen  could  be  attributed  to  deafness.  Dandas  Grant. 


THERAPEUTICS. 


Burchard. — The  Therapevtic  Use  of  PyreiKjl  (a)  in  Asthma  and  Pert^issis, 
(b)  Gont  and  Sciatica.     "  Deutsche  Aerztezeit :'  Heft  20,  1903. 

Out  of  a  large  amount  of  clinical  material,  six  typical  cases  are 
reported  in  which  pyrenol  was  of  much  use.  In  the  cases  of  bronchial 
asthma  relief  was  obtained  after  the  first  dose  ;  the  improvement  was 
steady  and  continuous,  and  in  two  to  three  weeks  the  asthmatical  attack 
had  quite  gone.  In  cases  of  whooping-cough  a  like  effect  was  obtained. 
Only  very  exceptionally  was  a  narcotic  given  in  addition.  In  gout  a 
much  larger  quantity  must  be  given,  4  to  5  grammes  (60  to  70  grains). 

A.  Westerman. 


MISCELLANEOUS. 

Kaufmann. —  Congenital  Serons  Cyst  of  the  Ned-.     "  Eevue  Hebdom.  de 
Laryngol.,  etc.,"  October  17,  1903. 

A  little  girl,  aged  four,  had  a  large  tumour  in  the  right  side  of  the  neck, 
reaching  from  the  mastoid  process  to  the  sternal  notch,  and  from  the 
angle  of  the  jaw  to  the  anterior  margin  of  the  trapezius.  The  tumour 
was  first  noticed  when  the  child  was  six  months  old,  and  it  attained  its 
full  size  about  the  age  of  two  years.  The  skin  was  freely  movable  on 
the  tumour,  and  was  not  unusually  hairy.  The  tumour  was  bilobed, 
being  divided  by  the  sterno-mastoid  ;  it  was  movable,  tense,  and  fluctuant, 
giving  a  dull  note  on  percussion.  Several  hard  lumps  could  be  felt  on 
palpation,  like  inflamed  glands.  Its  volume  could  not  be  reduced  by 
pressure.     It  did  not  interfere  with  voice,  respiration,  or  deglutition. 

Diagnosis  was  comparatively  simple ;  in  the  first  place  all  tumours 
arising  from  structures  in  the  middle  line  could  be  excluded,  such  as 
thyroid  cysts,  etc.  Diffuse  lipoma  was  excluded  by  the  state  of  the 
skin,  and  bv  the  presence  of  definite  fluctuation  ;  air  tumour  was  obviously 
excluded  :  lastly,  angioma  was  excluded  because  the  patient's  own  doctor 
punctured  the  tumour  without  giving  rise  to  any  haemorrhage. 

The  cyst  was  dissected  out  through  a  long  incision  in  front  of  the 
sterno-mastoid.  It  was  not  prolonged  downwards  into  the  thorax,  nor 
upwards  to  the  buccal  cavity,  therefore  could  be  completely  removed. 
It  was  adherent  at  one  part  for  some  distance  to  the  deep  vessels.  The 
hard  lumps  mentioned  above  proved  to  be  small  pockets,  more  or  less 
shut  off  from  the  main  cavity  and  filled  with  old  blood-clot.  The  main 
cyst  contained  about  100  grms.  of  sanguinolent  serum. 

Arthur  J.  Hutchison. 


Beitish  Laryngolooical,  Rhinological,  atsd  Otological  Association. 

The  next  general  meeting  Avill  be  held  at  11,  Cliandos  Street,  W., 
on  Friday,  March  11,  at  4  p.m.  The  annual  dinner  will  take  place 
the  same  evening  at  the  Imperial  Restaurant,  Regent  Street,  W. 
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SOME  POINTS  IN  THE  ANATOMY  OF  THE  TEMPORAL  BONE. 

By  R.  C.  Elswoeth,  M.D.,  F.R.C.S.Ekg.; 

Surgeon  to  the  Swansea  Hospital. 

I  DO  not  propose  in  this  place  to  enter  into  any  detailed  account  of 
the  temporal  bone  as  a  whole,  nor  is  it  necessary  in  the  present 
day,  for  it  might  well  be  thought  that  surely  enough  has  been 
written  about  that  particular  part  of  human  osteology.  Yet  there 
are  some  points  in  connection  with  this  bone  wliich,  I  venture  to 
think,  will  well  repay  a  little  careful  attention,  and  are  of  im- 
portance to  the  practical  surgeon. 

The  great  importance  which  has  come  to  be  attached  to  this 
bone  in  relation  to  suppurative  disease  of  the  middle  ear,  and 
the  intimate  relation  of  the  bone  to  the  brain  and  its  mem- 
branes and  to  the  great  venous  channel  grooving  it,  increase  the 
interest  of  all  points  of  anatomical  detail  which  may  throw  light 
on  the  pathological  conditions  found  and  on  the  mode  of  ex- 
tension of  disease.  It  is  well  known  that  serious  or  fatal  cases  of 
middle-ear  disease  occur,  the  explanation  of  which  cannot  be  given 
on  any  solid  basis  of  anatomical  continuity,  and  must  therefore  be 
more  or  less  speculative  and  to  the  same  extent  untru.stworrliy. 
It  is  only  when  we  know  the  direct  path  of  invasion  and  exten- 
sion of  disease  that  it  is  possible  for  us  to  advance  along  the  line 
of  rational  treatment,  preventive  or  curative  as  the  case  may  be. 

A  complete  knowledge  of  the  anatomical  details  of  this  bone 
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(were  such  a  thing  possible)  would  gi^eatly  facilitate  our  under- 
standing of  the  phenomena  of  disease,  enlarge  our  power  of  inter- 
preting signs,  and  increase  our  capacity  to  deal  with  the  varied 
and  complex  problems  presented  by  patients  suffering  from  disease 
of  this  bone. 

It  may  safely  be  asserted  that  when  Cicero  wrote,  "  Sanguis 
per  venas  in  omne  corpus  diffunditur  et  Spiritus  per  arterias,"  the 
recognition  and  treatment  of  aneurysm  was  not  as  it  is  now,  nor 
were  cases  of  phlebitis  as  safe  as  the  greater  anatomical  knowledge 
of  the  present  day  has  made  them. 

It  has  seemed  of  importance  to  place  this  subject  with  some 
fulness  before  the  profession,  as  from  the  notices  in  the  journals 
there  seems  to  be  some  confusion  as  to  the  exact  points  which  have 
been  brought  forward  at  the  two  Meetings  of  the  British  Medical 
Association  at  which  specimens  were  exhibited,  and  at  which  some 
discussion  took  place. 

The  Petro-mastoid  Cone. — The  petro-mastoid  portion  of  the  tem- 
poral bone  is  irregularly  conical  in  shape,  and  consists  of  a  thin 
shell  of  compact  bone  containing  a  core  of  spongy  tissue,  the  apex 
of  which  abuts  on  the  posterior  boundary  of  the  tympanic  cavity. 
In  sections  made  in  the  particular  way  shown  in  Fig.  1  the  whole 
of  the  spongy  tissue  is  brought  into  view,  and  it  is  then  seen  to  be 
readily  and  naturally  divisible  into  two  parts — an  anterior  or  inner 
and  smaller  part,  composed  of  fine  spongy  tissue,  with  small  mesh 
and  fine  trabeculas  ;  an  outer  or  posterior  part,  which  forms  the 
mastoid  region  and  base  of  the  cone,  in  which  the  sponge-work  is 
■coarse,  the  mesh  large  and  irregular,  and  the  trabeculae  strong. 
Figs.  2  and  3. 

Although  the  spongy  tissue  may,  for  convenience  of  description, 
be  thus  spoken  of  as  consisting  of  two  parts,  it  is  not  to  be 
supposed  that  the  parts  are  in  any  way  separated.  The  spaces  all 
intercommunicate,  and  the  entire  spaces  of  the  petro-mastoid  cone 
may  be  injected  with  any  fluid  injection  mass.  A  simple  method 
of  illustrating  this  fact  is  to  warm  a  temporal  bone  after  plugging 
all  the  larger  apertures,  and  to  inject  the  bone  from  the  Eustachian 
•canal  with  hot  paraffin  coloured  with  some  aniline  dye,  and  at 
once  drop  it  into  cold  water  to  solidify  the  wax.  During  the 
injection  it  will  be  found  that  the  hot  wax  escapes  from  numerous 
apertures  in  the  bone  which  were  not  previously  known  to  exist. 
At  the  time  of  injecting,  or  at  any  rate  afterwards,  when  the 
redundancy  of  wax  has  been  I'emoved,  it  will  be  noticed  that  the 
wax  has  escaped  from  an  aperture  at  the  upper  part  of  the  sigmoid 
groove,   Fig.   6.      Of  this   aperture  more    will   be  said  later.      If 
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FiG.  1. — To  SHOW  Lines  of  Section. 


Fig.  2. — To  show  Spongy  Tissue  with 
Antktim  and  Accessory  Antrum. 


Fig.  3. — Showing  Spongy  Tissue  of  Mastoid 
Eegion,  Accessory  Antrum,  with  thin 
Plate  of  Bone  above,  and  Bristle  in 
Canal  for  Antro-sigmoid  Vein. 


Fig.  4. — Injected  Specimen,  showing  Mas- 
toid Cells  and  Accessory  Antrum 
filled  with  Wax. 
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now  the  bone  be  sawn  through  along  the  lines  already  referred  to 
and  the  sawdust  be  removed,  it  will  be  found  that  the  whole  of  the 
spaces  of  the  bone  have  been  filled  "vvitli  the  injected  material  and 
the  sponge-work  has  been  converted  into  a  solid  mass.  Fig.  4. 
Jn  this  way  it  may  be  shown  that  the  spaces  freely  communicate 
with  one  another.  Nor  is  this  to  be  wondered  at,  for  in  life  the 
spaces  are  filled  with  air  derived  from  the  tympanum  through  the 
Eustachian  tube. 

Eeturning  to  the  dry  bone,  it  will  be  observed  that  the  antrum 
is  a  cavity  in  the  fine  spongy  tissue  of  the  apex  of  the  core 
forming  the  interior  of  the  cone,  and  that  it  is  surrounded  by 
spongy  tissue  except  in  front,  where  it  communicates  with  the 
tympanum.  Looking  at  the  mesh-work  of  the  base  of  the  cone 
it  will  be  noticed  that  spaces  extend  upwards  to  the  superior 
border  of  the  petrous  bone,  and  that  the  plate  of  bone  separating 
the  spaces  from  the  sigmoid  groove  is  translucent.  At  the  upper 
limit  of  this  region  of  the  bone  there  is  to  be  seen  a  space  which 
is  fairly  constant.  It  is  always  present  in  bones  with  a  cellular 
mastoid.  Of  course  it  is  well-known  that  some  mastoids  are 
almost  solid,  and  in  such  bones  this  space  is  very  small  or  only 
represented  by  cancellous  tissue.  In  bones  with  a  cellular  mastoid 
this  space  is  always  present,  and  varies  in  size  from  an  eighth  of 
an  inch  to  that  of  a  small  hazel-nut,  in  which  case  it  communicates 
with  the  diploe.  Figs.  2,  3,  4,  5,  and  8.  Further,  it  will  be 
observed  that  this  space  overlaps  the  aperture  from  which  the 
injection  mass  escaped  into  the  sigmoid  groove.  It  is  also  separated 
from  the  temporo-sphenoidal  surface  of  the  bone  by  a  thin  plate. 
We  may  define  its  position  by  saying  that  it  is  situated  posteriorly, 
externally,  and  a  little  superiorly  to  the  antrum;  that  it  is  under 
cover  of  the  outer  extremity  of  the  superior  border  of  the  petrous 
bone ;  that  it  abuts  on  the  sigmoid  groove,  from  which  it  is 
separated  only  by  a  thin  plate  of  translucent  bone  ;  and  that  it  is 
at  the  upper  extremity  of  the  mastoid  cells,  with  which  it  freely 
communicates.  Furthermore,  that  the  antrum  has  no  direct 
relation  to  the  sigmoid  groove,  its  connection  with  the  sigmoid 
groove  being  through  the  spongy  tissue  behind  it,  of  which  the 
space  above  referred  to  is  an  important  link.  Because  of  this 
importance  I  venture  to  call  it  the  "  accessory  antrum,^',  and  as 
such  it  will  be  referred  to  throughout  this  paper. 

If  now  a  bristle  be  passed  from  the  sio-moid  erroove  throusrh 
the  foramen  near  its  upper  extremity — the  foramen  from  which  the 
injection  mass  escapes, — it  will  be  found  that  the  bristle  passes  in 
some  cases  into  the  accessory  antrum  or  runs  along  its  posterior 
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wall  towards  tlie  antrum,  Figs.  5  and  6.  Eithei*  of  these  routes 
is  the  most  common,  bnt  there  are  other  courses  -which  the  bristle 
may  take,  though  these  will  be  dealt  with  later. 

Let  us  now  suppose  a  case  of  suppurative  middle-ear  disease 
with  extension  to  the  mastoid.  "What  is  the  condition  of  the 
spaces  of  the  mastoid  ?  Thej  are  filled  with  pus,  and  the  muco- 
periosteum,  as  such,  is  more  or  less  destroyed.  The  special  cell 
at  the  upper  limit  of  this  region  being  in  free  communication  with 
the  rest  of  the  spaces  is  also  filled  with  pus ;  this  pus  can  readih- 
extend  along  the  small  canal  to  the  sigmoid  groove,  and  on  to  the 
cranial  surface  of  the  sigmoid  sinus.  So  that  in  this  way  we  can 
readily  understand  intracranial  infection  without  erosion  of  the 
groove. 

The  foramen  above  described  is  not  of  mere  accidental 
occurrence,  but  is  constant,  and  serves  a  very  definite  purpose  in 
the  economy.  In  the  living  subject  it  lodges  a  small  vein.  This 
vein  it  will  now  be  of  interest  to  study.  The  spaces  of  the  spongy 
tissue  of  the  petro-mastoid  cone  are  lined  -nath  a  thin  membrane, 
which  is  continuous  witli  that  lining  the  tympanum  in  front,  and, 
extending  through  the  various  apertures  in  the  bone,  is  continuous 
■\\-ith  the  outer  layer  of  the  dura  mater,  and  can  be  readily  demon- 
strated in  the  petro-squamous  fissure  in  bones  where  the  fissure  is 
persistent.  The  muco-periosteum  is  a  vascular  membrane,  and 
though  here  we  are  not  concerned  with  the  source  of  the  blood- 
supply,  we  are  concerned  with  the  mode  in  which  the  blood  is 
carried  away  from  the  muco-periosteum  of  the  spongy  tissue. 

In  the  muco-periosteum  of  the  spaces  surrounding  the  antrum 
there  takes  origin  a  small  vein,  which  passes  backwards,  increasing 
in  size  as  it  goes  by  the  confluence  of  smaller  veins,  and  skirting  the 
wall  of  the  accessory  antrum,  it  passes  through  the  foramen  in  the 
sigmoid  groove  already  described,  and  terminates  in  the  sigmoid 
sinus  on  its  anterior  aspect  just  below  the  genu.  This  vein  collect- 
ing blood  from  the  muco-periosteum  of  the  spongy  tissue  of  the 
petro-mastoid  cone,  carries  it  backwards  to  the  sigmoid  sinus,  and 
is  so  important  in  its  bearings  that  it  will  subsequently  be  referred 
to  in  this  paper  as  the  "  antro-sigmoid  vein."  This  vein  can  readily 
be  demonstrated  in  any  case  of  post-mortem  examination  of  the 
head.  If,  after  the  brain  has  been  removed,  the  dura  mater  be 
gently  stripped  from  the  lateral  and  sigmoid  grooves,  the  vessel  Avill 
be  seen  entering  the  bone  at  the  foramen  already  referred  to.  This 
vein  can  be  injected  with  any  thin,  free-flowing,  injection  mass,  and 
the  injected  material  will  be  found  on  section  of  the  bone  in  the 
interior. 
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PLATE    V 


Fi(i.  5. — Showing  Accessory  Antrum  with 
Bristle  passing  to  Groove. 


Fig.    6. — Showing    Sigmoid     Groove    with 
Bristle     in     Canal    for    Antro-sigmoid 

Vein. 


Fig.  7. — Showing  Groove  for  Antro-sig- 
moid Vein  on  Superior  Border  of 
Petrous  Portion. 


Fig.  8.— Showing  Accessory  Antrum.     Mas- 
toid with  scarcely  any  Spaces. 
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We  may  now  turn  to  the  consideration  of  this  vein  in  relation 
to  pathological  conditions.  It  is  well  known  to  those  who  have  any 
experience  of  operating  on  the  mastoid  that  severe  and  fatal  cases 
of  intra-cranial  infection  and  severe  and  fatal  cases  of  general 
systemic  infection  occur  in  which  the  sigmoid  groove  is  not 
eroded,  and  yet  w^hen  the  cranial  cavity  is  opened  through  the 
groove,  pus  is  found  between  the  bone  and  the  sigmoid  sinus,  and 
in  some  cases  without  pus  the  sigmoid  sinus  is  found  blackened  and 
inflamed,  the  staining  and  inflammatory  processes  extending  to 
the  cerebellum.  Or,  again,  without  pus  outside  the  dura,  without 
thrombosis  of  the  sigmoid  sinus,  without  erosion  of  the  sigmoid 
groove,  the  patient  suffers  from  profound  or  even  fatal  septica?mia. 
How  are  these  cases  to  be  explained  ?  It  has  been  suggested  that 
a  mural  thrombus  has  been  formed  and  has  become  detached  to  be 
followed  by  a  second  thrombus,  which  anon  shares  the  same  fate  as 
its  predecessor,  and  so  on.  But  no  explanation  is  forthcoming  as 
to  the  cause  of  the  mural  thrombus.  Such  explanations  are 
purely  speculative  and  at  best  uncertain.  Let  us  turn  to  the 
anatomical  facts  and  consider  their  bearing  on  this  supposed 
anomalous  condition. 

The  "  antro-sigmoid  vein,'^  taking  origin  in  the  spongy  tissue 
round  the  antrum,  has  its  radicles  absorbing  blood  fi'om  the  seat  of 
the  disease.  Suppose  a  case  of  chronic  suppuration  of  the  middle 
ear  and  the  discharge  pent  up,  or  granulations  ruptured,  or  fresh 
infection  to  take  place.  The  venous  radicles  become  infected, 
thrombosis  occurs  and  extends  along  the  "  antro-sigmoid  vein " 
until  it  finally  pouts  into  the  sigmoid  sinus.  With  the  blood- 
stream the  pouting  portion  is  washed  off  and  launched  into  the 
general  circulation,  the  process  being  repeated  again  and  again. 
There  is  no  gross  pathological  change  going  on  in  the  immediate 
vicinity  of  the  gi'oove,  and  at  the  operation  the  groove  is  not  found 
to  be  eroded.  The  sigmoid  sinus  is  not  inflamed  and  is  not  throm- 
bosed. Nor  is  it  necessary,  for  the  infection  has  taken  place  at 
some  distance  from  it.  The  "  antro-sigmoid  vein  "  need  not  be  in- 
volved from  its  terminal  radicles,  it  may  be  caught  in  any  part  of 
its  course  from  origin  to  termination,  but  the  effect  will  be  the  same. 

Again,  when  pus  has  found  its  way  into  the  mastoid  region  it 
can  readily  convey  infection  into  the  sigmoid  groove  through  the 
foramen  for  the  "antro-sigmoid  vein."  But  the  relations  of  the 
"■  antro-sigmoid  vein  "  do  not  end  here.  The  course  and  termina- 
tion of  the  vessel  described,  though  the  most  frequent,  are  not  the 
only  ones,  and  we  may  now  consider  the  variations  from  what  we 
nave  described  as  normal. 
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As  already  stated,  the  " antro-sigmoid  vein"  usually  runs  its 
course  within  the  compact  shell  of  the  petro-mastoid  cone,  and  it  is 
usually  a  single  vessel.  But  it  may  be  represented  by  two, 
Fig.  8.  In  some  cases  the  vein  emerges  from  the  interior  of  the 
bone  and  appears  on  the  temporo-sphenoidal  surface,  and  after 
running  for  a  short  but  variable  distance  on  that  surface  dips  into 
the  bone  again  and  ends  in  the  usual  position  in  front  and  below 
the  genu  of  the  sigmoid  sinus.  But  it  may  be  asked  what  difference 
will  this  make.  The  difference  is  considerable.  When  the  vein 
is  on  the  surface  of  the  bone  it  is  in  contact  with  the  dura  mater 
of  the  middle  fossa  of  the  skull  and  through  the  dura  with  the  sub- 
dural space  and  the  temporo-sphenoidal  lobe  of  the  brain.  If  seplic 
thrombosis  occurs  in  this  vein  it  can  readily  convey  the  septic 
process  to  the  dura,  to  the  sub-dural  space,  and  to  the  brain  itself, 
giving  rise  to  meningitis,  local  or  general,  and  to  cerebritis  and 
abscess  of  the  brain,  according  to  the  intensity  of  the  process.  But 
these  conditions  do  not  preclude  the  possibility  of  the  original 
thrombus  extending  to  the  sigmoid  sinus  and  producing  general 
systemic  infection. 

There  is  yet  another  variation  of  the  ''  antro-sigmoid  vein  "  to 
which  attention  must  be  drawn.  After  passing  backwards  for 
some  distance  in  the  bone,  the  vein  may  appear  on  the  temporo- 
sphenoidal  surface  and,  passing  backwards,  end  in  the  superior 
petrosal  sinus,  Fig.  7.  The  effects  of  thrombosis  on  a  vessel 
having  such  a  course  would  be  similar  to  those  just  described  on 
the  dura  mater,  sub-dural  space,  and  brain,  but  the  thrombus  in 
the  vessel  would  in  this  case  pout  into  the  superior  petrosal  sinus, 
and  as  the  blood-current  is  slow  the  thrombus  Avould  extend  along 
the  sinus  in  both  directions  from  that  point,  and,  while  spreading 
to  the  sigmoid  sinus  and  producing  its  effects  there,  it  would  also 
pass  inwards  to  the  cavernous  sinus,  from  which  other  venous 
channels  would  become  involved. 

It  has  been  objected  that  there  is  no  justification  in  burdening 
the  nomenclature  of  the  temporal  bone  with  two  new  names,  and  that 
the  accessory  antrum  is  only  a  space  of  the  mastoid.  Even 
assuming  it  to  be  a  space  of  the  mastoid,  it  is  still  an  important 
space,  because  it  becomes  infected  with  the  other  spaces  in  the 
bone,  but  it  is  quite  outside  the  usual  area  of  operation  and  is 
likely  to  be  overlooked  in  operating,  and  a  focus  of  infection  to  be 
left.  Again,  this  space  occurs  in  bones  quite  isolated  from  mastoid 
spaces,  Fig.  8,  and  in  bones  having  no  spaces  of  the  mastoid 
a  ca^aty  will  be  found  in  this  position.  Moreover,  when  the 
space   is   large   it   communicates   with  the    spaces   of   the  diploe. 
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and  channels  pass  from  it  to  the  soft  tissues  of  the  sutures, 
Finally,  if  the  mastoid  is  to  be  held  to  extend  to  the  superior 
border  of  the  petrous  bone,  then  there  will  have  to  be  still  further 
burdening  of  the  nomenclature,  if  we  are  to  define  exactly  what 
part  of  the  bone  we  are  speaking  of. 

The  "antro-sigmoid  vein'^  has  been  spoken  of  as  a  tributary  of  the 
petro-squamosal  sinus.  Now,  I  wish  to  state  definitely  that  it  is  not 
a  tributary  of  the  petro-squamosal  sinus.  The  petro-squamosal  sinus 
lies  on  the  surface  of  the  bone  and  this  vessel  lies  in  the  substance 
of  the  bone.  It  does  not  join  the  petro-squamosal  sinus,  but  it 
does  join  the  sigmoid  sinus  or  superior  petrosal  sinus,  the  former 
most  frequently.  Again,  suppose  that  the  antro-sigmoid  vein  were 
a  tributary  of  the  petro-squamosal  sinus,  that  does  not  in  the  least 
detract  from  its  importance.  The  htemorrhoidal  veins  are  only 
tributaries  of  the  portal  vein,  but  no  one  will  deny  their  import- 
ance when  considered  in  relation  to  dysentery  and  abscess  of  the 
liver. 

The  details  brought  forward  in  this  paper  are  hard  anatomical 
facts  which  may  be  seen  by  any  one  who  will  take  the  trouble  to 
make  sections  of  the  temporal  bone  and  study  them,  and  they 
throw  an  important  light  on  the  paths  of  infection  and  extension 
of  disease  in  this  bone  ;  they  explain  in  a  simple  manner  some 
points  concerning  which  we  were  in  need  of  information,  and  they 
give  indications  as  to  treatment,  on  which  I  hope  to  make  a  further 
communication  at  a  future  date. 


A  FATAL  CASE  OF  NECROSIS  OF  THE  SPHENOIDAL  AND 
POSTERIOR  ETHMOIDAL  CELLS;  PHLEBITIS  OF  THE 
CAVERNOUS  SINUS ;   PYAEMIA. 

By  a.  L.  Whitehead,  M.B.  &  B.S.Lond.; 

Ophthalmic  and  Aural  Surgeon  to  the  Greneral  Infirmary  at  Leeds. 

Disease  of  the  sphenoidal  sinus  having  attracted  increasing 
interest  during  the  last  few  years,  it  becomes  of  importance  to 
record  all  cases  possessing  features  of  special  interest. 

The  present  case  was  that  of  a  woman  aged  forty-seven,  well 
nourished,  and  enjoying  good  health  up  to  the  time  of  the  fatal  illness, 
except  for  the  presence  for  two  years  of  a  purulent  discharge  from  the 
left  side  of  the  nose,  said  to  have  followed  an  attack  of  facial  ery- 
sipelas.    'For  five  weeks  there  had  been  frequent  and  very  severe 
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headaches  and  attacks  of  vertigo;  for  three  days  occasional  attacks  of 
vomiting,  slight  rigors,  fever,  and  a  general  sense  of  malaise.  The 
day  before  she  came  under  my  care  she  had  an  uncomfortable  feeling 
of  tension  in  the  left  eye,  with  diplopia,  and  her  friends  noticed 
that  the  eye  was  prominent  and  squinting. 

On  admission  the  temperature  was  found  to  be  99^,  pulse  110, 
and  respirations  28.  Examination  of  the  eyes  showed  both  fundi 
normal,  but  there  was  some  proptosis  of  the  left  eye,  and  move- 
ments of  the  globe  were  restricted  in  all  directions.  On  examina- 
tion of  the  nose  thick  creamy  pus  could  be  seen  descending 
between  the  septum  and  the  middle  turbinate  bone  on  the  left  side. 

Ether  was  administered,  and  the  left  middle  turbinate  removed  ; 
the  sphenoidal  sinus  was  then  explored,  and  the  anterior  wall  found 
soft  and  carious,  and  the  cavity  full  of  pulpy  material,  pus,  granu- 
lation tissue,  and  blood,  the  immediate  posterior  ethmoidal  cells 
being  similarly  affected.  The  anterior  wall  of  the  sphenoidal 
sinus  and  the  inner  walls  of  the  ethmoidal  cells  were  removed,  and 
the  cavities  cautiously  but  thoroughly  curetted,  and  then  lightly 
packed  with  iodoform  gauze  to  check  the  haemorrhage. 

Staphylococcus  aureus  was  found  in  pure  culture  in  the  material 
removed. 

Next  day  there  was  no  improvement  in  the  general  condition, 
the  temperature  being  101°,  and  the  pulse  110,  and  the  respiration 
30.  The  headache  and  proptosis  Avere  unrelieved  and  the  vomiting 
persisted.  The  heart-sounds  were  clear  and  normal,  but  the  breath- 
sounds  indicated  some  pneumonic  consolidation  at  both  bases.  The 
evening  temperature  was  103°,  pulse  132,  respiration  44. 

During  the  following  day  she  grew  rapidly  worse,  the  face 
becoming  deeply  flushed  and  congested ;  the  nose  was  purple  and 
the  cheeks  mottled.  This  condition  rapidly  spread,  and  deepened 
in  colour  until  towards  evening  the  nose  was  almost  black,  the 
cheeks  were  covered  with  large  purpuric  blotches,  and  the  arms 
and  legs  were  much  discoloured,  resembling  post-mortem  staining. 
The  mucous  membi-ane  inside  the  nose  was  almost  black,  quite  hard 
and  dry,  practically  no  discharge  coming  away,  although  some 
crusts  had  formed  in  the  upper  and  posterior  parts.  Breathing 
became  very  laboured,  and  the  heart  commenced  to  fail.  No  bruit 
could  be  heard,  however.  Examination  of  the  blood  revealed 
marked  leucocytosis.  A  culture  showed  a  pure  growth  of  staphylo- 
cocci.    Death  ensued  early  on  the  next  day. 

At  the  necropsy  the  lungs  were  found  to  be  extremely  congested 
and  contained  numerous  recent  infarcts.  The  pericardial  sac  con- 
tained about  four  ounces  of  serous  fluid.     The  mitral  valves  were 
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thickened  from  old  disease^  but  some  recent  vegetations  were 
also  present.  The  ti'icuspid  valves  were  covered  with  fresh  vegeta- 
tions. The  spleen  contained  infarcts,  and  there  were  some  sub- 
capsular haemorrhages  in  both  kidneys.  The  walls  of  the  cavernous 
sinus  on  the  left  side  were  softened,  thickened,  and  deeply  blood- 
stained, but  the  cavity  did  not  contain  any  ante-mortem  clot.  The 
anterior  wall  of  the  sphenoidal  sinus  had  been  partially  removed, 
together  with  the  inner  wall  of  the  posterior  ethmoidal  cells  ;  these 
cells,  together  with  the  sinus,  contained  blood-stained  semi-purulent 
fluid ;  the  remaining  portions  [of  the  walls  of  these  cavities  were 
softened,  carious,  and  deeply  blood-stained.  No  disease  was  present 
in  the  anterior  ethmoidal  cells,  in  the  antra,  in  the  frontal  sinuses, 
or  within  the  orbit.     The  brain  and  meninges  were  healthy. 

The  condition  was  clearly  one  of  chronic  suppuration  in  the 
sphenoidal  sinus  and  in  the  posterior  ethmoidal  cells,  with  an 
acute  staphylococcic  infection  three  or  four  days  before  she  was 
first  seen. 

From  the  ocular  symptoms,  it  is  probable  that  the  wall  of  the 
cavernous  sinus  was  infected  the  day  before  the  operation,  and 
opening  and  draining  the  sinus  and  the  cells  were  powerless  to 
arrest  the  spread  of  the  pyeemic  infection. 

The  importance  of  treating  chronic  nasal  suppuration  is  still  not 
fully  realised  by  our  profession  at  large.  A  persistent  discharge 
from  the  nose  is  regarded  with  the  slight  interest  which  a  chronic 
otorrhoea  attracted  a  few  years  ago. 

A  chronic  nasal  discharge  cannot  as  a  rule  be  regarded  as 
carrying  with  it  many  elements  of  danger  to  life,  and  when  the 
surgeon  is  consulted  it  is  to  obtain  relief  from  pain,  or  from  the 
discomfort  of  excessive  or  offensive  secretion ;  nevertheless  the 
present  case  illustrates  the  risk  of  leaving  untreated  a  suppuration 
in  close  proximity  to  a  vital  organ. 


NOTES. 

The  AxxuAL  Meetixg  of  the  Beitish  Medical  Association  will 
take  place  at  Oxford  on  July  26,  27,  28,  29.  The  Section  of 
Laryngology  and  Otology  will  be  held  under  the  presidency  of 
Mr.  Charters  Symonds,  F.R.C.S.  All  communications  with  refer- 
ence to  the  work  of  the  section  should  be  addressed  to  the 
Honorary  Secretaries :  Dr.  Jobson  Home,  27,  New  Cavendish 
Street,  London,  W. ;  Dr.  E.  C.  Bever.s,  117,  Woodstock  Road, 
Oxford. 
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SOCIETIES'    PROCEEDINGS. 


PROCEEDINGS  OF  THE  BRITISH  LARYNGOLOGICAL, 
RHINOLOGICAL,  AND  OTOLOGICAL  ASSOCIATION. 


Ordinary  Meeting,  held  at  11,  Chandos  Street,  Cavendish  Square,  W., 
Friday,  January  29,  1904. 


TJie  President,  Mr.  John  Baj?k,  in  the  Chair. 


The  following  gentlemen  were  elected  Fellows  of  the  Associa- 
tion :— 

John  Maclean  Carvell,  M.E.C.S.  (London). 

Ernest  H.  Drinkwater,  M.R.C.S.  (London). 

Hugh  Clayton  Fox,  F.R.C.S.  (London). 

Richard  Lake,  F.R.C.S.  (London). 

Thomas  Lumsden,  M.D.,  Ch.B.  (London). 

Dan  Mackenzie,  M.D.,  CM.  (London). 

J.  Sim.  Wallace,  M.D.,  D.Sc,  L.D.S.  (London). 

The  following  communications  were  made  : 

Mr.  Mayo  Collier  showed  cases  illustrating  (1)  Intermittent 
Nasal  Obstruction  ;    (2)    Stages  of  Progressive  Deafness. 

The  President  said  the  cases  would  be  discussed  later  in  con- 
nection with  Mr.  Collier's  paper. 

Dr.  W.  H.  Kelson  showed  a  Case  of  Laryngitis  in  a  Girl  aged 
twenty. 

The  patient  had  suffered  from  loss  of  voice  for  two  months. 
The  tonsils  Avere  much  enlarged,  and  the  ventricular  bands  swollen. 
The  cords  moved  well,  but  the  left  was  slightly  ulcerated.  No 
tubercle  bacilli  had  been  found  in  the  sputa,  and  the  disease  was 
thought  to  be  catarrhal  laryngitis. 

Dr.  DuNDAS  Grant  asked  Avhether  there  were  any  signs  of 
hysteria.  The  condition  might  be  accounted  for  to  a  great  extent 
by  the  inflammatory  condition,  but  he  thought  there  was  a 
neurotic  element  in  the  case.  The  girl  showed  a  tendency  to 
phonate  with  the  ventricular  bands,  though  it  was  true  she  had 
been  much  disturbed  by  examination.  She  also  had  enlarged 
tonsils. 

Dr.  James  E.  McDougall  suggested  that  the  enlarged  tonsils 
should  first  be  removed.     This,  while  affording  a  better  view  of  the 
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larynx  and  providing  a  freer  breath-way^  would  be  of  service  in 
doing  away  with  any  neurotic  element  which  might  be  present, 
since  the  patient  would  experience  the  satisfaction  that  something 
practical  was  being  done  to  relieve  her. 

Dr.  Kelson,  in  reply,  said  he  had  not  noticed  any  hysterical  or 
nervous  symptoms.     It  was  his  intention  to  remove  the  tonsils. 

Mr.  Stuart  Low  showed  a  Series  of  Cases  of  Oral  Sepsis 
treated  by  Kelvolin  Vapour. 

Mr.  Stuart  Low  said  that  specialists  would  doubtless  readily 
admit  that  the  treatment  of  suppurative  conditions  of  the  middle 
ear  stands  at  present  on  a  very  unsatisfactory  footing*.  It  was  agreed 
that  bacteria  kept  up  the  continuation  of  the  sepsis,  and  that  this 
persistence  was  aided  and  abetted  exceedingly  by  the  peculiarly 
intricate  anatomical  arrangements  pertaining  in  the  tympanic  cavity 
and  its  accessory  recesses. 

After  trying  various  substances  very  exhaustively,  he  had 
selected  Kelvolin,  a  chemical  product  prepared  by  Messrs.  Hay, 
Steven  and  Co.,  Manufacturing  Chemists,  Mary  Hill,  Glasgow,  as 
the  best.  He  had  used  it  in  two  ways — first,  directly  applied  by 
means  of  cotton  wool  on  a  fine  probe  to  granulations  on  the 
t}Taipanic  walls ;  and  secondly,  as  a  vapour.  The  vapour  treatment 
he  had  found  most  efficient  and  satisfactory.  He  drove  the  vapour 
by  means  of  an  inflator  into  the  external  auditory  meatus,  and  in 
this  way  it  was  forced  into  the  farthest  limits  not  only  of  the 
tympanum  and  attic,  but  backwards  into  the  antrum  and  its 
adjacent  cells,  and  downwards  and  forwards  into  the  Eustachian 
tube.  The  patient  plainly  perceived  it  in  the  pharynx  when  the 
passage  was  sufficiently  patent.  He  also  forced  the  vapour  up  the 
Eustachian  tube  through  an  ordinary  Eustachian  catheter  inserted 
through  the  nose,  and  thus  additionally  insured  that  a  thin  layer 
of  condensed  vapour  was  spread  over  the  entire  interior  of  the 
middle  ear  and  its  accessories. 

Kelvolin  is  a  dark-coloured  fluid  of  an  oily  consistency  and 
slightly  tar-like  odour.  It  contains  40  per  cent,  of  the  homologues 
of  phenol  and  35  per  cent,  of  highly  refined  neutral  products  from 
coal  tar.  Kelvolin  is  prepared  from  highly  refined  materials,  and 
is  free  from  resin  and  free  alkali.  Kelvolin  is  a  very  powerful  ger- 
micide— the  staphylococcus,  the  streptococcus,  and  anthrax  spores 
are  all  easily  destroyed  by  it  even  when  it  is  much  diluted.  It  has 
the  further  great  advantage  that,  so  far  from  possessing  any 
irritating  properties  when  applied  to  the  tissues,  it  has,  in  common 
with  the  phenols,  an  anaesthetic,  numbing  effect.     It  has  further  a 
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softening    action    on    incrustations    and    considerable   penetrative 
power. 

Preliminary  to  using  the  kelvolin  as  described,  the  interior  of 
the  ear  must  be  prepared  for  the  vapour  by  being  freed  from  all 
discharges.  This  being  accomplished  by  most  carefully  and 
thoroughly  mopping  it  out  with  fine  light  probes  carrying  boracic 
wool,  and  in  this  way  the  surface  was  cleaned  and  dried  for  the 
deposition  of  the  condensed  kelvolin  vapour,  any  granulations 
being  touched  gently  and  lightly  with  kelvolin.  This  preparatory 
process  was  not  complete  until  aerial  inflation  by  the  Eustachian 
catheter  and  suction  by  means  of  Siegle's  pneumatic  speculum  had 
been  repeatedly  performed,  and  every  particle  of  secretion  thus 
blown  and  sucked  out  had  been  carefully  removed  by  most 
assiduous  and  painstaking  mopping. 

The  President  regarded  the  results  seen  that  day  as  very  satis- 
factory and  encouraging.  He  trusted  the  treatment  would  save 
many  radical  operations  in  the  future. 

Dr.  DuNDAS  Grant  said  the  vapour  seemed  a  very  valuable 
addition  to  the  aurist's  armamentarium.  He  regretted  he  had  not 
tried  it  when  he  first  heard  of  it  from  Mr.  Stuart  Low,  and  he 
intended  to  try  it  in  his  own  practice  at  once.  He  asked  whether 
the  vapour  could  be  sent  into  the  accessory  cavities  of  the  middle 
eav.  The  power  of  the  material  to  destroy  the  staphylococcus 
seemed  unquestionable  in  view  of  Mr.  Stuart  Low's  experiments. 

Dr.  D.  ViNEACE  could  not  help  saying  he  did  not  concur  in  the 
belief  that  the  vapour  Avas  a  grand  addition  to  the  aurist's  arma- 
mentarium ;  he  did  not  see  in  what  respect  it  was  superior  to  the 
remedies  which  had  been  previously  used.  When  a  new  remedy 
was  brought  out  he  thought  there  should  be  some  evidence  forth- 
coming of  a  differential  character ;  it  was  not  enough  to  state  the 
results  on  hitherto  untreated  cases.  He  accepted  what  was  said 
for  the  time  being,  but  thought  equally  good  results  were  obtain- 
able by  the  previous  methods. 

Dr.  JoBSON  HoKNE  said  the  thoughts  expressed  by  the  last 
speaker  were  similar  to  his  own.  The  facts,  that  the  treatment 
necessitated  the  use  of  a  special  apparatus,  that  it  must  be 
performed  by  the  specialist  personally,  that  patients  could  on  no 
account  be  allowed  to  apply  it  by  themselves,  were  all  obvious 
drawbacks  ;  and  he  inquired  whether  the  benefit  to  be  gained  from 
using  this  preparation  was  so  great  compared  with  that  to  be 
derived  from  the  remedies  in  use  as  to  outweigh  the  disadvantages. 
Dr.  Home  asked  for  details  of  Mr.  Stuart  Low's  bacterioscopic  inves- 
tigations and  bactericidal  tests  in  connection  with  the  preparation. 


April,  1904.:  Rhinology,  and  Otology.  185 

Dr.  Kelson  said  the  cases  exhibited  showed  satisfactory  results, 
but  probably  as  good  results  would  be  produced  in  half  a  dozen 
cases  taken  at  random  in  the  hospital  by  means  of  boracic  acid  and 
other  remedies.  He  asked  whether  Mr.  Stuart  Low  had  had  any 
failures. 

Mr.  W.  J.  C.  NouRSE  said  he  had  been  much  impressed  by  the 
way  in  which  some  cases  that  he  had  seen  appeared  to  yield  to  the 
vapour  although  previously  uninfluenced  by  treatment  with  ordinary 
remedies. 

Mr.  Stuart  Low,  in  reply,  thanked  the  fellows  for  their  kind 
reception  of  the  new  treatment.  He  said  he  had  been  driven  to 
use  the  preparation  because  he  had  failed  lamentably  in  many 
cases.  He  tried  such  things  as  creosote,  carbolic  acid,  and 
omaiacol.  Then  he  saw  a  review  of  kelvolin  in  the  Lancet,  and 
was  induced  to  try  it.  The  great  advantage  which  it  possessed 
over  carbolic  acid  was  that  it  did  not  irritate  if  properly  used.  He 
claimed  that  the  vapour  could  be  driven  into  the  ultimate  recesses 
of  the  ear,  unless  there  were  granulations  stopping  the  way.  The 
strong  point  in  its  favour  was  that  it  succeeded  as  a  germicide 
where  other  remedies  had  been  tried  and  failed.  He  had  shown 
two  cases  of  Dr.  Jakins's  in  which  the  usual  treatment  had  been 
used,  in  one  of  them  for  three  years.  Some  members  had  remarked 
that  the  ear  in  one  case  shown  was  not  quite  dry,  but  he  reminded 
them  that  the  middle  ear  was  not  normally  a  dry  organ ;  it  was 
covered  by  mucous  membrane.  The  bactericidal  powers  of  the 
preparation  had  been  gone  into  in  the  laboratory.  Cultures  were 
taken  of  the  bacteria  before  each  application,  and  the  treatment 
was  pushed  until  the  culture  came  out  negative.  The  only  difficulty 
was  to  get  it  into  necrosed  bone  on  which  there  was  a  shield  of 
granulations.  The  granulations  must  first  be  removed,  and  then 
the  preparation  could  be  driven  home.  He  had  had  no  failures, 
but  in  one  case  in  which  the  patient  had  the  septic  condition  for 
years  it  was  very  intractable.  However,  after  massaging  the 
granulations  with  pure  kelvolin  it  was  beginning  to  yield.  The 
serious  sjTnptoms  had  gone,  and  the  patient  was  hearing  better, 
but  the  discharge  had  not  altogether  ceased. 

Mr.  Stuart  Low  showed  a  Case  of  Nasal  Polypi  in  a  Boy  aged 
seven  years. 

Mr.  Stuart  Low  said  that  this  case  was  from  Dr.  Dundas 
Grant's  clinic.  Professor  Hajek  had  seen  it  when  visiting  the 
clinic,  and  showed  great  interest  in  it,  and  stated  that  he  had  never 
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seen  nasal  polypi  at  sucli  an  early  age,  and  mentioned  the  risk  of 
sarcoma  developing. 

The  President  thought  the  interesting  point  about  the  case  was 
the  tender  years  of  the  patient. 

Dr.  Andrew  Wylie  showed  a  Case  of  Primary  "  Hard  Sore/'  on 
the  Lip  of  a  Woman. 

F.  E ,  aged  forty-seven,  charwoman,  stated  that  last  August 

(six  months  ago)  she  was  kissed  by  a  lodger,  who  she  now  re- 
members had  some  disease  of  her  throat.  Three  weeks  latei',  after 
not  feeling  well,  a  sore  appeared  on  her  lip,  but  she  did  not  pay 
much  attention  to  it.  About  the  middle  of  October  she  had  a 
severe  sore  throat,  and  attended  a  general  hospital  for  fully  two 
months,  getting  no  relief.  On  January  11  she  attended  Dr.  Jakins's 
clinic  at  the  Central  London  Throat  Hospital  with  distinct  mani- 
festations of  secondary  syphilis :  as  symmetrical  patches  on  the 
throat,  swelling  of  the  glands,  rash  on  the  chesty  and  this  hard  sore 
on  the  lip,  with  very  little  ulceration.  These  symptoms  had  dis- 
appeared to  a  great  extent  under  three  weeks'  treatment.  There 
was  nothing  very  special  about  the  case  except  that  it  was  un- 
common to  see  the  primary  sore  on  the  lip. 

The  President  said  it  was  the  first  case  of  the  kind  which  he 
had  seen. 

Dr.  JoBSON  Horne  agreed  that  such  cases  were  uncommon  j 
speaking  from  memory,  he  had  seen  five  in  which  the  primary  sore 
occurred  on  the  face. 

Mr.  NouRSE  said  occasionally  puzzling  cases  were  met  with  where 
there  was  no  trace  of  a  primary  lesion  to  be  found  at  all.  When 
the  question  naturally  arose.  Might  not  syphilis  occur  Avithout  any 
primary  manifestation  whatever  ?  Might  a  patient  become  inocu- 
lated and  pass  at  once  to  the  secondary  stage  ?  He  had  under  treat- 
ment at  the  hospital  a  man,  aged  twenty-one,  whose  mouth  and 
fauces  were  full  of  mucous  patches,  but  there  was  no  history  of 
infection.  He  was  a  young  married  man,  and  examination  of  every 
part  of  the  body  failed  to  reveal  any  primar}^  sore. 

Dr.  DuNDAS  Grant  said  he  had  been  struck  by  the  number  of 
cases  of  the  kind  Avhich  Dr.  Jobson  Horne  had  met  with,  but 
probably  they  were  seen  in  the  casualty  department  of  a  large 
hospital.  It  would  take  a  long  time  to  enter  into  the  question 
raised  by  Mr.  Nourse.  He  was  convinced  that  sometimes  the 
primary  infection  was  in  the  tonsils,  and  that  it  was  overlooked 
until  the  mucous  patches  appeared.     Mr.  Jonathan  Hutchinsou,  in 
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his  book  on  '  The  Pedigree  of  Disease,'  mentioned  a  number  of  cases 
of  primary  chancre  on  the  lip. 

Dr.  JoBSOX  HoENE  replied  that  most  of  the  cases  he  had  seen 
were  in  the  Casualty  Department  of  St.  Bartholomew's  Hospital. 

Dr.  Andrew  Wylie  showed  a  Case  of  Neoplasm,  probahhj 
Malignant,  of  the  (Esophagus,  causing  Paralysis  of  both  Vocal  Cords. 

J — .  B ,  aged  sixty-nine,  music  teacher,  complained  of  great 

difficulty  in  swallowing,  coming  on  gradually  for  the  past  nine 
months.  The  difficulty  was  with  fluids  as  well  as  with  solids.  He 
stated  that  the  food  seemed  to  stick  just  as  soon  as  it  was  swallowed. 
At  times  a  difficulty  in  breathing  occurred,  but  not  often,  and  was 
more  of  a  spasmodic  character.  He  had  only  a  very  slight  cough, 
and  spat  no  blood;  there  was  no  foetor.  He  was  losing  weight  very 
rapidly. 

No  specific  history.  No  history  of  malignant  disease  in  the 
family.  His  wife  was  well,  and  children  were  all  grown  up  and 
healthy.  He  had  been  treated  with  large  doses  of  iodide  of 
potassium  with  no  result.  Six  months  ago  the  left  vocal  cord 
alone  was  paralysed ;  last  November  the  right  became  also  affected ; 
the  lungs  were  normal ;  there  was  no  sign  of  aneurysm ;  no  swelling 
of  the  glands  along  the  carotid  canal  could  be  felt. 

A  small  bougie  could  be  passed  into  the  stomach  with  a  good 
deal  of  spasm.  An  ordinary  sized  bougie  could  not  be  passed 
further  than  seven  inches  from  the  teeth,  showing  that  the 
obstruction  was  at  the  upper  third,  or  the  cervical  portion,  of  the 
oesophagus,  about  the  level  of  the  cricoid  cartilage.  That  part  of 
the  oesophagus  was  not  affected  by  malignant  growths  so  often  as 
the  middle  portion.  Dr.  Wylie  presumed  from  the  symptoms  that 
it  was  a  malignant  growth  of  the  cervical  part  of  the  oesophagus 
pressing  on  the  recurrent  laryngeal  nerves  and  causing  paralysis  of 
both  vocal  cords. 

Dr.  S.  Lodge  said  he  had  had  a  case  in  the  Halifax  Infirmary, 
on  which  there  was  a  post-mortem.  There  was  constriction  and 
paralysis  of  both  vocal  cords,  due  to  malignant  growth  of  the 
oesophagus.  Death  ensued  from  perforation  of  the  trachea,  causing 
septic  pneumonia.  No  glands  could  be  felt  in  the  neck,  but  the 
mediastinal  glands  were  enlarged.  The  patient  had  no  pain,  but 
simply  dysphagia,  and  was  relieved  with  a  Symonds'  tube. 

Mr.  Harold  Barwell  asked  whether  abductor  paralysis  was 
noticed  in  the  case. 

Dr.  JoBSON  HoRNE  asked  what  was  the  situation  of  the  growth 
in  the  oesophagus.     The  case  reminded  him  of  one  which  he  had 
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had  under  observation  recently,  in  which  there  was  a  malignant 
growth  in  the  first  part  of  the  oesophagus,  and  in  which  the  patient 
suddenly  developed  double  abductor  paralysis.  In  fact,  the  first 
symptom  which  led  to  the  discover}^  of  the  growth  was  pain  on 
speaking,  and  it  was  followed  by  dyspnoea.  The  paralysis  in  that 
case  was  not  neuropathic,  but  myopathic ;  the  growth  had  eaten 
through  into  the  muscles  of  the  larynx  from  the  posterior  part. 

Dr.  Wylie,  in  reply,  said  the  neoplasm  was  in  the  upper  third 
of  the  oesophagus  ;  the  bougie  passed  seven  inches  from  the  teeth. 
The  chief  symptom  was  difficulty  in  swallowing.  He  had  felt  very 
carefully  for  enlarged  glands,  but  could  not  detect  any. 

Dr.  Wyatt  Wingeave  showed  a  Case  of  Laryngeal  Disease 
{Tnherciilosis  ?)  in  a  Man  aged  thirty-seven. 

Male,  aged  thirty-seven,  a  schoolmaster,  complained  of  loss  of 
voice  of  ten  weeks'  duration  when  seen  fourteen  days  ago.  There 
was  marked  aphonia,  with  some  slight  cough  and  scanty  expectora- 
tion. Deglutition  was  occasionally  painful,  and  there  was  no 
dyspnoea  except  on  exertion.  His  family  history  was  good;  so 
was  his  personal,  since  it  excluded  tubercle  and  syphilis,  sweating 
and  wasting. 

On  examination  the  larynx  showed  well-marked  ulceration  of 
the  left  vocal  cord,  whose  movement  was  limited.  Just  in  front  of 
its  vocal  process  was  a  granulomatous  flap.  There  was  some 
increased  vocal  resonance  with  occasional  rales  2a\di  tubular  breath- 
ing over  the  right  upper  and  middle  lobes.  The  septum  contained  no 
tubercle  bacilli,  only  Micrococcus  tetragomis.  Notwithstanding  the 
absence  of  tubercle  bacilli  the  case  was  provisionally  diagnosed  as, 
and  treated  for  tuberculosis. 

Mr.BAKWELL  asked  whether  any  antisyphilitic  remedies  had  been 
given.  After  examination  the  larynx  was  red  and  injected,  which 
would  be  rather  against  tubercle. 

Dr.  WiNGRAVE,  in  reply,  said  his  doubts  were  as  between 
sj-philis  and  tubercle.  He  could  get  no  specific  history  whatever, 
and  though  the  absence  of  tubercle  bacilli  was  suggestive,  it  did 
not  influence  him  very  much.  He  intended,  however,  to  give  the 
patient  the  benefit  of  antisyphilitic  treatment. 

Dr.  W.  H.  Kelson  showed  a  Case  of  Eruption  on  the  Fauces  in 
a  Man. 

For  the  last  nine  months  patient  had  suffered  from  raised 
whitish  patches  on  his  tonsils  and  soft  and  hard  palate ;  they  varied 
greatly,  fresh  ones  appearing  from  time  to  time,  accompanied  by 
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severe  pains.  There  was  no  history  of  syphilis,  and  antisyphilitic 
treatment  had  been  unavailing. 

The  President  said  the  case  was  an  interesting  one,  and-  that  it 
had  the  appearance  of  an  ordinary  mucous  tubercle,  except  that 
the  circumference  was  not  congested  and  the  eruption  was  not 
symmetrical. 

Dr.  J.  E.  McDouGALL  thought  there  was  a  slight  disposition  to 
symmetry  on  the  opposite  side  to  that  on  which  the  apparent 
mucous  tubercle  was  placed.  The  patient  had  already  had  anti- 
syphilitic  treatment,  but  much  depended  upon  the  response  of  the 
patient  to  that  treatment.  In  some  cases  mercury  and  iodide  of 
potassium  administered  in  the  ordinary  Avay  did  not  benefit,  and  they 
had  just  heard  of  an  instance  where  a  like  failure  to  respond  to 
one  method  of  administration  was  followed  by  ready  submission  to 
intra-muscular  injection  of  sal  alembroth.  Such  a  method  might 
be  tried  in  the  present  case. 

Mr.  James  Wigg  suggested  that  if  the  hypodermic  injections  of 
mercury  produced  no  good  result,  one  might  try  hypodermic  in- 
jections of  arsenic  and  iron. 

Dr.  Kelson  said  the  patient's  appearance  had  altered  very 
much.  When  he  first  saw  the  case  the  swelling  and  ulceration 
looked  very  much  like  malignant  disease ;  its  aspect  was  more 
gross  then  than  now. 

Mr.  Harold  Barwell  showed  a  Ca.se  of  SyphUitlc  Laryngitis. 

The  patient  was  a  woman,  aged  fifty-seven,  under  the  care  of 
Mr.  Sheild.  She  was  married  forty  years  ago,  and  shortly  after- 
wards had  an  eruption  on  the  legs  and  arms  which  had  left  scars. 

In  March,  1902,  she  was  admitted  to  hospital  with  dysphagia, 
which  was  so  severe  that  the  physician  made  a  tentative  diagnosis 
of  cancer  of  the  CESophagus,  and  gastrostomy  was  suggested.  Laryn- 
goscopic  examination  showed  a  red,  smooth,  rounded  swelling  of 
the  left  arytenoid  and  ventricular  band,  there  was  no  ulceration ; 
an  oesophageal  bougie  was  passed  without  difficulty.  She  was 
given  potassium  iodide,  increasing  to  75  grains  in  the  day,  for  ten 
weeks,  during  which  time  she  improved  but  slightly,  and  a  distinct 
syphilitic  rash  developed ;  she  then  had  intra-muscular  injections  of 
sal  alembroth  with  rapid  improvement,  and  after  five  injections  left 
the  hospital  able  to  swallow  solid  food;  the  laryngeal  swelling  was 
still  very  marked. 

In  November,  1903,  she  attended  the  throat  department  with 
much  hoarseness  but  no  dysphagia ;  the  laryngoscopic  appearance 
was  almost  identical  with  that  seen  eighteen  months  before ;  since 
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then  she  has  been  taking  30  grains  of  potassium  iodide  a  day  ;  tlie 
voice  was  much  improved,  but  the  laryngeal  swelling  Avas  still  very 
marked. 

The  chief  point  of  interest  was  the  persistence  of  this  swelling 
for  two  years,  and  Mr.  Barwell  suggested  that  it  was  a  case  of 
o-umma  which  had  undergone  a  hyperplastic  change.  Othei- 
interesting  features  were  the  extreme  dysphagia  present  at  one 
time,  and  the  contrast  between  the  slight  action  of  potassium  iodide 
and  the  rapid  effect  of  mercurial  injections. 

Dr.  Wyue  asked  what  dose  of  potassium  iodide  Mr.  Barwell  had 
tried. 

Dr.  Lodge  said  he  was  struck  by  the  smallness  of  the  dose,  75 
grains  a  day.  He  would  have  been  inclined  to  give  60  grains  three 
times  a  day. 

Dr.  DuxDAS  Grant  said  the  case  evidently  tallied  with  one  he 
had  at  present  under  treatment,  one  of  that  puzzling  group  coming 
under  the  general  heading  of  chronic  oedema  of  the  larynx.  In 
his  case  it  looked  like  a  somew^hat  solid  oedema,  and  the  outlines 
corresponded  to  those  of  oedema.  They  suggested  the  appearance 
of  cases  of  amyloid  disease  of  the  larynx  which  he  had  read  of  in  a 
recent  paper.  Sir  Felix  Semon  had  also  shown  such  a  case  at  the 
London  Laryngological  Society,  which  got  perfectly  well  in  two 
years,  and  Dr.  de  Haviland  Hall  had  shown  another  which  ultimately 
proved  to  be  tuberculosis.  His  own  case  answered  slightly  to 
iodide  of  potassium,  which  justified  the  diagnosis  ;  but  it  was  only 
when  the  patient  had  been  taken  into  hospital  and  continuous 
inunctions  of  mercury  were  applied  that  decided  improvement  took 
place.  After  about  twenty  inunctions  the  swelling  began  to  go 
down  rapidly.  A  charge  had  recently  been  brought  against  the 
intra-muscular  injections  of  grey  oil,  in  a  paper  abstracted  in  the 
medical  press  from  a  German  source.  A  case  was  quoted  in  which 
a  gumma  formed  in  the  gluteal  region,  exactly  where  the  injections 
had  been  carried  out,  and  when  this  was  opened  a  quantity  of 
metallic  mercury  Avas  found.  He  believed  the  same  had  been 
observed  with  regard  to  calomel.  The  inunction  of  mercury  was 
the  method  which  had  the  least  draAvback  and  Avas  the  most 
successful.  After  that,  iodide  of  potassium  produced  magnificent 
effects.  This  was  most  noticeable  in  females,  Avho,  for  obvious 
reasons,  were  not  so  likely  as  men  AAcre  to  be  subjected  to  mer- 
curial treatment  in  the  initial  stage. 

Mr.  Barwell  replied  that  he  gave  only  75  grains  in  the  day, 
but  he  proposed  to  enlarge  the  dose.  He  did  not  believe  it  looked 
like  oedema ;  it  AA^as  firm,   solid,   and  unilateral.     AVith   regard   to 
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tumours  arising  at  the  point  of  injection,  this  patient  had  had  sal 
alembroth,  which,  being  very  soluble,  would  not  produce  the  same 
symptoms  as  the  more  insoluble  preparations  were  likely  to. 

The  Pkesidext  showed  a  Case  of  (xroirtli  occiqnjlmj  the  Anterior 
Connnis.sure  ahore  the  Vocal  Cord. 

This  was  the  case  of  a  young  lady,  aged  twenty,  who  had  con- 
sulted him  on  January  27,  1904,  and  was  sent  by  Dr.  Benson,  of 
Middlesborough.  She  had  complained  for  about  four  months  of 
loss  of  voice  and  difficulty  of  breathing.  The  laryngoscopic  image 
showed  a  pinkish-white,  smooth,  globular  gi-owth,  about  the  size  of 
a  large  pea,  in  the  anterior  commissure,  apparently  attached  just 
above  the  junction  of  the  cords,  slightly  to  the  left  of  the  middle 
line.  He  was  fortunately  able  to  remove  it  on  the  first  attempt, 
with  a  Gibb's  snare,  with  immediate  and  complete  recovery  of 
voice.  The  President  desired  to  elicit  the  opinion  of  the  fellows 
as  to  the  probable  nature  of  the  growth.  He  believed  it  would 
turn  out  to  be  a  fibroma. 

Dr.  AVyatt  Wixgrave  said  the  seat  from  which  the  President 
removed  the  growth  was  essentially  a  position  for  innocent  growths, 
chiefly  papillomata  and  fibromata,  the  latter  being  of  the  soft 
variety,  which  was  not  surprising,  considering  that  the  vocal  cords  in 
their  early  stage  of  development  were  continuous  right  across  the 
anterior  commissure  as  a  band ;  and  that  band  seemed  to  be  divided 
in  some  way  and  often  left  certain  tags,  which  might  easily  become 
myxoedematous.  It  was  a  very  easy  transition  from  a  mere  inno- 
cent tag  of  connective  tissue  covered'  with  epithelium  to  a  larger 
one  in  the  form  of  a  papilloma  or  pedunculated  fibroma.  The 
President  was  to  be  congratulated  on  having  removed  it  so  easily 
by  means  of  the  snare.  He  (Dr.  Wingrave)  had  had  two  or  three 
such  cases  which  he  could  not  touch  with  the  snare,  but  had  no 
difficulty  in  removing  them  with  a  curette  passed  over  the  epiglottis^ 
and  engaging  it  by  pressing  the  curette  steadily  forward  and  with- 
drawing it  in  an  upward  direction.  A  microscopical  section  of  the 
growth  would  be  extremely  interesting,  in  order  to  throw  farther 
lio-ht  on  its  nature.  Malisrnant  yrowths  in  that  region  were  ex- 
tremely  rare. 

Dr.  YiNRACE  thought  the  growth  appeared  to  have  caused  very 
little  inconvenience,  havinsr  regard  to  its  size  and  the  time  it  had 
been  there.  Perhaps  it  might  have  been  present  longer  tliau  the 
patient  thought,  but  caused  no  inconvenience. 

Dr.  JoBSON  HoRXE  referred  to  a  similar  case  he  had  recently, 
also  in  a  woman.     In  the  mirror  the  gi'owth  appeared  to  be  spring- 
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ino-  from  tlie  anterior  commissure,  but  when  he  removed  the  growth 
it  was  found  to  be  pedunculated,  and  attached  by  a  somewhat 
broad  baee  to  the  left  cord.  The  method  he  adopted  for  its  removal 
was  by  means  of  a  double  curette,  after  Krause's  principle,  and  he 
removed  it  flush  with  the  edge  of  the  cord.  It  proved  to  be  an 
innocent  growth  of  a  fibromatous  nature. 

Dr.  Lodge  said  that  two  years  ago  he  had  had  two  similar  cases 
in  one  year,  but  had  not  met  with  one  since.  In  one  of  those  cases 
there  w^as  aphonia  of  nineteen  years'  duration,  and  in  the  other  it 
had  existed  a  long  time  also.  The  former  patient  had  no  dyspncea 
except  on  forced  exertion,  and  the  papilloma  was  so  large  that  one 
could  not  very  well  get  a  view  of  the  whole  of  the  vocal  cords. 
The  patient  did  not  behave  very  well,  but  having  got  the  snare 
near  it  he  removed  it  without  keeping  his  eye  upon  it.  The 
growths  in  both  cases  were  papillomata. 

The  President,  in  reply,  said  the  patient  had  had  a  good  deal  of 
dyspnoea,  and,  in  contrast  to  Dr.  Jobson  Home's  cases,  the  growth 
had  a  narrow  pedicle.  The  case  was  evidentl}^  not  of  the  nature 
described  by  Dr.  Lodge. 

Dr.  JoBSOX  HoRNE  exhibited  a  Microscopic  Section  of  the  Intra- 
nasal Growth  removed  from  the  Patient  shown  at  the  Last  Meeting. 

The  microscope  had  confirmed  the  diagnosis  of  papilloma. 

Mr.  Mayo  Collier  read  a  Paper  on  Latent  or  Litermittent  Nasal 
Ohstructiou.  The  paper  will  be  found  reported  in  extenso  on  p.  122 
of  last  month's  issue. 

The  President  thanked  Mr.  Collier  in  the  name  of  the  Society 
for  his  interesting  paper;  and,  as  the  hour  was  late,  he  suggested 
that  the  discussion  on  it  be  adjourned  until  the  next  meeting. 
During  the  interval  Fellows  would  have  an  opportunity  of  studying 
Mr.  Collier's  observations. 

This  was  agreed  to. 

Dr.  DuNDAS  Grant  proposed  that  the  Presidential  Address,  for 
the  same  reason,  be  postponed  until  the  next  meeting,  and  that  it 
occupy  the  first  place  after  the  exhibition  of  cases. 

This  was  also  agreed  to,  and  the  meeting  terminated. 
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{Continned  from  imge  168.) 

Mi\  DE  Santi  showed  a  Man  with  Tertiary  SyiihiU.'<  -cif  the 
Larynx  causing  Stenosis ;    Thyrotomy  Four  Years  ago. 

This  patient  was  brouglit  before  the  Society  by  Mr.  W.  (1. 
Spencer  some  four  years  ago  as  a  case  of  tertiary  syphilis  of  the 
larynx  causing*  so  much  stenosis  as  to  necessitate  thyrotomy. 

At  the  time  there  was  some  expression  of  opinion  to  the  effect 
that  thyrotomy  and  removal  of  the  cicatricial  tissue  would  be  of 
no  permanent  benefit,  and  that  the  use  of  a  tracheotomy  tube 
would  be  the  only  safe  line  of  treatment. 

He  was  now  brought  before  the  meeting  to  show  that  although 
for  the  last  four  weeks  he  had  begun  to  have  a  little  difficulty  in 
breathing,  yet  for  close  on  four  years  since  the  thyrotomy  and 
removal  of  the  diseased  tissue  was  performed  he  had  been 
perfectly  well,  and  had  had  not  the  slightest  trouble  with  his 
breathing.  He  had  been  able  to  perform  his  work,  and  his  con- 
dition, if  a  permanent  tracheotomy  tube  had  been  used,  would 
have  been  such  as  to  prevent  him  from  doing  his  work,  to  say 
nothing  of  the  general  distress  its  use  would  have  entailed. 

It  was  true  he  had  within  the  last  four  weeks  had  a  renewal, 
though  only  a  slight  one,  of  his  breathing  difficulties,  but  for  over 
two  and  a  half  years  he  had  failed  to  carry  out  the  instructions  given 
him,  namely,  to  take  a  course  of  iodide  of  potassium  for  at  least  six 
weeks  once  a  year. 

He  had  now  been  taking  20-grain  doses  of  iodide,  and  after 
only  ten  days^  treatment  had  already  began  to  improve. 

Mr.  W.  Gr.  Spencee  was  greatly  obliged  to  Mr.  de  Santi  for  bringing 
the  case  up  for  him.  When  he  first  showed  the  case  to  the  Society 
some  doubt  was  expressed  whether  such  an  operation  was  indicated, 
and  whether  one  was  not  in  danger  thereby  of  spoiling  the  cords, 
and  all  to  no  purpose,  as  sooner  or  later  tracheotomy  would  have  to 
be  done,  followed  by  removal  of  one  cord  and  the  scarred  tissue 
and  consequent  impairment  of  the  voice.  A^Hien  he  showed  the 
man  his  condition  was  stationary,  and  had  remained  so  since,  barring 
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one  or  two  attacks,  whicli  were  relieved  by  iodide  of  potassium.  The 
point  to  be  noted  now  was  (1)  that  the  cartilag*es — both  thyroid  and 
cricoid — were  still  sound,  and  that  was  the  indication  for  this 
operation  ;  and  (2)  that  the  patient  was  not  subject  to  relapses, 
provided  that  iodide  of  potassium  was  occasionally  taken. 

Dr.  StCl.ur  Thomson  showed  a  Case  of  Complete  Furalysis  of 
Left  Vocal  Cord  in  a  IVoman  aged  thirty-xi.v. 

The  patient  reported  that  her  Aveak  voice  came  on  quite 
suddenly-  about  two  years  ago.  It  would  be  seen  that  the  left 
vocal  cord  was  quite  immobile  in  the  cadaveric  position.  The 
rig-ht  cord  crossed  the  middle  line  in  its  effort  to  make  complete 
apposition,  but  the  voice  was  feeble  and  toneless,  as  the  inner 
border  of  the  paralysed  cord  was  excavated  and  without  tension. 
The  case  showed  in  a  marked  way  how  the  ary-epiglottic  fold 
flapped  over  the  glottis  in  respiration,  and  was  pushed  backwards 
on  phonation  by  the  opposite  active  cord.  The  patient  complained 
of  nothing  beyond  voice  fatigue  after  talking.  There  were  no 
symptoms  in  the  eyes,  neck,  thorax,  or  reflexes  to  explain  the 
condition.  No  history  of  syphilis.  Suggestions  were  invited  as 
to  the  nature  of  the  lesion. 

Dr.  DcNDAS  Grant  thought  the  position  was  not  a  typical  one 
for  a  nerve-lesion,  and  that  the  extreme  abduction  of  the  cord  was 
more  likely  to  have  been  produced  by  some  sort  of  fixation.  There 
was  some  thickening  around  the  arytenoid  cartilage. 

Sir  Felix  Semox  was  not  sure  from  Dr.  Grant's  remarks  whether 
he  had  been  really  speaking  of  "extreme  abduction"  as  being  present. 
If  so,  all  he  coitld  say  was  that  he  did  not  see  it,  and  that  the  ex- 
pression, in  his  opinion,  did  not  at  all  fit  the  actual  condition.  He 
himself  should  certainly  have  spoken  of  the  position  of  the  paralysed 
cord  as  "cadaveric." 

Mr.  Permewax  thought  the  appearance  of  abduction  was  due  to 
the  ary-epiglottic  fold  "  flopping  "  over  the  cord.  One  certainly  did 
not  see  much  of  the  vocal  cord. 

In  reply,  Dr.  StClair  Thomson  said,  Avitli  regard  to  the  case  of 
paralysis  of  the  left  vocal  cord,  he  was  anxious  to  know  Avhy  his 
patient  had  such  a  poor  voice  and  Mr.  Robinson's  case  such  a  good 
voice,  the  two  cases  being  very  similar — the  cords  in  both  being 
fixed  in  the  cadaveric  position.  The  right  cord  in  his  case  crossed 
freely  in  the.  middle  line,  but  not  sufticiently  to  close  the  glottis, 
whereas  in  Mr.  Robinson's  case  the  cord  crossed  the  middle  line  so 
successfully  that  the  woman's  voice  was  hardly  distinguishable  from 
the  normal.     He   would  be   glad  to   hear  the  explanation  of  the 
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difference  in  the  voices  of  these  two  patients,  whether  or  not  it 
depended  on  the  completeness  of  the  paralysis. 

Dr.  StClair  Thomson  showed  Tvo  Cases  of  "  Bleeding  Polypus 
of  the  Septum." 

In  the  first  case  a  tumour  the  size  of  a  cherry-stone  was  found 
almost  sessile  in  the  usual  site  in  the  centre  of  the  cartilao^inous 
septum.  It  was  removed  with  the  snare,  and  the  base,  which  bled 
freely,  Avas  seared  with  the  galvano-cautery.  The  patient  was  a 
hospital  case,  and  was  lost  sight  of.  A  section  from  the  growth 
was  exhibited,  and  was  considered  a  hbro-angioma,  although  some 
observers  might  suggest  some  sarcomatous  elements.  The  second 
case  was  from  a  female  aged  about  twenty-five.  In  this  case  the 
tumour  was  the  size  of  a  small  pea,  had  a  most  distinct  narrow 
pedicle,  about  a  quarter  of  an  inch  long,  at  the  end  of  Avhich  the 
growth  was  easily  moved  about.  It  was  removed  with  a  snare, 
and,  warned  by  previous  experience,  the  base  was  at  once  freely 
cauterised  with  the  galvano-cautery.  The  case  was  seen  three 
months  later,  when  there  was  not  the  slightest  suspicion  of  re- 
currence, and  there  was  only  a  small  star-shaped  white  cicatrix  to 
mark  wdiere  the  pedicle  had  been  attached  to  the  septum.  A 
section  showed  the  growth  to  be  a  decided  fibro-angioma. 

These  were  formerly  regarded  as  rare  growths  up  to  the  time 
Natier  published  his  article  on  "  Les  polypes  saignants  de  la 
cloison,"  but  Dr.  Thomson  had  now  shown  three  cases  before  the 
Society.  His  first  case  was  shown  in  January,  1896,  and  on 
glancing  through  the  'Proceedings'  he  noticed  that  Dr.  Bond  had 
shown  one  in  November,  1896,  Dr.  Spicer  one  in  December, 
1897,  Dr.  Tilley  one  in  March,  1900,  and  Dr.  Brown  Kelly  one 
in  February,  1903.  Possibly  other  cases  had  escaped  his  notice. 
It  was  right  to  remark  that  Dr.  Spicer^s  case  had  not  been  con- 
firmed by  a  microscopic  examination,  and  in  Dr.  Tilley's  case  it 
was  reported  that  the  section  showed  a  sarcomatous  character. 
Perhaps  Dr.  Tilley  could  tell  the  Society  the  after-historj-  of  his 
case  ?  Dr.  Thomson's  first  case  was  considered  by  some  members 
to  be  sarcomatous,  but  there  had  been  no  recurrence  in  eight 
years. 

Mr.  H.  Tod  said  he  had  also  shown  a  case  of  the  same  nature  to 
the  Society,  the  section  of  which  was  now  in  Dr.  Pegler's  care.  He 
saw  the  patient  some  three  months  afterwards  and  there  was  no 
sign  of  recurrence.     The  septum  was  quite  smooth. 

Dr.  Herbert  Tilley  said  that  the  case  he  had  shown  before  the 
Society  was  quite  well  twelve  months  after  he  had  removed  the 
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polypus^  and  it  had  shown  no  signs  of  recurrence.  He  thought 
these  "  bleeding  polypi  of  the  septum  "  were  not  very  uncommon. 
Dr.  Thomson  had  brought  notes  of  two  cases  to  the  meeting,  and 
he  (the  speaker)  had  operated  upon  one  within  the  last  ten  days, 
and  was  waiting  to  hear  the  pathologist's  report  on  the  same.  The 
groAvth  was  red,  vascular,  pedunculated,  and  about  the  size  of  a 
horse-bean.  It  grew  from  the  mucous  membrane  covering  the 
cartilaginous  septum  near  the  junction  of  the  latter  with  the 
ethmoid  bone.  He  removed  it  Avith  a  cold  Avire  snare  and  applied 
the  galvano-cautery  to  the  base  from  AA-hicli  the  polypoid  mass  had 
grown. 

The  Pbesidext  thought  that  these  cases  AA'ere  not  so  rare  as  the 
opening  remarks  of  Dr.  Thomson  might  lead  some  to  think.  His 
recollection  of  the  first  literature  on  the  subject  AA'as  either  tAA'o  or 
three  papers,  describing  these  tumours,  published  in  Archiv  fur 
Laryngologie.  He  remembered  quite  well  the  first  typical  case  he 
saw,  and  it  AA-as  a  rather  curious  one  in  some  respects.  The  patient 
was  a  girl  AA^ho  came  to  him  and  he  removed  a  typical  bleeding 
polypus,  which  he  sent  to  a  pathologist,  who  described  it  as  an 
adenoma.  The  girl  came  back  again  Avithin  a  relatiA'ely  short 
time  AA'ith  a  groAA'th  exactly  as  large  as  she  had  had  before.  This 
he  also  remoA'ed,  and  the  pathologist  to  Avhom  it  AA-as  sent  reported 
it  to  be  a  sarcoma.  The  groAA'th  did  not  recur.  He  had  seen 
scA'eral  cases  since. 

Dr.  W.  H.  Kelson  had  shoAAii  a  case  of  a  similar  polypus.  He 
mentioned  it  as  shoAA'ing  that  they  do  not  always  originate  from  the 
septum,  as  this  one  grcAv  from  the  floor  of  the  nose  close  to  the 
anterior  end  of  the  inferior  turbinate. 

Dr.  D.  Graxt  said  that  he  had  removed  a  polypus  from  a  case 
of  this  kind  some  years  ago ;  the  pathologist  reported  that  it  AA'as 
a  form  of  sarcoma,  but  there  was  not  the  slightest  sign  of  recur- 
rence. 

Dr.  Pegler  said  the  angiomatous  tyjDC  of  polypus  that  Dr.  StClair 
Thomson  had  exhibited  had  been  Avell  represented  by  the  remark- 
able series  of  sections  of  bleeding  polypus  sIioaa'u  by  Dr.  BroAvn 
Kelly  last  year,  and  A\-hicli  were  in  the  cabinet  on  A'ieAA-  in  the  next 
room. 

Dr.  MiLLiGAX  had  a  case  five  years  ago  in  AAhicli  he  removed 
the  polypus  and  cauterised  it,  and  there  A\-as  no  tendency  to 
recurrence  at  all. 

In  reply.  Dr.  StClaie  THOiisox  said :  As  regards  the  tAvo  septal 
polypus  cases,  he  did  not  think  he  could  accept  Dr.  Kelson's  casein 
the  group.  The3-onght  to  include  only  those  cases  clinically  described 
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as  "  bleeding  polypi  of  the  -septum  "^  until  tliey  had  determined 
whether  they  were  all  of  one  pathological  nature,  or  whether 
various  pathological  conditions  grew  there  and  produced  "  bleeding 
polypi."  There  was  still  great  diversity  of  opinion  as  to  the  patho- 
logy of  these  cases.  In  the  first  case  he  had  had  to  remove  a 
recurrence,  and  the  patient  was  Avell  five  years  afterwards.  The 
section  was  considered  by  some  to  be  a  sarcoma.  The  subject,  in 
his  opinion,  was  open  to  discussion.  Though  not  common,  these 
cases  were  not  so  very  rare ;  in  fact,  he  had  quoted  six  cases  to 
show  that  they  were  not  uncommon.  When  Xatier  collected  his 
cases  some  years  ago  they  were  then  looked  upon  as  very  rare. 

Mr.  BcTLix  showed  a  Cuf-e  of  Epithelioma  of  the  Cricoid  Plate 
and  of  the  (Esophagus  removed  by  Operation. 

Mr.  K — ,  aged  forty-four,  was  brought  to  see  me  on  August 
14  of  last  year  (1903),  suffering  from  what  had  been  diagnosed 
in  Canada  as  inoperable  malignant  disease  at  the  back  uf  the 
larynx.  There  was  a  large,  smooth,  red  tumour  at  the  back  of  the 
larynx,  almost  confined  to  the  left  side,  involving  the  whole  of 
the  ary-epiglottic  fold,  but  not  encroaching  to  any  extent  on  the 
interior  of  the  larynx.  The  left  side  of  the  neck  was  occupied  by 
a  very  large  mass  of  glands,  chiefly  on  a  level  with  the  cricoid 
cartilage,  and  so  intimately  associated  with  the  sterno-mastoid 
muscle  that  it  was  e^ndent  that  they  could  only  be  removed  by 
cutting  away  almost  the  whole  of  the  muscle. 

The  first  symptoms  of  disease  had  been  noticed  some  ten 
months  previously  in  a  curious  catch  in  speaking  and  in  a  sense 
of  malaise.  Then,  there  was  expectoration  of  phlegm,  which 
by-and-by  became  purulent.  For  four  months  there  had  been 
difficulty  in  swallowing ;  and  when  I  saw  him  he  could  only 
swallow  with  pain,  and  his  voice  had  just  become  husky.  There 
was  no   spontaneous  pain,  but  he  had  lost  about  20  lbs.  in  weight. 

Under  ordinary  circumstances  I  should  have  regarded  the 
case  as  beyond  the  reach  of  operation,  not  so  much  on  account 
of  the  situation  of  the  primary  disease  and  its  long  duration, 
which  made  it  certain  that  it  was  much  more  extensive  than  it 
looked  to  be,  but  on  account  of  the  extent  and  condition  of  the 
glandular  disease.  Bitt,  seeing  the  age  and  immense  strength  of 
the  patient,  and  having  in  mind  the  success  of  Professor  Gluck's 
operations  for  what  would  have  appeared  to  be  hopeless  conditions 
of  malignant  disease  of  the  throat  and  neck,  I  placed  the  matter 
before  the  patient,  and  asked  liim  whether  lie  would  care  to 
undergo  an  operation  of  very  considerable  magnitude,  which  might 
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itself  be  fatal,  and  ^vhich  I  did  not  myself  think   would  be   suc- 
cessful.    He  decided  in  favour  of  operation. 

On  August  19  the  operation  was  performed,  with  the  help  of 
Mr.  Donald  Armour,  who  had  brought  the  patient  to  me  on  the 
14th.  An  incision  was  made  in  the  middle  line  from  the  hyoid 
bone  to  the  third  ring  of  the  trachea,  and  from  about  the  middle 
of  the  thyroid  cartilage  a  transverse  incision,  which  allowed  two 
flaps  to  be  turned  aside.  The  muscles  were  separated  from  the 
left  ala  of  the  thyroid  cartilage  until  the  larynx  could  be  twisted 
on  its  own  axis  to  such  an  extent  that  the  back  presented  on  the 
left  side.  A  free  incision  was  made  through  the  wall  of  the 
pharynx  and  oesophagus,  through  which  the  disease  could  be 
seen  and  felt.  The  smooth,  red  tumour  was  found  to  be  the  upper 
border  of  an  ulcerated  surface,  which  extended  down  the  front 
and  left  side  of  the  oesophagus  to  a  point  which  I  could  just  reach 
with  the  end  of  my  finger.  The  whole  circumference  of  the 
alimentary  canal  was  not  involved,  so  that  there  was  little  or  no 
fear  of  a  ring- formed  stricture  after  removal;  but  several  square 
inches  of  tlie  wall  of  the  lower  pharynx  and  oesophagus  were 
involved  in  the  ulceration. 

As  the  removal  of  the  disease  was  evidently  feasible,  the 
trachea  was  opened  and  Halm's  tube  was  introduced.  The 
operation  wound  was  opened  up,  and  the  disease  was  quite 
easily  cut  out  with  a  pair  of  scissors.  It  was  not  adherent  to 
the  posterior  parts  of  the  larynx,  so  that  the  excision  of  the 
larynx  never  came  into  question.  The  vessels  were  tied  with 
catgut ;  an  india-rubber  tube  was  introduced  through  the  wound 
by  the  side  of  the  larynx  for  feeding,  the  rest  of  the  wound  was 
carefully  packed  with  gauze,  and  a  drainage-tube  was  inserted. 
The  lower  part  of  the  incision  was  not  brought  together,  and 
Halm's  tube  was  at  once  removed.  The  operation  lasted  two 
hours,  but  there  was  really  very  little  loss  of  blood. 

On  August  26  the  larynx  Avas  examined  with  the  laryngo- 
scope, and  the  left  vocal  cord  was  found  to  be  quite  paralysed;  also 
there  was  considerable  deep  red  swelling  of  the  left  venti'icular 
band.  The  patient  was  in  wonderfully  good  condition,  and  was 
still  fed  through  the  india-rubber  tube. 

On  August  28  the  glands  Avere  removed  by  the  most  extensive 
operation  I  have  ever  practised  on  the  neck.  Almost  the  Avhole 
of  the  contents  of  the  anterior  triangle,  all  the  contents  of  the 
upper  and  middle  parts  of  the  posterior  triangle,  the  Avhole  of  the 
sterno-mastoid  muscle,  the  entire  length  of  the  internal  jugular 
vein  were  removed.     The  contents  of  the  subclavian  triangle  were 
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not  invc'lved,  and  were  not  interfered  with.  After  the  operation 
there  appeared  to  be  nothiny;  left  on  that  side  of  the  neck,  with 
the  exception  of  the  carotid  arteries  and  the  pneumogastric  and 
sympathetic  nerves.  The  involvement  of  the  muscle  was  largely 
due  to  inflammation  and.  suppuration  of  breaking-down  malignant 
glands.     The  wound  was  freely  drained. 

The  patient  never  exhibited  the  least  distress  from  the  severity 
of  these  two  operations,  but  made  an  uninterrupted,  recovery. 

In  the  course  of  three  or  four  weeks  the  voice  was  good  and 
strong,  although  the  cord  remained  paralysed.  The  feeding-tube 
was  not  removed  until  the  middle  or  end  of  September,  when  it 
had  been  found  possible  to  pass  a  small  bougie  through  the  mouth 
down  the  oesophagus.  This  treatment  by  bougies  was  continued 
for  two  or  three  weeks,  by  which  time  the  patient  could  take  soft 
solid  food  and  even  soft  meat  quite  easily. 

At  the  beginning  of  November  a  sinus  opened  in  front  of  the 
neck,  and  a  gland  appeared  below  the  jaw  on  the  right  side  of  the 
neck.  On  November  13  the  sinus  was  opened  up,  and  was  found 
to  be  full  of  recurrent  malignant  disease.  The  gland  on  the  right 
side,  which  had  developed  into  an  epitheliomatous  cyst,  was  dis- 
sected out  with  difficulty,  on  account  of  its  adherence  to  the  large 
vessels. 

In  December  Mr.  K —  was  sufficiently  recovered  to  return  to 
Canada,  but  suffering  from  recurrent  disease. 

This  is  the  second  case  in  which  Mr.  Butlin  has  operated  for 
malignant  disease  on  the  cricoid  plate.  In  the  first  case  the  patient 
was  a  lady  between  forty  and  fifty  years  of  age.  It  appeared 
to  be  lim.ited  in  extent.  An  incision  was  made  along  the  anterior 
border  of  the  sterno-mastoid  muscle  on  the  left  side ;  as  for  oeso- 
phagotomy,  one  or  two  enlarged  and  diseased  glands  were  removed. 
The  wall  of  the  lower  pharynx  and  oesophagus  was  cut  through, 
and  the  disease  was  examined.  It  was  found  to  be  too  extensive 
and  too  diffused  for  removal,  although  perhaps  it  might  have  been 
successfully  dealt  with  by  excision  of  the  larynx.  But  the  glandular 
disease  was  also  extensive  and  diffused.  The  wound  was  closed 
except  at  the  lower  part,  where  an  india-rubber  tube  was  inserted 
and  passed  do^vn  into  the  oesophagus  for  feeding.  The  patient 
was  much  relieved  by  this.  All  went  well  for  a  week,  when, 
during  one  night,  there  occurred  a  sudden  profuse  haemorrhage, 
apparently  from  the  carotid  artery,  and  in  a  moment  she  was  dead. 

Mr.  Butlin  has  also  operated  on  one  case  of  epithelioma  of  the 
back  wall  and  side  of  the  lower  pharynx,  where  the  ulcer  was  just 
visible  above  the  level  of  the  liack  of  the  larvnx.     The  ulcer  was 
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judged  to  be  of  small  extent,  and,  indeed,  it  Avas  so.  It  was 
approached  by  a  similar  incision  to  that  practised  in  the  case  of 
the  lady.  It  was  found  to  be  only  about  an  inch  in  diameter.  But 
below  it,  and  running-  down  the  oesophagus  much  farther  than 
the  finger  could  reach,  were  flat  plaques  of  cancer  in  the  wall  of 
the  gullet.  The  ulcer  and  posterior  wall  of  the  oesophagus  for  a 
long  distance  below  were  cut  out,  but  the  patient  was  not  much 
relieved  b}"  the  operation,  and  was  discharged  to  his  home  in  the 
country,  Avearing  a  tube  through  the  wound  in  his  neck,  through 
which  he  was  regularly  and  easily  fed. 

It  must  be  pointed  out  that  the  oesophagotomy  incision  was  not 
nearly  so  convenient  as  that  w^hich  was  employed  in  the  case  of 
Mr.  K — .  It  did  not  offer  nearly  so  great  facilities  for  examination 
and  removal.  The  incision  in  the  case  of  Mr.  K —  was,  on  the 
other  hand,  most  satisfactory,  and  Avould  be  adopted  by  the  author 
in  all  subsequent  attempts  to  remove  disease  at  the  back  of  the 
larynx.     It  is  practically  the  incision  of  Professor  Gluck. 

The  author's  object  in  publishing  these  cases  is  to  show  that 
even  the  largest  operations  for  malignant  disease  of  the  cricoid 
plate  and  upper  oesophagus  are  very  hopeless ;  and  that  the  best 
hope  for  the  future  is  not  in  huge  operations,  but  in  earlier  dia- 
gnosis. The  rapidity  with  which  the  disease  spreads,  and  the  early 
and  extensive  affection  of  the  lymphatic  glands,  generally  on  both 
sides  of  the  neck,  render  these  cases  peculiarly  unsuitable  for 
operation  when  the  disease  is  advanced. 

The  Peesident  said  the  Society  was  indebted  to  Mr.  Butlin  for 
telling  them  about  the  case  and  specimeu. 

Sir  Felix  Semon  did  not  like  Mr.  Butlin's  final  observation  to 
pass  without  saying  what  he  thought  they  all  felt  when  they  had 
these  cases  before  them.  He  had  had  a  similar  case  that  very 
morniug — a  patient  with  maliguant  disease  of  the  posterior  plate 
of  the  cricoid,  with  some  involvement  of  the  cervical  glands.  He 
of  course  did  not  urge  operation,  as  his  own  feeling  had  been 
throughout  the  development  of  this  question  that,  even  if  the 
operation  was  successful,  the  after-life  of  the  patient  was  more  or 
less  miserable.  In  addition,  the  operation  was  very  dangerous, 
particularly  when  the  cervical  glands  were  already  extensively 
affected,  and  there  was  a  very  great  probability  of  recurrence, 
however  radically  the  glands  were  removed.  Still,  if  the  patient 
or  his  friends  said  to  one,  "  Can  nothine-  be  done  ?  "  he  considered 
that  one  was  not  justified,  with  Gluck's  cases  at  the  Swansea 
Meeting  of  the  British  Medical  Association  in  one's  mind,  in 
answering  "  No."     One  always  ought  to  remember  that  the  feelings 
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of  the  patient  with  reg'ard  t'j  the  after-existence  after  tlie.se 
operations  might  differ  from  those  of  his  doctor.  So  he  put  the 
matter  when  pressed  perfectly  frankly  before  the  patient  or  his 
relations,  and  told  them  such  an  operation  was  possible,  and  might 
be  successful ;  but,  on  the  other  hand,  it  was  a  dangerous  one, 
that  life  after  its  successful  performance  was  often  miserable,  and 
that  recurrence  took  place  but  too  often.  He  then  let  them  decide 
on  their  course. 

Dr.  AVatsox  Williams  said  he  thought  they  would  be  sorry  if 
]\Ir.  Butlin's  failure  to  relieve  this  patient  discouraged  him  and 
others  from  attempting  to  relieve  these  more  advanced  cases  when 
the  opportunity  presented  itself  in  the  future.  Such  cases  might 
sometimes  be  attended  with  relief  by  operation,  and  those  who 
were  able  to  see  the  patients  and  specimens  brought  before  the 
meeting  of  the  British  Medical  Association  at  Swansea  by  Professor 
Grluck  would  agree  that  a  bold  procedure  on  the  part  of  the 
surgeon  had  sometimes  given  relief,  and  that  there  was  some  hope 
for  a  certain  proportion  of  even  advanced  cases. 

Dr.  F.  C.  Shrubsall,  for  Dr.  Percy  Kidd,  showed  a  Case  of 
OntgroictJt  from  the  Anterior  End  of  the  Left  Vocal  Cord. 

Alfred  P — ,  aged  thirty-one,  police  constable,  has  suffered  from 
hoarseness  for  the  last  eighteen  months ;  cough  for  eight  months. 
No  marked  wasting.  Lungs,  signs  of  limited  tuberculous  infiltra- 
tion of  the  right  apex.  Larynx,  slight  swelling  of  both  ary- 
epiglottic  folds;  attached  to  the  anterior  third  of  the  left  vocal 
cord  is  a  smooth,  yellowish,  conical  outgrowth  ;  the  posterior  part 
of  the  left  cord  not  visible. 

Dr.  S'J'Claie  Thomson  said,  with  regard  to  the  inquiry  for 
treatment,  that  he  feared  any  treatment  would  be  of  no  use.  Both 
ary-epiglottic  folds  showed  a  pseudo-oedematous  condition ;  there 
was  subglottic  ulceration  on  the  left  side,  and  on  the  right  the 
greater  part  of  the  ventricular  band  had  already  gone.  Local 
treatment  could  only  be  sedative  and  antiseptic. 

Mr.  F.  C.  Sheubsall  said  the  only  question  iu  his  mind  was 
whether  part  of  this  projection  could  be  snipped  off,  and  so  relieve 
the  man's  cough  and  hoarseness,  which  were  preventing  him  at 
present  from  following  his  occupation. 

Dr.  DuxDAS  G-RANT  showed  a  Case  of  Sessile  Fibromata  at  the 
Anterior  Extremity  of  the  Left  Vocal  Cord,  partially  removed  hy 
means  of  Forceps  and  completely  extirpated  hy  the  Galvano-cautery. 

The  patient  was  a  widow,  aged  fifty-one,  who  had  suffered  from 
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loss  of  voice  of  nearly  three  years^  duration.  The  anterior  com- 
missure was  occupied  by  pink  sessile  growths,  originating  on  the 
edge  of  the  left  vocal  cord.  In  July,  1903,  these  were  in  part 
removed  bv  means  of  Grant's  intra-laryngeal  forceps  and  Lack's 
forceps  with  recurved  tips;  the  voice  was  slightly  improved,  but 
it  was  found  by  tlie  exhibitor  impossible  to  remove  the  growth 
completely  by  means  of  any  forceps.  One  and  2  per  cent,  solutions 
of  salicylic  acid  were  applied,  then  a  solution  of  percliloride  of  iron, 
also  chloride  of  zinc,  but  without  result.  In  October  the  galvano- 
cautery  was  applied  for  a  moment,  with  the  result  of  making  a 
slio'lit  diminution.  At  this  time  there  was  a  nodular  growth  with  a 
depression  in  the  centre,  the  latter  apparently  due  to  the  cautery. 
Each  of  the  little  remaining  nodules  were  separately  cauterised  at 
intervals  of  about  a  fortnight,  and  at  the  end  of  December  the 
voice  was  perfectly  restored.  As  could  be  seen,  the  vocal  cord, 
although  somewhat  congested,  was  quite  normal  in  outline. 

The  patient  was  a  stout  person,  and  the  cavity  of  the  mouth 
was  small  in  its  vertical  diameter,  so  that  the  introduction  of  in- 
struments, even  for  the  purpose  of  inspection,  w^as  more  difhcult 
than  in  the  average  case.  The  epiglottis  Avas  so  pendulous  that 
onlv  the  posterior  half  of  the  cords  was  visible.  The  use  of  Escat's 
epiglottis-lifter  greatly  facilitated  inspection  and  the  introduction 
of  instruments.  The  point  of  the  galvano-cautery  instrument  was 
sharpened  by  means  of  a  file,  so  that  an  extremely  minute  portion 
of  it  became  instantly  heated  and  cooled.  The  application  was 
made  as  lightly  as  possible  and  quite  superficially.  Dr.  Grant 
trusted  to  the  subsequent  cicatricial  contraction  to  bring  about 
the  diminution  of  the  growth  Avithout  being  sufficient  to  cause  an 
undesirable  degree  of  scarring  of  the  cord  itself.  He  had  used 
the  galvano-cautery  in  two  other  cases  for  the  same  purpose,  and 
he  asked  whether  the  method  found  favour  at  the  hands  of  other 
members  of  the  Society. 

Dr.  DuNDAS  Grant  showed  a  Case  of  Atrophy  and  CollaiJue  of 
Ala?  Nasi  treated  hy  means  of  the  Subcutaneous  Injection  of  Paraffin. 

The  patient  was  a  female  teacher,  aged  twenty-nine,  and  the 
thinness  of  the  ala3  was  extremely  marked,  the  tip  of  the  nose 
having  an  unsightly  pinched  appearance.  The  nares  Avere  reduced 
almost  to  linear  slits,  and  the  indrawing  of  the  nlte  on  inspiration 
was  most  pronounced.  An  injection  of  })araffin  Avas  made  by 
means  of  a  needle  introduced  about  the  middle  of  the  edge  of  each 
ala,  the  finger  being  kept  inside  the  nares,  so  that  any  bulging  of 
the  tissues   into  the  cavity  could  be   detected.     The  paraffin  Avas 
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driven  in  a  forward  direction,  and  kept  as  close  under  the  skin  as 
possible.  Injections  were  made  at  the  same  time  into  the  tissues 
at  the  tip  of  the  nose  and  as  far  as  possible  underneath  the  lining 
of  the  most  anterior  portion  of  the  vestibule,  with  a  view  of 
propping  out  the  alte  after  the  manner  of  the  small  roll  of  skin 
reconmiended  for  this  purpose  by  the  late  Mr.  Walsham.  This 
portion  of  the  injection  might  perhaps  with  advantage  have  been 
pushed  to  a  still  further  degree.  The  pinched  appearance  of  the 
tip  of  the  nose  was  quite  removed,  and  the  alge  were  rendered  much 
firmer.  The  orifices  of  the  nares  were  enlarged,  though  not  to 
the  average  size,  but  the  in-suction  during  ordinary  inspiration 
was  quite  overcome,  and  was  hardly  produced  even  during 
powerful  inspiratory  effort. 

The  President  asked  if  much  paraffin  had  been  injected  in  this 
case. 

Sir  Felix  Semon  wished  to  ask  ])r.  Grant  a  practical  cpxestion  : 
Was  it  within  the  operator's  power,  with  regard  to  these  injections 
of  paraffin,  to  precisely  say  where  the  proper  limit  had  been 
reached  ?  The  reason  of  his  question  was  that  it  seemed  so  obvious 
that  the  injection  of  but  a  little  too  much  paraffin  might  actually 
cause  encroachment  on  the  passage  instead  of  olitaining  the  desired 
purpose.  This  question  seemed  to  him  the  more  important,  as, 
according  to  all  reports,  it  was  so  difficult,  if  not  impossible,  to 
remove  paraffin  injected  into  living  tissues. 

Mr.  BuTLiN  said  that  he  had  not  yet  been  rash  enough  to  inject 
paraffin;  so  far  his  experience  in  this  subject  consisted  in  the 
taking  out  of  paraffin  which  had  been  injected,  and  it  was  a  most 
troublesome  operation.  A  little  more  experience  was  required  in 
these  cases  before  this  operation  could  be  regarded  as  a  useful  one. 

Dr.  Herbert  Tilley  said  that  his  experience  coincided  with 
Mr.  Butlin's  in  one  of  the  respects  which  he  had  mentioned.  Last 
summer  he  (the  speaker)  was  asked  to  operate  upon  a  frontal  sinus 
which  had  been  already  operated  upon  by  a  surgeon,*  who  had 
apparently  injected  paraffin  into  the  sinus  before  it  had  completely 
healed  from  his  first  operation.  When  the  sinus  was  operated  on 
by  Dr.  Tilley'he  found  it  a  small  one,  and  performed  a  modified 
Kuhnt's  operation.  Under  ordinary  circumstances  he  should  have 
expected  the  wound  to  heal  in  three  to  five  weeks,  but  in  this  case 
it  took  ten  weeks,  and  the  slow  progress  seemed  to  be  due  to  the 
fact  that  the  tissues  were  impregnated  Avith  paraffin.  He  had  used 
the  method  of  paraffin  injection  for  remedying  a  depressed  scar  in 
the  case  of  a  radical  frontal  sinus  operation  in  a  female  patient, 
and  the  result  twelve  months  after  the  operation  was  excellent. 
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Dr.  MiLLiGAN  said  that  when  a  surgeon  undertook  these  paraffin- 
injection  operations  he  incurred  very  grave  responsibility,  as  there 
was  no  justification  for  presuming  that  the  result  would  be  good. 
After  having  done  several  injections,  he  had  brought  a  communi- 
cation on  the  subject  before  the  Manchester  Medical  Society. 
One  member  who  took  part  in  the  discussion  said  that  he  had  once 
injected  paraffin  to  make  up  a  woman's  breast  after  it  had  been 
amputated,  and  he  found  it  in  the  groin  a  few  months  afterwards. 
The  first  case  he  did  was  in  a  little  girl  Avith  saddle-back  nose. 
He  obtained  a  beautiful  result  at  the  time,  and  a  few  months  after 
the  operation  the  result  was  still  good ;  but  only  last  week  he 
heard  that  the  paraffin  had  moved  its  position  and  was  now  lying 
outside  the  ala  nasi.  He  called  the  attention  of  the  Society  to  the 
serious  result  recorded  by  Dr.  Hurd  (America),  where  paraffin  had 
been  injected  into  the  nose  and  was  now  lying  in  the  central 
artery  of  the  retina,  causing  permanent  blindness.  He  con- 
sidered the  injection  of  paraffin  a  very  delicate  operation,  the 
seriousness  of  which  was  not  even  yet  fully  understood  by  the 
profession. 

Dr.  Bennett  said  that  although  the  criticism  had  generally  been 
directed  against  the  use  of  paraffin  injections,  the  results  in  this 
particular  case  had  not  been  unsatisfactory.  He  should  be  very 
pleased  if  he  could  see  this  patient  again,  to  see  if  the  good  result 
was  permanent.  All  these  cases  ought  to  be  very  closely  watched 
for  a  long  time  after  the  operation. 

Dr.  DuNDAS  Grant,  in  reply  to  the  President,  said  it  was  very 
difficult  to  say  how  much  paraffin  he  injected.  He  thought  about 
2  c.c.  He  injected  into  the  middle  of  each  ala  nasi  and  then 
just  inside  the  anterior  part  of  each  vestibule,  to  try  and  prop  out 
the  alge.  The  space  was  not  big,  and  if  he  had  used  more  pai'affin 
it  would  have  been  encroached  upon.  The  paraffin  solidified  the 
alae  so  that  they  stuck  where  they  were  instead  of  being  sucked  in 
at  each  inspiration. 

In  reply  to  Sir  Felix  Semon,  he  said  that  he  had  erred  on  the 
side  of  being  a  little  over-cautious,  so  as  not  to  make  too  great  a 
thickening  to  bulge  into  the  air-spaces.  He  kept  very  close  under 
the  skin  and  on  the  outer  surface,  and  kept  his  finger  inside  the 
nostril.  His  personal  experience  could  not  go  for  much,  as  this 
was  his  only  case.  Several  cases  had  been  published  in  the  Miin- 
chener  medizinische  Wochenschrift  ;  in  one  case  a  sort  of  cushion 
was  produced  on  the  inner  surface  of  the  al^e  nasi,  which  defeated 
the  object  in  view.  The  operator  then  resected  the  excess  paraffin, 
and  got  a  good  result.     He  was   very   afraid   of  producing  that 


Apru,  1904.]  Rhinology,  and  Otology.  205 

"bulging"  into  the  ala?  nasi,  so  that  he  injected  perhaps  a  little 
less  than  he  might  have  done. 

Dr.  DuNDAS  Grant  showed  Photographs  of  a  Case  of  Flat  and 
Sunlten  Nose  treated  hij  Paraffin  Injections. 

The  depression  on  the  bridge  of  the  nose  was  removed  to  a 
sufficient  extent  by  injections  in  that  part  in  the  way  which  is  now 
well  known,  but  in  order  to  diminish  the  flattening  a  considerable 
amount  of  paraffin  was  injected  into  the  soft  tissues  forming  the 
columella.  In  this  way  the  tip  of  the  nose  was  projected  forwards, 
and  the  extreme  flattening  and  width  of  the  organ  considerably 
diminished.  The  patient's  personal  appearance  was  very  greatly 
improved.  The  exhibitor  did  not  know  whether  the  injection  into 
the  columella  had  been  practised  by  others,  but  he  considered  it  a 
valuable  process. 

Mr.  Hunter  F.  Tod  sliowed  a  Case  of  Soft  Fibroma  of  the  Left 
Vocal  Cord  in  a  IVovian  aged  thirty-one. 

There  had  been  hoarseness  for  seven  years,  and  occasionally 
attacks  of  spasmodic  dyspnoea  during  the  night.  The  growth 
was  freely  movable,  and  was  sucked  up  and  down  during  forced 
re.spiration. 

Mr.  Hunter  F.  Tod  showed  a  Case  of  Sarcoma  of  Post-nasal 
Space,  probably  'involving  the  Ethmoidal  Region,  with  Enlargement 
of  Cervical  Glands  on  the  Bight  Side,  in  a  Man  aged  fifty-one. 

Six  months  ago  the  patient  noticed  slight  enlargement  of  the 
glands  on  the  right  side  of  the  neck,  which  was  thought  to  be  due 
to  carious  teeth.  Mr.  Tod  first  saw  the  case  in  December  last, 
when  the  mass  of  gland  was  about  as  large  as  an  eg^.  Examina- 
tion showed  a  small,  hard,  irregular  growth  in  the  post-nasal  space 
on  right  side,  abutting  on  the  Eustachian  tube  and  roof  of  the 
naso-pharynx  and  upper  part  of  the  choana.  The  growth  bled 
freely  on  digital  examination.  On  transillumination  there  was  a 
marked  opacity  of  the  right  side  of  the  face  just  below  the  orbit, 
and  there  was  no  pupillary  light  reflex. 

The  patient  suffered  greatly  from  headaches,  which  were 
unrelieved  by  ordinary  drugs. 

Mr.  Todd  was  anxious  to  know  if  an  operation  was  justifiable. 
He  had  already  told  the  patient  that  he  thought  operation 
impossible. 

Dr.  Logan  Turner  said  that  he  had  read  the  report  of  a  case 
from   America    in   which   sarcoma  of   the  naso-pharynx  had  been 
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successfully  removed.  He  did  not  get  a  good  view  of  the  naso- 
pliarynx. 

Mr.  BuTLiN  said  tliat  to  undertake  an  operation  from  a  curative 
point  of  view  Avas  absolutely  out  of  the  question.  There  was  a  mass 
of  glands  fixed  to  the  spine.  It  might  be  possible  to  cut  out  the 
disease  in  the  naso-pharynx,  but  it  would  not  be  worth  doing. 

Dr.  Herbert  Tilley  said  he  had  made  a  digital  examination  of 
the  naso-pharynx  and  found  the  growth  fixed  to  the  vertebral 
column  and  invading  the  Eustachian  tube  and  posterior  choana  on 
the  right  side.  With  an  experience  of  two  similar  cases  in  his 
mind,  he  thought  operative  interference  was  out  of  the  question. 

Dr.  Kelson  said  in  Mr.  Todd^s  case  anterior  rhinoscopic  exam- 
ination did  not  show  any  definite  intra-nasal  infiltration,  nor  was 
there  any  facial  deformity.  He  wondered  if  Mr.  Tod  would  enter- 
tain the  idea  of  trying  to  remove  the  pi'imary  growth  in  this  case. 

In  reply,  Mr.  H.  Tod  said  he  agreed  entirely  with  Mr.  Butlin. 
He  brought  the  patient  here  as  a  "  last  chance."  He  thought  the 
growth  was  probably  even  more  extensive  than  it  appeared  to  be. 

Mr.  H.  Beth  AM  Robinson  showed  a  Case  of  Ohstruction  in  Lower 
FItaryiix  from  the  Formation  of  a  Diaphragm  Adhesion,  heticeen  the 
Posterior  Part  of  the  Tongue  and  the  Posterior  Pharyngeal  Wall. 

Female,  aged  thirty-two,  Avho  soon  after  marriage,  six  years 
ago,  developed  syphilis,  now  shows  extensive  pharyngeal  synechiae, 
the  result  of  widespread  ulceration.  For  the  last  four  months  she 
has  had  difficulty  in  swallowing,  as  well  as  very  marked  scarring 
on  the  posterior  pharyngeal  wall.  The  soft  palate  is  so  adherent  as 
to  completely  shut  off  the  naso-pharyngeal  cavity,  except  for  a 
small  opening  on  the  right  side. 

What  is  of  greater  interest  is  an  almost  horizontally  placed 
membrane,  due  to  cicatrisation,  which  passes  from  the  back  of  the 
tongue  at  the  level  of  the  upper  part  of  the  vallecular  fossee  to  the 
posterior  pharyngeal  wall,  leaving  an  opening  in  the  centre  whose 
areahardly  exceeds  that  of  a  sixpence.  This  diaphragm-like  structure 
has  a  free  inner  margin  ;  this  latter  is  in  relation  with  the  edge  of 
the  epiglottis  about  the  junction  of  its  upper  and  middle  thirds, 
and  then  at  the  back  hides  from  view  the  posterior  part  of  the 
larynx.  Both  the  opening  into  the  pharynx  posteriorly  and  the 
pyriform  sinuses  are  completely  hidden.  The  result  of  this  curious 
formation  is  that  any  fair  sized  bolus  of  food  must  inevitably  lodge 
on  this  shelf. 

Dr.  P.  Watson  Williams  showed  a  Patient,  a  Lady  aged  forty- 
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tAi-o,  ivith  an  lutra-Jaryngeal  Neic  (xruifUi,  apparently  arising  from  a 
broad  base  attached  to  the  base  of  the  epiglottis  at  its  junction 
with  the  right  ventricular  band  of  the  aryteno-epiglottidean  fold. 
It  was  smooth  and  semiglobular,  covered  with  pink  mucous 
membrane,  which  was  very  vascular. 

The  only  symptoms  were  alteration  of  the  voice  and  cough  on 
exertion.  There  was  no  secondary  glandular  enlargement,  and  he 
<3onsidered  it  was  either  a  cyst  or  a  fibroma,  probably  the  former, 
as  in  this  region  fibromata  were  rare.  But  six  years  ago  he  had 
removed  a  fibroma  from  much  the  same  region,  and  it  was  there- 
fore very  possible  that  this  would  prove  to  be  a  similar  new  growth. 
There  was  no  evidence  pointing  to  malignancy.  Dr.  Watson 
Williams  exhibited  his  forceps  with  the  adjustable  ends  working 
in  the  position  which  he  proposed  to  use  in  the  removal  of  the 
Jieoplasm. 


Eighty-seventh  Ordinary  Meeting,  February  o,  1904. 


Chartees  J.  SYiioxDS,  Esq.,  F.R.C.S.,  M.S.,  Vice-President,  m 

the  Chair. 


The  following  cases  and  apparatus  were  shown  : 

Dr.  Eugene  Yonge  showed  Professor  Meyer's  Apparatus  for 
Demonstrating  the  Laryngeal  Image  and  Intra-Laryngeal  Mariipu- 
lations. 

This  apparatus  was  constructed  from  a  model  invented  by 
Professor  Meyer,  of  Berlin.  With  the  exception  of  a  modification 
in  the  lamp,  by  which  its  illuminating  power  was  increased,  the 
original  idea  had  been  closely  adhered  to.  Dr.  Yonge  said  that 
any  one  who  had  had  the  pleasure  of  Avorking  with  Professor 
Meyer  would  probably  have  noticed  that  he  possessed  a  distinct 
genius  for  demonstrating  the  phenomena  observed  in  connection 
with  his  specialite,  and  the  apparatus  exhibited  was  by  no  means 
the  only  successful  effort  in  this  direction  which  he  had  accom- 
plished. It  would  serve  no  useful  purpose  to  minutely  describe 
the  appliance ;  it  was  better,  for  its  proper  comprehension,  to 
see  it  in  action.  Stated  in  general  terms,  however,  the  essential 
part  of  the  contrivance  was  a  device  by  which  the  laryngeal 
image  was  illuminated  in  such  a  way  that,  by  an  adjustment  of 
refiectors,  images  of  the  larynx,  practically  identical  in  every 
respect,  were  severally  capable  of  being  observed  by  the  examiner 


208  The  Journal  of  Laryngology,  :Aprii,  1904. 

and  four  other  persons.  Moreover,  the  fonr  observers  could  be 
disposed  at  convenient  distances  from  the  examiner,  from  the 
patient,  and  from  each  other.  It  appeared  to  Dr,  Yonge,  indeed,  to 
be  quite  feasible  to  modify  the  apparatus  in  such  a  manner  that 
six  or  eight  observers  (in  addition  to  the  examiner)  could  be 
enabled  to  obtain  simultaneously  a  good  view  of  the  larynx ;  he 
was  at  present  making  some  experiments  on  this  point.  A  special 
advantage  of  the  apparatus  was  that  any  intra-laryngeal  manipu- 
lations could  be  as  clearly  seen  by  the  observers  as  by  the  indi- 
vidual who  was  carrying  out  the  manipulations. 

Dr.  S.  Moritz,  of  Manchester,  had  suggiested  a  modification  of 
the  machine  Avhich  would  g*reatly  reduce  its  cost  and  at  the  same 
time  render  it  more  portable;  but  this  modification  was  not  yet 
quite  ready  for  exhibition.  The  present  apparatus  was  made  by 
Mr.  Edwards,  7,  Dalton  Street,  Chorlton  Eoad,  Manchester. 

Mr.  Symonds  thanked  Dr.  Yonge,  on  behalf  of  the  Society,  for 
showing  them  the  apparatus,  which  had  been  greatly  appreciated. 

Mr.  F.  J.  Stewaed  asked  where  the  apparatus  could  be  obtained. 

Dr.  E.  S.  Yonge,  in  reply,  said  the  apparatus  could  be  obtained 
from  Hirschmann's,  in  Berlin.  If  any  member  thought  of  using  it, 
he  Avould  advise  him  to  adopt  the  modification  he  himself  used,  i.  e. 
the  lamp  should  not  be  put  in  the  slot  that  was  made  for  it ;  it  was 
better  to  pull  it  up  until  it  reached  a  point  above  the  pin  in  a 
bayonet  joint.  The  light,  as  used  by  Meyer,  Avas  pushed  down  to 
the  base  and  then  fixed,  but  this  position  did  not  give  so  good  a 
light  as  when  the  lamp  was  pulled  up  until  it  got  beyond  the  pin. 
The  cost  was  £6.  He  was  making  a  modification  which  could  be 
fixed  on  to  an  ordinary  laryngoscopical  bracket,  Avhich  would  be 
much  cheaper  and  handier,  as  it  would  be  portable,  and  could  be 
easily  taken  fi-om  one  room  to  another  for  hospital  work,  etc. 

Dr.  Eugene  Yonge  showed  Micro.sropic  Sectioiis  of  Bone  and 
Soft  Tissues  from  Case  of  Early  Polypus. 

The  specimens  were  obtained,  post  Diortem,  from  a  man,  aged 
fiftj^-two,  who  had  died  from  cirrhosis  of  the  liver.  When  the 
nasal  cavities  were  opened  (for  the  purpose  of  obtaining  sections  of 
normal  nasal  mucous  membrane)  it  was  observed  that  there  was  a 
polypus  attached  to  the  anterior  end  of  each  middle  turbinal,  and 
these  growths  were  accordingly  removed,  together  with  a  piece  of 
underlying  boaie.  A  microscopic  examination  showed  that  the  soft 
structures  exhibited  the  characteristics  of  a  nasal  polypus,  but  that 
in  the  subjacent  structures  there  was  neither  periostitis  nor  bone 
disease,  rarefying  or  condensing. 
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Mr.  Symoxds  said  it  was  open  to  question  whether  the  bone 
was  thickened.     He  would  be  glad  to  hear  any  criticisms. 

Dr.  H.  L.  Lack  agreed  with  the  President  that  the  bone  appeared 
to  be  thickened  and  sclerosed.  There  was  therefore  nothing  in  this 
case  contradictory  to  the  opinion  he  had  expressed  that  nasal 
polypus  was  simply  a  localised  oedema  of  the  nasal  mucous  mem- 
brane, and  was  due  to  osteitis  in  the  underlying  bone.  He  had 
always  added  that  in  many  cases  of  single  polypi  of  long  standing 
which  did  not  recur  on  removal  the  active  bone  disease  had  passed 
off  and  had  merely  resulted  in  bony  thickening,  the  polypus  in 
this  case  being  merely  a  relic  of  former  disease.  But  he  had  also 
another  criticism  to  make.  This  specimen  had  been  obtained  from 
the  ^9o.s-^-/?io;'fem  room,  and  there  seemed  to  be  something  very 
fallacious  about  the  pathology  of  the  nose  as  determined  from 
poi^t-mortem  specimens.  They  all  knew  that  the  jpost-morteni  evi- 
dence as  to  the  frequency  of  suppuration  in  the  accessory  cavities 
was  entirely  contrary  to  clinical  e\adence,  and  was,  in  fact,  in- 
credible. In  a  similar  way  Zuckerkandl  stated  that  he  found 
nasal  polypus  present  in  no  less  than  one  case  in  every  nine  jiost- 
mortem  examinations.  Xow^  clinically,  he  (the  speaker)  would  say 
that  nasal  polypus  Avas  not  present  in  more  than  one  in  500  or 
possibly  one  in  1000  patients.  It  was  not  surprising,  therefore, 
that  Zuckerkandl  should  say  that  in  the  few  specimens  in  which 
he  had  examined  the  bone  he  had  found  no  evidence  of  osteitis, 
although  he  had  occasionally  seen  definite  sclerosis.  CEdema  of 
the  nasal  mucous  membrane  was  often  both  macroscopically  and 
microscopically  indistinguishable  from  polypus  of  the  nose,  and 
might  arise  from  various  diiferent  conditions.  It  might  be  due  to 
malignant  disease  of  the  nose,  to  acute  inflammation,  to  sj-philis, 
etc.  As  was  well  known,  packing  the  antrum  tightly  with  strips 
of  gauze  Avould,  in  twenty-four  hours,  produce  a  polypoid  condi- 
tion of  the  lower  lip  of  the  osteum  maxillare.  In  definite  clinical 
cases  of  nasal  polypus  he  was  sure  osteitis  would  be  found.  It  was 
impossible  to  regard  these  pod-mortem  cases  of  Dr.  Yonge^s  and 
of  Zuckerkandl  in  the  absence  of  all  clinical  history  as  cases  of 
definite  nasal  polypus. 

Dr.  E.  S.  YoxGE  said  that  in  the  opinion  of  a  pathologist  to 
whom  the  sections  were  submitted  the  bone  was  not  diseased. 
Dr.  Yonge  also  thought  the  bone  was  normal.  In  reply  to  Dr. 
Lack,  as  regarded  the  thickening  of  the  bone,  he  said  the  bone 
was  not  thickened  in  the  sense  which  he  had  been  taught  to 
associate  with  sclerosing  osteitis,  because  he  had  always  believed 
that   the   lacuna?   were  separated  by  wide   gaps,  which   were  not 
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apparent  in  this  case.  Also,  he  had  believed  that  osteitis — whether 
rarefvina-  or  sclerosing- — was  always  associated  with  periostitis,  but 
this  was  absent  here.  The  periosteum  might  be  thicker  in  some 
places  than  in  others,  but  that  in  his  experience  was  not  sufficient 
to  constitute  periostitis.  With  regard  to  post-mortem  evidence,  it  was 
surprising  that  Zuckerkandl  found  that  in  one  out  of  every  nine 
cases  polypus  was  present,  Avhereas  clinically,  in  one's  hospital  and 
private  practice,  there  was  not  such  a  large  percentage.  Was  it 
to  be  inferred  from  this  that  these  were  post-mortem  changes  which 
Zuckerkandl  had  found  and  w^liich  he  himself  had  found  in  this 
case  which  looked  like  polypus,  because,  if  so,  how  was  it  that  a 
definite  change  had  taken  place  (presumably  after  death),  shoAving 
signs  of  inflammation  ?  In  the  polypus,  which  was  present  under 
the  microscope,  in  this  case  there  were  definite  signs  of  inflamma- 
tion :  there  were  numerous  round-cells  scattered  about  the  vessels 
and  glands,  the  vessels  were  thickened,  and  there  Avere  other  signs 
of  inflammatory  action.  Thus,  whatever  the  curious  conti-asting" 
evidence  to  be  obtained  by  comparing  the  clinical  and  post-mortem 
results,  he  could  not  think  that  they  were  post-mortem,  changes 
which  Zuckerkandl  had  found,  and  which  were  present  in  this 
case. 

Mr.  Burt  showed  a  Ca.se  of  Quest lono.hle  Mild  Glanders  in  a 
Mail,  aged  forty-nine. 

Patient  had  a  kick  on  the  nose  from  a  horse  twenty  years  ago, 
since  when  he  had  had  frequent  outbreaks  at  the  seat  of  injury, 
with  dischai'ge  of  a  brownish  matter.  Syphilis  twenty  years  ago. 
In  January,  1903,  he  was  bitten  by  an  apparently  healthy  horse 
across  the  wrist  and  right  hand ;  this  was  followed  by  abscesses  on 
the  hand  and  forearm,  and  later  on  other  parts  of  the  body.  He 
also  had  drowsiness  and  general  lassitude. 

His  nose  became  affected  in  May,  being  obstructed  ;  there  was 
also  an  ichorous  discharge  from  both  nostrils.  On  examination 
there  was  general  swelling  of  the  interior  of  the  nose,  oedema 
of  the  posterior  pharyngeal  wall,  soft  palate,  and  tonsils,  and 
in  the  naso-pharj-nx  a  large  dirty  yellowish  slough.  Later,  the 
patient  had  an  attack  of  erysipelas,  and  also  an  acute  attack  of 
otorrhoea.  Swabs  of  the  discharg-e  from  both  the  ear  and  nose 
were  sent  to  the  Clinical  Laboratory  in  Queen  Anne  Street,  but 
the  report  was  negative  as  to  the  presence  of  the  Bacillus  mallei. 

Xevertheless  Mr.  Burt  considered  the  case  to  be  probably  one 
of  mild  glanders  on  account  of  the  nature  of  the  abscesses,  their 
distribution,  and  the  formation  of  vesicles  around  the  scars  ;  the 
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nature  of  the  discharges  from  the  nose  and  the  changes  which 
they  underwent  ;  and  the  nature  of  the  ulceration.  The  patient 
was  now  well,  and  examination  of  his  nose  and  naso-pharvnx 
showed  nothing. 

Mr.  Symoxds  said  that  Mr.  Burt's  own  suggestion  was  one  of 
chronic  glanders  ;  and  inquired  Avhether  there  was  anything  to 
be  seen  in  the  larynx  which  he  had  not  had  an  opportunity  of 
examining. 

Dr.  Lambeet  Lack  showed  a  Cas-e  of  Epithelioma  of  Tonsil ; 
Oppration ;  Recovery. 

The  patient  was  a  man,  aged  sixty-three,  and  first  came  under 
Dr.  Lack's  care  in  March,  1903.  The  patient  Avas  thin,  and  looked 
much  older  than  his  years.  He  had  great  pain  on  swallowing,  and 
could  only  take  liquids.  He  had  lived  many  years  in  India,  and 
suffered  from  malaria  and  chronic  alcoholism.  There  was  extensive 
superficial  ulceration  in  the  reg'ion  of  the  left  tonsil  extending  on 
to  the  palate.  The  affection  was  looked  upon  as  tertiary  syphilis 
until,  medicinal  treatment  failing,  a  piece  was  removed  for  micro- 
scopic examination.  The  sections  showed  that  the  ulcer  was 
epitheliomatous.  The  growth  involved  the  pillars  of  the  fauces 
on  the  left  side,  and  extended  on  to  the  soft  palate  as  far  as  the 
median  line.  It  was  soft  to  the  touch,  and  had  no  definite  margin. 
In  spite  of  the  patient's  general  condition,  it  was  decided  to 
remove  the  growth,  chiefly  because  of  the  severity  of  the  local 
symptoms.  The  operation  was  performed  in  four  stages.  This 
method  Dr.  Lack  had  now  employed  in  several  cases  and  found 
very  advantageous.  (1)  The  anterior  triangle  of  the  neck  was 
opened  up,  the  enlarged  glands,  fat,  and  fascia  removed,  and 
temporary  ligatures  placed  around  all  the  large  vessels;  (2)  laryn- 
gotomy  was  performed ;  (3)  the  cheek  was  slit  back  from  the 
angle  of  the  mouth  to  the  ascending  ramus  of  the  jaw,  and  (4) 
the  growth,  including  a  good  margin  of  healthy  tissue,  was 
snipped  out  through  the  mouth  with  scissors.  The  operation 
presented  no  difficulty,  and,  immediately  it  was  completed,  the 
temporary  ligatures  were  removed  from  the  vessels  and  the  wound 
in  the  neck  closed;  the  laryngotomy  tube  was  also  removed.  The 
patient  made  an  uneventful  recovery,  and  eight  months  later  still 
remained  well.  It  was  too  early  to  speak  of  a  cure,  but  increased 
experience  led  Dr.  Lack  to  believe  that  the  method  of  operation 
adopted  was  the  one  best  suited  for  those  cases. 

Mr.  Symoxds  said  this  was  an  admirable  sursrical  success. 
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Dr.  Lambert  Lack  showed  a  Case  of  Endothelioma  of  the  Larynx 
and  Microsco'pie  Specimens. 

The  patient^  a  woman  aged  about  fifty,  came  under  Dr.  Lack's 
care  suffering  from  tertiary  syphilis  of  the  tongue,  soft  palate, 
and  larynx.  There  was  extensive  thickening,  induration,  and 
scarring  of  these  parts.  The  epiglottis  was  partially  destroyed, 
the  stiTmp  being  thickened  and  oedematous.  Both  arytenoids  were 
swollen,  and  from  the  anterior  surface  of  the  left  a  large  oedematous 
mass  bulged  in  the  cavity  of  the  larynx.  Antisyphilitic  treatment 
effected  some  improvement,  but  the  dyspnoea  increasing  it  was 
decided  to  attempt  removal  of  the  oedematous  mass  attached  to  the 
left  arytenoid.  This  failed,  and  laryngotomy  had  to  be  hurriedly 
performed.  A  week  later  a  tracheotomy  was  performed,  and  it  was 
decided  to  do  thyrotomy  to  remove  the  growth,  and  thus  to  do  away 
with  the  necessity  of  wearing  the  tracheal  tube  permanently.  On 
getting  down  on  to  the  thyroid  cartilage  a  mass  of  new  growth 
was  seen  outside  it.  This,  apparently,  was  malignant ;  a  piece  was 
therefore  removed  for  microscopical  examination  and  the  wound 
closed.  The  sections  exhibited  the  typical  structure  of  an 
endothelioma.  The  wound  healed  readily  and  remained  healed. 
The  patient  on  the  whole  had  improved  during  the  last  three 
months.  The  case,  so  far  as  Dr.  Lack  was  aware,  was  a  unique 
one,  and  the  question  arose  whether  anything  further  should  be 
attempted  in  the  Avay  of  treatment.  It  seemed  unwise  to  remove 
the  larynx,  as  it  was  impossible  to  tell  how  far  the  disease  extended, 
and  it  was  already  outside  the  larjmgeal  cartilages. 

Dr.  Lack  said  he  had  not  recommended  operative  treatment,  as 
he  could  not  tell  the  limits  of  the  new  growth.  Laryngoscopically 
it  was  indistinguishable  from  the  syphilitic  changes.  The  only 
piece  that  he  was  certain  was  endothelioma  Avas  the  part  of  the 
growth  which  extended  outside  the  larynx,  the  part  from  which 
the  sections  had  been  cut.  The  patient  also  seemed  to  be  improv- 
ing; and  the  growth  being  defioitely  outside  the  larynx,  it  was 
doubtful  if  it  could  be  thoroughly  removed. 

Dr.  Lambert  Lack  showed  Microscopic  Sections  of  Endothelioma 
of  the  Maxillary  Antrum. 

This  patient,  a  man  aged  fifty,  came  under  treatment  for  tertiary 
syphilis  of  the  hard  palate  and  nose.  There  was  a  perforation  in 
the  posterior  part  of  the  hard  palate  communicating  with  the 
antrum.  A  sequestrum  was  removed  from  the  nose,  and  the  patient 
was  put   upon    potassium    iodide    and    rapidly    improved.     Three 


April,  1904.]  Rhinology,  and  Otology.  213 

months  later  he  came  again,  complaining  of  pain  and  swelling  in 
the  canine  fossa  on  the  right  side.  The  perforation  in  the  palate 
remained  patent,  with  healed  edges.  There  was  a  pale  irregular 
mass  projecting  into  the  right  nasal  fossa  under  the  inferior 
turbinate,  which  bled  readily  on  pressure.  Anticipating  that 
necrosis  of  the  upper  jaw  and  probably  a  sequestrum  was  present 
in  the  antrum,  this  cavity  was  freely  opened  through  the  canine 
fossa.  It  was  found  that  the  wall  of  the  antrum  in  this  situation 
had  disappeared,  and  the  antral  cavity  was  packed  with  soft 
gelatinous  growth.  A  piece  was  removed  for  microscopical  exa- 
mination, and  showed  the  typical  structure  of  an  endothelioma. 
The  upper  jaw  was  then  removed  by  Mr.  Barnard.  The  growths 
in  both  of  the  above  cases  were  microscopically  identical,  consisting 
of  cubical  cells  in  places  tightly  packed  together  ;  in  others  the 
centre  of  the  columns  of  cells  had  degenerated,  leaving  an  alveolar 
space  surrounded  by  two  or,  in  many  cases,  a  single  layer  of 
cubical  cells ;  the  centre  of  this  space  Avas  filled  with  mucin. 
Both  sections  much  resembled  normal  specimens  of  the  thyroid 
gland. 

Dr.  Lambert  Lack  showed  a  Specimen  of  Exostosis  from  the 
Ethmoidal  Region  of  the  Nose,  icith  Nasal  Polypus. 

This  patient,  a  girl  aged  about  twenty-two,  had  been  in  Moor- 
fields  under  Mr.  Lang,  who  kindly  referred  her  to  Dr.  Lack.  The 
early  symptom  Avas  proptosis,  which  gradually  increased  until  a 
large  hard  swelling  made  its  appearance  on  the  inner  wall  of  the 
orbit  and  pushed  the  eye  outwards.  The  sight  was  considerably 
impaired.  On  examination  a  large,  hard,  irregular  tumour  was  felt 
on  the  inner  wall  of  the  orbit.  The  right  nasal  fossa  was  obstructed 
by  ordinary  nasal  polypi,  amidst  which  some  pus  was  seen.  A  dia- 
gnosis was  made  of  empyema  of  one  or  more  of  the  ethmoidal 
cells,  with  obstruction  of  the  ostium  and  dilatation  of  the  sinus. 
An  incision  was  made  along  the  inner  wall  of  the  orbit  from  the 
supra-orbital  notch  below  the  line  of  the  eyebrow,  curving. down- 
wards and  inAvards  and  finally  outwards,  to  end  just  below  the 
inner  canthus.  The  periosteum  was  detached  from  the  inner  Avail 
of  the  orbit,  and  a  bony  groAvth  exposed.  This  turning  out  to  be 
solid  bone  of  i\'ory  consistence,  the  lachrymal  plate  of  the  ethmoid 
was  cut  away,  and  the  groA\'th  separated  and  draAA'n  out  through 
the  Avound.  It  consisted  of  a  solid,  irregular  mass  of  bone  of 
ivory  hardness,  nearly  two  inches  long  and  an  inch  in  thickness  ; 
to  the  nasal  surface  two  or  three  typical  nasal  polypi  Avere 
attached. 
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Dr.  FuRNiss  Potter  showed  a  Cas-p  of  Becurriny  Papillomafa 
of  La n/ 71  a'. 

The  patient,  a  man  ag*ed  twenty-eight,  came  under  observation 
about  four  years  ago.  When  first  seen  the  interior  of  the  larynx 
was  filled  with  a  dense  shaggy  mass  of  papillomata,  the  vocal  cords 
being  completely  hidden.  The  voice  was  feeble  and  husky.  The 
bulk  of  the  growth  was  removed  Avith  forceps  in  three  or  four 
sittings,  during  the  process  of  which  the  patient  became  aphonic ; 
but  on  the  removal  of  the  growths  being  completed  the  voice 
returned.  Although  the  larynx  had  been  thoroughly  cleared  of 
papillomata,  there  had  persisted  up  to  the  present  time  an  obstinate 
tendency  to  return,  which  had  necessitated  frequent  use  of  the 
forceps — about  every  four  or  five  weeks.  If  this  was  not  done, 
loss  of  vocal  poAver  soon  became  evident ;  in  fact,  the  only  way  in 
which  a  fairly  useful  voice  could  be  maintained  was  by  fre- 
cjuent  pruning  of  the  excrescences  on  the  cords.  Applications  of 
salicylic  and  chromic  acids  in  various  strengths  had  been  applied, 
but  with  no  appreciable  benefit.  The  exhibitor  was  not  sure 
that  such  frequent  instrumentation  Avas  desirable,  but  he  was  sure 
that  if  it  were  not  done  recurrence  would  certainly  take  place, 
and  the  patient  would  be  in  danger  of  relapsing  into  the  extreme 
condition  in  which  he  was  when  first  seen  four  years  ago. 

The  case  Avas  brought  before  the  Society  in  the  hope  that  some 
suffo-estions  for  further  treatment  misflit  be  obtained  A\'hich  Avould 
prove  to  be  more  efficacious  than  that  Avhich  had  been  hitherto 
adopted. 

Mr.  Symonds  said  that  information  Avas  required  on  tAA'o  points: 
(1)  as  to  a  better  mode  of  treatment ;  (2)  AA-hether  any  evil 
tendency  would  be  determined  by  frequent  remoA^als. 

Dr.  Grant  reminded  Dr.  Potter  that  Dr.  Bronner  had  derived 
adA*antage  from  the  application  of  formalin  in  these  cases.  In 
some  cases  he  had  been  conA-inced  himself  that  the  recurrence  Avas 
prevented  by  the  application  of  a  solution  of  salicylic  in  increasing 
strength.  He  asked  the  strength  of  the  solution  of  chromic  acid 
that  was  applied. 

Dr.  Powell  said  that  in  his  experience  nothing  had  any  effect 
as  regards  the  preA^ention  of  the  recurrence  of  papillomata  of  the 
larynx.  The  only  thing  Avas  to  I'emoA'e  them.  This  could  only  be 
effected  by  repeated  operations.  It  Avas  a  curious  fact  that  some- 
times they  spontaneously  ceased  to  grow. 

Dr.  Potter  said,  in  reply  to  Dr.  Dundas  Grant,  that  on  one 
occasion  he  applied  a  saturated  solution,  Avhich  undoubtedly  had  a 
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very  o-ood  effect,  but  it  gave  rise  to  a  considerable  reaction,  and 
the  patient  suffered  a  good  deal  of  pain.  Since  that  he  had  used 
20  to  80  per  cent,  solutions. 

i\Ir.  Atwood  Thorne  showed  a  31an,  aged  Thirty-tico,  u-ltli 
Co7ii'i)lete  Imviohility  of  the  Left  Vocal  Cord. 

The  man  came  to  the  London  Throat  Hospital  complaining  of 
hoarseness,  and  on  examining  the  larynx  the  left  cord  was  seen  to 
be  rigid  almost  in  the  middle  line ;  there  was  slight  swelling  over 
■the  left  ai'^'tenoid.  On  looking  for  a  cause  "  tracheal  tugging " 
Avas  noticed,  but  no  other  sign  of  aneurysm,  and  there  was  nothing 
pointing  definitely  to  tubercle.  .Dr.  Caley  kindly  saw  the  case,  and 
pointed  out  that  there  was  an  area  of  dulness  at  the  right  apex 
behind,  Vnxt  f(iund  no  more  signs  of  aneurysm.  Arrangements  were 
made  to  examine  the  chest  b}'  X  rays  and  to  examine  the  sputum, 
but  the  man  did  not  keep  his  appointment. 

Dr.  J.  DoNELAX  had  shown  to  the  Society  a  drawing  from  a 
man  who  died  from  aortic  aneurysm,  in  whom  there  were  no 
thoracic  signs  during  life.  The  history  in  some  respects  resembled 
that  of  this  case  in  the  gradual  onset  and  in  the  inequality  of  the 
radial  pulses.  He  took  this  man  into  the  dark  room  not  for  radio- 
graphy, which  might  be  tried,  but  for  auscultation,  and  it  seemed 
to  him  there  was  a  slight  systolic  bruit  at  the  left  border  of  the 
sternum.  He  thought  the  case  was  one  of  recurrent  paralysis  due 
to  aortic  aneurysm.  The  fixation  of  the  arytenoid  was  probably 
due  to  perichondritis. 

Dr.  Herbert  Tilley  thought  that  all  cases  of  recurrent  laryn- 
geal paralysis  in  Avhich  the  ordinary  methods  for  detecting 
abnormal  physical  signs  in  the  lungs  had  failed  should  be  sub- 
mitted to  the  X  rays  before  concluding  that  intra-thoracic  lesions 
were  absent.  The  value  of  such  a  procedure  had  recently  been 
forcibly  impressed  upon  him.  The  patient  was  a  middle-aged 
man  suffering  from  chronic  hoarseness  and  cough.  The  left  vocal 
cord  was  paralysed  (abductors  only).  A  careful  examination  of 
the  chest  by  an  expert  failed  to  detect  any  physical  signs  which 
could  throw  any  definite  light  upon  the  laryngeal  paralysis,  but 
by  means  of  the  X  rays  a  small  aneurysm  in  the  arch  of  the  aorta 
was  easily  detected,  and  had  since  become  evident  by  the  more 
usual  physical  signs,  which  had  at  first  been  insufficient  to  detect  it. 

Dr.  Powell  said  the  man  showed  scars  on  the  neck,  apparently 
the  result  of  operation  for  broken-down  tubercular  glands.  Possibly 
there  were  some  tubercular  glands  in  the  mediastinum.  He  thought 
it  was  a  case  of  total  recurrent  paralysis. 


216  The  Journal  of  Laryngology,  [April,  1904. 

Mr.  H.  W.  Carson  said  not  only  was  there  paralysis  of  the  left 
vocal  cord,  but  there  was  also  paralysis  of  the  left  side  of  the  soft 
palate  and  tongue,  which  was  pushed  to  the  left  side.  This  made 
the  case  much  more  complicated  than  members  seemed  to  think. 
He  did  not  think  the  case  purely  one  of  recurrent  paralysis,  as  the 
facial  and  hypoglossal  were  affected.  The  patient  also  had  glands 
in  the  neck  and  scars ;  this  combination  was  not  impossible  wliere 
the  paralysis  was  of  central  origin.  He  thought  the  case  might 
be  improved  by  iodide. 

Mr.  DE  Santi  regarded  the  scars  as  being  of  specific  origin  and 
not  tubercular.  It  would  be  a  good  thing  to  radiograph  the  man. 
He  had  shown  a  woman  exactly  similar,  as  regards  the  condition 
of  the  larynx,  to  the  Society — a  case  in  which  no  diagnosis  was 
made  as  to  the  cause.  Two  physicians  failed  to  find  any  signs  of 
aneurysm,  but  on  employing  the  X  rays  well-marked  signs  were 
found.  Eventually  the  patient  was  admitted  to  hospital,  and  died 
of  aneurysm.  He  thought  this  a  case  of  aneurysm,  and  that  the 
ulcers  were  specific ;  these  two  conditions  were  common  enough  as 
the  result  of  syphilis. 

Mr.  A.  Thorne  said  that,  feeling  a  doubt  as  to  the  examination 
of  the  chest,  he  sent  the  man  to  Dr.  Caley,  who  found  a  doubtful 
dull  patch  on  the  right  side,  but  he  could  find  no  definite  sign  of 
aneurysm.  He,  however,  arranged  to  take  a  skiagram,  but  the  man 
failed  to  turn  up  at  the  hospital.  He  had,  however,  made  another 
appointment  for  the  next  day  (February  6),  when  he  hoped  the 
matter  would  be  settled.  He  would  be  pleased  to  give  the  Society 
the  benefit  of  any  further  observations  on  the  case. 

Mr.  Atwood  Thorne  showed  a  Mem,  aged  Thirty-Jive,  with 
Paroxysmal  Pain  .starting  from  the  Larynx. 

This  patient  came  to  the  London  Throat  Hospital  complaining 
that  he  had  swallowed  a  bone  a  week  ago,  and  that  since  then  he 
had  had  severe  attacks  of  pain  starting  from  the  throat  (he 
referred  to  the  region  of  the  larynx),  which  doubled  him  up  and 
sometimes  stopped  him  working ;  he  was  a  builder's  foreman.  On 
examining  the  larynx  nothing  abnormal  was  discovered,  but  while 
doing  so  a  paroxysm  of  pain  Avas  caused,  apparently  by  touching  a 
spot  just  behind  the  right  tonsil.  The  man  was  healthy  looking,  and 
with  no  signs  of  neurasthenia.  He  was  given  a  mixture  of  potas- 
sium bromide  and  was  slightly  better,  but  had  had  a  few  attacks. 

Mr.  Symonds  said  he  had  given  the  man  a  spasm  unintentionally 
when  he  touched  the  tonsil  on  that  side.  It  occurred  to  him  that 
the  pain  might  originate  in  the  tonsils  and  be  reflected  downwards 


April.  1904.]  Rhinology,  and  Otology.  217 

He  would  like  to  hear  any  sug-gestion  on  that  point,  or  as  reg'ards 
the  treatment.  The  patient  told  him  he  was  much  Letter  than  he 
had  been. 

Dr.  Powell  thought  this  was  probably  a  case  of  neuritis,  the 
result  of  a  granular  patch  on  the  lateral  wall  of  the  pharynx 
acting  as  an  irritant  and  setting  up  neuritis.  On  touching  a  cer- 
tain spot  behind  the  posterior  pillar,  the  spasm  seemed  to  come 
into  action.     He  could  see  nothing  else  to  account  for  the  pain. 

Mr.  Atwood  Thoene  showed  a  Ca-^e  of  Tumour  of  the  Larynx 
in  a  Woman  aged  Forty-five. 

This  patient  came  to  the  London  Throat  Hospital  only  four 
days  before,  complaining  of  hoarseness.  On  examining  the  larynx 
the  right  cord  was  almost  hidden  by  a  mass  springing  apparently 
from  the  false  cord  on  that  side.  The  mass  was  of  a  dirty  grey 
colour,  and  could  be  partially  lifted  from  the  cord  by  a  probe; 
there  was  a  similar  but  smaller  mass  in  the  anterior  commissure 
preventing  the  cords  meeting,  but  except  for  this  the  cords  moved 
well.  The  hoarseness  had  been  getting  worse  for  seven  months. 
Two  years  ago  she  had  had  right-sided  paralysis  and  aphasia. 
Histoi-y  of  syphilis  doubtful ;  no  definite  evidence  of  tubercle. 

Dr.  StClair  Thomson  said  this  was  a  very  interesting  growth. 
The  age  of  the  patient  made  it  possible  that  it  might  be  malignant, 
and  this  was  also  suggested  by  the  white  surface.  But,  on  the 
other  hand,  a  malignant  tumour  could  not  have  attained  such  a  size 
^Wthout  more  infiltration.  He  thought  the  whiteness  of  the  surface 
was  really  due  to  ulceration.  There  was  another  separate  little 
growth  lower  down  between  the  cords.  •  He  concluded  that  the 
growth  was  a  tuberculoma,  in  spite  of  the  negative  evidence  of 
pulmonary  tuberculosis.  If  it  was  necessary  to  at  once  establish 
the  diagnosis,  this  could  be  done  by  removing  a  portion  and 
placing  it  under  the  microscope.  The  evolution  of  the  case  would 
doubtless  show  that  this  was  a  tuberculoma. 

Dr.  H.  Smuethwaite  said  that  to  his  mind  this  was  a  case  of 
tuberculosis.  There  was  a  growth  in  the  centre  of  the  right  cord, 
and  another  small  one  directly  above  that ;  there  was  some  ulceration 
of  the  surface  of  the  growth.  On  a  similar  growth  on  the  right  side 
there  was  ulceration  taking  place,  probably  one  of  the  forms  of 
tuljercular  papilloma.  The  mucous  membrane  was  also  affected. 
He  remembered  seeing  a  rather  similar  case  in  Vienna  two  years 
ago  :  it  was  taken  for  an  ordinary  papilloma  at  first,  but  after  a 
time  the  surface  became  inflamed  by  rubbing  against  the  opposite 
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cord,  and  furtlier  growths  spraiig-  up";  a  piece  of  one  was  removed 
and  found  to  be  tubercular.  The  aiytenoid  space  became  infected, 
and  later  on  the  epiglottis,  Avhich  was  forced  up.  The  patient  died 
of  phthisis  three  months  later. 

Dr.  FuRXiss  Potter  said  he  thought  it  would  be  Avell  to  examine 
the  growth  with  a  probe,  in  (jrder  to  ascertain  if  it  were  simply 
lying  on  the  cord,  and  could  be  lifted  oif  it,  or  Avhether  it  had 
infiltrated  the  cord.  He  was  of  opinion  that  there  certainly  was 
an  ulcer  near  the  anterior  commissure  on  the  right  side.  He 
thought  the  case  would  probably  prove  to  be  tuberculous. 

Mr.  Symonds  said  he  understood  Mr.  Thome  proposed  removing 
a  piece  for  microscopical  examination  with  the  curette.  This  Avould 
be  a  desirable  step,  and  it  w^ould  not  be  a  difficult  case  to  operate 
on  if  necessary. 

Mr.  A.  Thorn E  thought  there  was  no  doubt  that  there  was  an 
ulceration  of  the  mass  in  the  anterior  commissure.  He  examined 
the  larger  mass  with  a  probe,  and  was  able  to  lift  it  up  from  the 
cord.  He  was  surprised  that  every  one  "  plumped  "  for  tubercu- 
loma ;  he  thought  that  syphiloma  and  simple  growth  were  not  yet 
excluded. 

Mr.  H.  W.  Carsox  showed  a  Case  of  Laryngeal  Ulceration  in  a 
Ph t h is- ic al  Siihject. 

The  patient  was  a  man,  aged  tifty-nine,  who  had  complained  of 
hoarseness  for  sixteen  months.  For  the  last  nine  months  he  had 
had  cough  and  expectoration.  Six  weeks  ago  pain  occurred  on 
swallowing,  and  there  was  now  constant  pain  radiating  to  the  right 
ear.  He  had  been  losihg  weight  steadily  ;  and  was  emaciated. 
Voice  reduced  to  a  hoarse  whisper.  An  ulcer  occupied  the  centre 
of  the  false  vocal  cord  and  the  upper  surface  of  the  true  vocal 
cord  on  the  right  side.  There  was  no  limitation  of  movement, 
and  the  area  of  disease  was  strictly  localised.  An  enlarged 
gland  was  present  behind  the  right  ala  of  the  thyroid  cartilage. 
The  apices  of  the  lungs  were  tuberculous,  and  tubercle  bacilli  were 
present  in  the  sputum.  The  diagnosis  rested  between  tubercular 
ulceration  and  malignant  disease. 

Mr.  Carson  said  tubercular  ulcer  of  the  larynx  was  so  natural 
to  think  of  that  he  was  a  little  inclined  to  disbelieve  it  was  tubei-- 
cular  for  that  reason,  and  although  the  patient  was  suifering 
from  a  degree  of  pain  inconsistent  with  that  diagnosis.  The  pain 
was  typical  of  malignant  disease  of  the  pharynx  and  larynx, 
extending,  as  it  did,  rio-ht  up  to  the  ear. 
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Dr.  J.  DoxELAN  showed  a  Youth,  aged  Nineteen,  ivith  Fracture  of 
Septum  and  Depressed  Nose,  improved  bij  Operation  and  Paraffin 
Iiijection. 

The  patient  had  fallen  on  the  handle  of  a  garden  fork,  Avhich 
was  stuck  in  the  ground  in  such  a  manner  that  the  end  of  his 
nose  was  turned  upAvards,  the  septum  being  smashed  into  frag- 
ments, and  great  disfigurement  resulted. 

An  attempt  was  made  to  replace  the  septum  by  lateral  com- 
pressions and  the  use  of  splints,  and,  considering  the  amount  of 
displacement,  was  very  successful.  Subsecpiently  the  external 
deformity  was  treated  by  paraffin  injection,  and  the  patient  con- 
sidered that  a  great  improvement  had  been  effected. 

Dr.  Grant  asked  what  the  melting-point  of  the  parafiin  was  in 
this  case. 

Dr.  DoNELAN  said  he  had  used  a  low  melting-point  (105°  F.), 
with  a  view  to  the  paraffin  being  probably  more  easily  replaced 
later  by  fibrous  tissue. 

Dr.  DuNDAS  Grant  showed  a  Case  of  Fixation  of  Vocal  Cord,  with 
Extreme  Pain  in  Sicalloicing — (?)  Tahercidous  Perichondritis — in  a 
Female  Patient  aged  Fortij-fve. 

Mrs.  S.  C — ,  aged  forty-five,  was  first  seen  in  Ja,nuary,  1904, 
when  she  complained  of  her  throat  and  difficulty  in  swallowing 
and  hoarseness  of  twelve  months'  duration.  The  mucous  mem- 
brane of  the  pharynx  was  very  anaemic ;  there  was  a  large  amount 
of  secretion  in  the  larynx  and  infiltration  of  both  ary-epiglottic 
folds,  much  more  marked  on  the  right  side,  the  vocal  cord  on  that 
side  being  in  a  state  of  complete  fixation.  There  were  signs  of 
consolidation  at  the  right  apex.  In  addition  to  general  treat- 
ment she  was  ordered  a  powder  of  orthoform  and  resorcin  to 
inhale  through  a  glass  tube.  Her  pain  in  swallowing  had  in 
spite  of  this  continued  extremely  severe,  and  she  could  only  take 
liquid  food.  The  condition  was  probably  one  of  tuberculous 
perichondritis  of  the  right  arytenoid  cartilage,  and  the  exhibitor 
would  be  glad  of  any  suggestion  for  treatment.  The  case  answered 
very  much  to  the  description  of  those  which  the  late  Dr.  Gougen- 
heim,  of  Paris,  treated  by  removal,  by  means  of  large  punch 
forceps,  of  the  great  mass  of  the  swelling.  Moritz  Schmitz  used 
to  recommend  deep  incision  by  means  of  powerful  scissors,  and 
the  exhibitor  would  be  glad  if  the  members  of  the  Society  would 
place  their  experience  of  these  methods  of  operation  before  him. 

Mr.  Symonds  asked  Dr.  Grant  if  he  had  made  an  examination  of 
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the  cricoid  region  of  tlie  oesopliagus  to  see  if  there  were  any  stric- 
ture there.  The  patient  was  unable  to  take  food,  so  that  possibly 
there  was  some  malignant  disease  interfering  with  the  move- 
ment of  the  right  cord.  He  suggested  this  as  an  alternative 
explanation. 

Dr.  GrRANT  said  he  would  be  glad  of  any  suggestions  for  the 
pui-pose  of  relieving  the  pain  in  swallowing,  Avhich  was  rapidly 
wasting  the  patient.  In  reply  to  Mr.  Symonds,  he  had  not 
examined  the  cricoid  region  of  the  oesophagus. 

Dr.  DuNDAS  Grant  showed  a  Case  of  Chronic  (Edema  of  the 
Larynx  [formerly  shown  Fehruary  6, 1903)  in  a  Middle-aged  Female 
Patient,  jwohahly  Tertiary  Specific  Infiltration,  greatly  improved 
under  Mercurial  Inunction} 

Up  till  the  end  of  July  of  last  year  the  patient  took  with  con- 
siderable regularity  a  mixture  containing  1  drachm  of  the  solution 
of  perchloride  of  mercury  and  5  grains  of  iodide  of  potassium. 
The  oedema  diminished  slightly,  and  she  then  stopped  treatment 
until  the  middle  of  September,  when  she  returned  complaining 
of  soreness  of  the  left  side  of  the  throat  of  about  a  fortnight's 
duration,  with  pain  on  swallowing  and  a  cough.  There  was  found 
to  be  some  infiltration  of  the  left  anterior  pillar,  with  a  slightly 
excavating  ulcer.  Under  a  repetition  of  the  treatment  this  im- 
proved, and  at  the  end  of  October  she  was  admitted  into  the 
hospital  for  inunction.  This  was  carried  out  nightly  for  about  a 
month,  and  since  then  she  had  been  taking  at  intervals  the  iodide 
of  potash  and  mercury.  At  the  present  time  the  infiltration  had 
steadily  been  getting  less,  so  that  the  vocal  cords  could  be  seen  in 
their  entirety.  The  great  improvement  under  mercury  seemed  to 
indicate  that  the  supposition  that  the  case  was  one  of  gunnnatous 
infiltration  was  probably  correct,  but  no  evidence,  either  direct  or 
indirect,  had  been  available. 

Dr.  Dundas  GtKANT  showed  a  Case  of  Ulceration  <f  the  Pharynx 
with  Cervical  Fistula  and  Secondary  (Edema  of  the  Right  Half  of 
the  Larynx — ?  Specific  Perichondritis  of  Arytenoids. 

Mrs.  E.  K — ,  aged  thirty-one,  wife  of  a  policeman,  was  referred 
to  Dr.  Grant  on  December  15,  1903,  by  his  colleague,  Dr.  Wingrave, 
on  account  of  difficulty  in  swallowing  and  infiltration  of  the  tissues 
of  the  right  side  of  the  neck,  pushing  the  larynx  over  to  the  left 
side.     There   was  seen  a  deep  excavated  ulcer  on  the  pharyngeal 
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aspect  of  the  larynx  and  on  the  right  side  of  tlie^  pharynx  at  a 
considerable  depth.  The  right  arytenoid  region  was  the  site  of 
very  considerable  infiltration,  the  raucous  membrane  being  tightly 
stretched  and  smooth,  but  of  the  red  colour  of  inflammatory  rather 
than  dropsical  oedema.  The  right  vocal  cord  was  very  sluggish 
as  compared  with  the  left  one.  The  examination  of  the  sputum 
revealed  no  tubercle  bacilli.  The  probability  seemed  to  be  that 
there  was  gummatous  infiltration  of  the  tissues  of  the  neck, 
tertiary  ulceration  of  the  laryngo-pharynx,  and  probably  specific 
perichondritis  of  the  right  arytenoid  cartilage. 

Apparently  there  was  no  history  of  injury.  She  was  in  good 
health  until  the  middle  of  the  year  1902,  when  a  slight  difficulty  in 
swallowing  began  to  trouble  her.  About  a  year  before  she  came 
under  notice  she  had  suffered  from  some  uterine  disease,  fi'om 
which  she  said  she  had  completely  recovered.  About  the  end  of 
1902  she  had  an  eruption  on  her  face  which  lasted  for  some  weeks, 
but  she  noticed  nothing  of  the  kind  in  any  other  part  of  her 
body ;  she  was  not  conscious  of  having  had  a  persistent  sore 
throat.  She  had  had  five  children  and  three  miscarriages,  but 
those  of  her  children  that  were  alive  alternated  with  the  mis- 
carriages, so  that  the  evidence  of  a  specific  cause  was  not  clear. 

She  was  at  first  ordered  iodide  of  potassium  and  perchloride  of 
mercury,  and  was  then  taken  into  the  hospital  to  be  submitted  to 
mercurial  inunctions,  under  the  action  of  which  her  symptoms 
improved  slightly,  so  that  on  December  20  it  was  noted  that 
she  said  that  she  swallowed  milk  "  beautif ull}-,''  as  also  some 
rice  pudding,  in  a  way  she  had  not  been  able  to  do  for  several 
weeks.  Her  temperature  on  admission  was  102-6°;  it  fluctuated 
slightly,  and  on  December  23  fell  to  99°,  when  she  had  a  rio-or 
and  it  sprung  up  to  105-6°.  During  tliis  time  the  side  of  the 
neck  had  become  more  swollen,  deep-seated  fluctuation  could  be 
detected,  and  there  was  some  dyspnoea.  Mr.  Xunn  saw  the  case 
in  consultation,  and  it  was  decided  that  incision  should  be  made. 
An  incision  was  made  over  the  most  prominent  part  of  the  swelling 
close  to  the  anterior  border  of  the  sterno-mastoid,  when  a 
quantity  of  pus  with  shreds  of  necrosed  tissue  of  the  most  foetid 
description  came  away.  Instantly  the  patient's  breathing  became 
very  much  embarrassed,  an  intubation  tube  was  introduced  and 
artificial  respiration  proceeded  with ;  the  patient  was  brought 
round,  and  fortunately  without  the  necessity  for  tracheotomy 
having  arisen.  An  opening  in  the  trachea,  or  even  in  the  crico- 
thyroid space,  would  almost  inevitably  have  led  to  septic  pneu- 
monia.    A  counter-opening  was  made  to  the  left  side  of  the  trachea 
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and  also  behind  the  right  sterno-mastoid  muscle.  The  temperature 
remained  about  100°,  only  rising  over  101°  on  one  occasion — four 
days  later;  for  a  week  it  continued  normal,  with  scarcely  any 
fluctuation,  but  during  the  last  four  Aveeks  has  been  fluctuating 
between  98°  and  100°.  On  January  27  iodide  of  potassium  was 
again  administered,  and  a  small  projecting  portion  of  the  margin 
of  the  pharyngeal  ulcer  was  removed  by  means  of  punch  forceps 
for  examination  and  for  the  elimination  of  the  possibility  of  it  being 
epitheliomatous  in  nature.  It  was  found  to  consist  simply  of 
granulomatous  tissue  covered  with  a  ragged  stratified  epithelium, 
presenting  none  of  the  characters  of  epithelioma  and  containing 
no  tubercle  bacilli  nor  giant-cells.  On  February  2  liquid  food 
escaped  through  the  incision  in  the  neck.  The  exhibitor  asked  for 
suggestions  with  regard  to  diagnosis  and  treatment. 

Mr.  Symonds  said  he  understood  that  the  swelling  had  gone 
down,  and  that  the  infiltration  was  greatly  diminished. 

Dr.  Grant  thought  at  first  it  was  a  gumma,  and  that  any 
incision  was  to  be  avoided  ;  but  it  seemed  to  have  broken  down, 
and  he  had  to  incise  it.  An  immense  quantity  of  foetid  pus  and 
slough}'  tissue  came  away. 


3ibstrnct|s. 


NOSE    AND    ACCESSORY    SINUSES. 

Fischer,  E. — A  Case  of  Naso-pharyngeal  Folypus,  "  La  Presse  Oto- 
laryngologique  Beige,"  December,  1903. 

The  author  reports  the  case  of  a  naso-pharyngeal  pedunculated  growth, 
the  size  of  a  hen's  egg,  in  a  youth  aged  sixteen,  which  he  removed  by 
means  of  a  Grottstein's  curette  introduced  Ijetween  the  velum  and  the 
tumour.  In  order  to  completely  destroy  the  insertion  of  the  neoplasm, 
the  naso-pharvuxwas  afterwards  thoroughly  curetted  with  Lauge's  curette. 
The  hsemorrliage  was  insignificant.  Tlie  pedicle,  which  was  very  slender, 
appeared  to  spring  from  a  point  facing  the  left  nasal  choana. 

Chichele  N»urse. 

King,  Gordon. — Some  Observations  of  the  Treatment  of  Accessory-sinus 
Disease.  "  New  Orleans  Medical  and  Surgical  Journal,"  Februarv, 
1904.- 

This  is  a  brief  review  of  the  prevailing  opinions  on  the  treatment  of 
these  diseases.      The   author   prefers   the   Caldwell-Luc    operation    fo 
maxillary  sinusitis.  Macleod  Yearsley. 


Apru,i904.:  Rhinolo§y,  and  Otologfy.  2-3 

Fish,  H.  Manning. — Frontal  Sinusitis  a  Cause  of  Accommodation  Paresis. 
"  New  Orleans  Medical  and  Surgical  Jom-nal,"  February,  1904. 

The  author  quotes  foiu-  obscure  cases  of  eye-strain  improved  by  treat- 
ing concomitant  frontal  sinusitis.  He  considers  that,  by  causing  a  partial 
loss  of  range  of  power  of  accommodation  this  troiible  can  l^e  considered  an 
etiological  factor  of  myopia,  in  that  a  ciliary  cramp  or  spasm  can  be 
invoked  from  the  increased  strain  necessary  to  overcome  this  accommoda- 
tion paresis.  Macleod  Yearsley. 

Stieda,    A.     (Konigsl^ergj. — Cheesy   Empyema    of    the  Nasal  Accessory 
Sinuses.     "  Arch  of  Otol.,*"  vol.  xxxii,  No.  5. 

Three  cases  of  "  rhinitis  caseosa  "  are  described,  leading  to  disfigure- 
ment and  the  formation  of  fistulse.  They  requii'ed  external  operation,  and 
recovered.  Internal  operation,  if  practicable,  is  in  the  first  instance  to  l>e 
preferred.  Duyidas  Grant. 


LARYNX   AND   TRACHEA. 

Fischer,  Louis. — A  Study  of  the  C'cndition  of  the  Upper  Air-passages 
before  and.  after  Intubation  of  the  Larynx  ;  also  an  Inquiry  into  the 
Method  of  Feeding  employed  in  the  Cases.  "  Archives  of  Pedia- 
trics," February,  1904. 

This  is  a  paper  based  upon  the  examination  of  two  series  of  cases 
operated  upon  between  1896  and  1900,  one  group  being  intubated  in 
hospital,  the  other  in  private  practice.  The  foi-mer  children  Ijelonged,  as 
a  rule,  to  the  labouring  class,  were  vei'v  anaemic  and  extremely  susceptible 
to  infection.  The  numljer  of  such  cases  were  ten,  eight  of  which  re- 
quired 1  intubation,  one  3,  and  one  4  intubations.  The  ages  ranged 
between  eight  months  and  six  years.  Eight  cases  out  of  the  ten  showed 
some  form  of  rickets,  and  the  author  remarks  that  there  seemed  to  be  a 
certain  predisposition  for  the  development  of  laryngeal  stenosis  in  childi'en 
affected  with  diphtheria  who  are  rachitic.  In  all  the  cases  some  form  of 
chronic  tonsillar  or  pharvngeal  condition  was  found.  All  the  children  in 
the  series  were  breast-fed.  Antitoxin  was  also  used  in  every  case,  and  the 
intubation  was  done  exclusively  with  i-ubber  tubes,  the  old  metallic  tubes 
having  l>een  long  ago  discarded  in  America. 

The  second  series  comprised  twenty- six  cases  intubated  in  private 
practice.  They  ranged  in  age  between  eleven  months  and  five  years. 
Fifteen  cases  required  1  intubation,  two  2,  three  3,  one  4,  and  two  5  intu- 
bations. The  children  were  all  of  the  l^etter  class,  with  better  sanitary 
surroundings,  l^etter  food,  and  received  more  prompt  medical  aid.  Most 
of  them  were  bottle-fed.  Nineteen  were  rachitic.  Not  one  had  a  noi-mal 
throat  at  the  time  of  intubation :  adenoids,  enlarged  tonsils,  and  chi-onic 
rhino-pharyngitis  were  met  with  in  almost  every  case.  Antitoxin  was  used 
in  every  case. 

In  his  conclusions  Fischer  emphasises  two  important  points.  (1) 
The  tolerance  of  the  larynx  to  a  tulje  for  many  weeks ;  one  case  having 
worn  a  tube  for  twenty-six  days,  another  case  twenty-five  days.  (2)  That 
a  proper-fitting  tube  constructed  of  rubber  leaves  no  eridence  of  chronic 
inflammation  directly  traceable  to  the  tube.  Evei-y  one  of  the  cases  was 
questioned  carefuUy  if  any  catan-h  originated  from,  or  could  l)e  associated 
with,  the  wearing  or  removal  of  the  tulje,  and  gave  negative  replies. 

Macleod  Yearsley, 
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Kronenberg,  E.   (Soliugen). — The  Treatment  of  Laryngeal  Tvhercv.Josis. 
-Mruicli.  uiecl.  Wocli.,""  Nos.  15  and  16,'l903. 

The  writer  considers  primary  tuberonlosis  of  the  larynx  so  rare  that  it 
mav  be  left  practically  out  of  account.  Surgical  treatment  is  of  most 
avail  in  the  rare  tuberculous  tumoiu-,  of  somewhat  less  in  circumscribed 
infiltrations  and  ulcers.  Laryngo-fissure  may  be  useful  for  the  exposure 
and  treatment  of  otherwise  inaccessible  ulcers  in  suitable  subjects.  When 
tracheotomy  is  rec^iiired  on  account  of  stenosis,  the  larynx  may  be  opened 
and  cleared.  As  regards  treatment  /*er  vias  naturales,  it  is  inadvisable  to 
convert  infiltrations  into  ulcers  by  siu-gical  interference.  They  may  yield 
under  cliiuatic  and  general  treatment.  Spontaneous  healing  is  a  possi- 
bility to  be  kept  in  mind.  Tuberculous  ulcers  in  well-conditioned  patients 
should  be  removed  in  toto  if  this  is  possible,  as  on  the  epiglottis,  but 
rarely  elsewhere.  Kronenberg  uses  double  curettes,  not  single  ones. 
How  are  we  to  treat  the  majority  of  our  cases,  namely,  those  in  which  the 
removal  of  the  whole  disease  is  obviously  impossible  ?  In  the  worst  cases 
palliation  is  alone  to  be  aimed  at,  but  in  milder  ones  it  is  otherwise.  The 
author  at  first  used  curettes  and  forceps  with  energy  and  hopefulness, 
but  has  now  given  them  up.  He  removes  granulations,  incises  abscesses, 
scarifies  cedemas,  but  beyond  that  confines  himself  to  the  mildest  remedies, 
such  as  the  insufflation  of  iodoform  or  other  powders  after  syringing  out 
the  larynx  to  wash  away  the  secretion  by  means  of  Friinkers  syringe 
with  saline  or  soda  solution.  Oily  solutions,  especially  with  menthol,  are 
valuable.  Infiltrations  should  be  left  alone  unless  they  can  be  completely 
extirpated.  Lactic  acid  has  wrought  much  harm,  but  has  its  sphere  of 
usefulness,  as  in  the  after-treatment  of  ulcers  or  infiltrations  which  have 
been  operated  on.  Without  depreciating  sulpho-ricinate  of  phenol,  pheno- 
salyl,  phenol,  formalin,  tricliloride  of  iodine,  etc.,  Kronenberg  is  in  favour 
of  trichloracetic  acid,  but  still  more  of  the  galvano-cautery,  especially  in 
ulcerations  and  granulations  on  the  posterior  wall  of  the  larynx.  Kafemann, 
in  infiltration  of  the  epiglottis,  makes  puncture  with  the  galvano-cautery, 
and  rubs  in  trichloracetic  acid.  The  author  does  not  here  discuss  inhala- 
tions and  s}Tnptomatic  remedies — oi-thoform,  ansesthesin,  etc^ — but  con- 
siders the  general  treatment,  especially  the  systematic  building  up  the 
strength  of  the  tissues,  as  of  even  more  value  than  the  finest  curettement. 

In  the  discussion  which  followed  the  reading  of  this  paper.  Dr.  Meissen, 
of  Hohenhonnef,  laid  stress  on  the  "  silence  cure  "  strictly  carried  out. 
Dr.  Proebsting  thought  curettement  often  valuable,  and  recommended 
the  use  of  a  tube  for  self-inhalation  of  powders,  especially  di-iodoform. 
Tracheotomv  was  sometimes  good  in  advanced  laryngeal  ti;berculosis 
when  the  lungs  were  in  satisfactory  condition.  He  had  not  found 
hetolin  injections  of  use  in  lar^Tigeal  phthisis.  Drs.  Blumenfeld,  Moses, 
Li'iders,  and  Keller  spoke  in  praise  of  the  galvano-cautery. 

bundas  Grant. 

Rickard    (Saint-Louis). — On  a  Case  of  Extraction   of  a   Foreign  Body 
from  the  Bronchus,     "  Grazette  des  Hopitaux,"  February,  1904. 

On  February  13,  1903,  a  young  boy  three  and  a  half  years  old,  whilst 
playing  Avith  his  father,  who  was  naihng  down  carpets,  was  suddenly 
seized  with  a  violent  fit  of  coughing,  and  said  he  had  just  swallowed  a 
nail.     A  practitioner  called  in  did  not  share  this  opinion. 

Three  days  afterwards  the  boy  had  an  attack  of  shivering,  with  fever 
and  cough,  symptoms  which  were  taken  to  indicate  influenza. 

On  March  18,  more  than  a  month  after  the  first  seizure,  a  diagnosis 
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of  broncho-pneimionia  was  made,  and  he  was  removed  to  Pan.  There 
Dr.  Meunier,  who  examined  him,  made  out  a  focus  of  broncho-pneimionia 
in  the  left  subspinous  fossa,  at  a  point  corresponding  to  the  puhnonarv 
hilum.  The  breath- sounds  were  scarcely  perceptible  in  the  left  lung,  and 
Dr.  Meunier  considered  from  the  physical  signs  and  histoiy  of  the  case 
that  a  foreign  body  was  probably  present  in  the  bronchus.  He  requested 
a  radioscopic  examination  ;  it  gave  no  result,  but  the  proof  drawn  from 
the  c/?c^e,  however,  showed  a  dark  spot  at  the  inner  extremity  of  the  sixth 
intercost-al  space,  which  encroached  on  the  spine  and  extended  in  the 
direction  of  the  bronchus  ;  it  appeared  narrow  above  and  thicker  Ijelow, 
giving  one  the  impression  of  a  nail  having  its  point  directed  upwards. 
Measurements  showed  that  it  was  situated  in  the  left  bronchus. 

"With  a  view  to  extraction  a  special  forceps  and  an  electro-magnet 
wei'e  constructed,  and  on  April  6  the  patient,  having  lieen  anaesthetised, 
M.  Diriart  performed  tracheotomy.  The  successive  use  of  the  magnet  and 
forceps  introduced  proved  useless,  and  asphyxia  threatening,  the  cMld  was 
put  back  to  bed. 

After  forty-eight  hours'  rest  a  fresh  radiograph  showed  the  nail  to  l:>e 
88  mm.  from  the  tracheal  wotind;  the  electro-magnet  which  had  Ijeen 
employed  was  too  short,  and.  in  the  case  of  the  forceps,  they  had  not 
been  introduced  deeply  enovigh. 

On  April  9,  imder  anaesthesia,  the  forceps  were  a^in  used,  and  at  the 
second  grip  a  nail  15  mm.  long  was  seized  4  mm.  from  its  point.  The 
naU,  which  was  slightly  oxydised,  had  remained  in  the  left  bronchus  fifty- 
seven  days. 

The  patient  made  an  imeventfvd  recovery,  and  was  in  excellent  health 
at  the  end  of  April. 

"With  regard  to  the  diagnosis  in  these  cases  the  author  insists  on  an 
examination  by  radioscopy  and  radiography,  or  more  directly  still  by 
bronchoscopy.  The  former  is  open  to  all,  but  the  latter  requires  an 
amoimt  of  familiarity  with  the  technique  only  possessed  by  few. 
Foreign  bodies  of  feeble  density,  such  as  fruit  stones,  grains,  and  small 
fragments  of  bone,  would  not  be  discovered  by  radioscopy  and  radio- 
graphy.    Bronchoscopy  would  then  be  the  correct  method  of  examination. 

As  to  treatment,  when  the  ordinai-y  methods  fail  an  attempt  should 
lie  made  to  extract  the  foreign  body  with  forceps  or  magnet  throiigh  the 
tracheal  opening  under  radioscopy.  This,  the  writer  says,  may  l:>e 
successful  if  the  body  l)e  clearly  discernible,  but  oftener  than  not.  owing 
to  its  smallness,  oscillation  of  the  shadow,  coughing,  etc.,  the  method  will 
prove  futile.  "Under  such  circumstances  it  would  l:>e  better  to  obtain  a 
trustworthy  radiogram,  and,  ha^'ing  performed  tracheotomy,  to  remove 
the  body  by  means  of  an  electro-magnet  as  used  by  Lermoyez,  or  a  special 
forceps,  as  was  done  by  Meunier  in  the  case  the  subject  of  this  com- 
munication. "SVhen  a  bronchoscope  is  obtainable  and  one  possesses  the 
necessaiy  tactus  eruditus,  it  would  loe  the  preferable  guide  to  the'  use  of 
instruments  for  extraction  in  these  cases.  H.  Clayton  Fox. 


THYROID. 


Mancioli,  T.   (Rome).— Goitre  at  Monte  Celio,  Rome.     '^  Archiv.  Ital.  d 
Otologia,"  etc..  February  1904,  p.  136. 

The  author  describes  with  statistical  tables  the  occurrence  of  goitre 
in  an  epidemic  form  in  this  district  during  the  past  twenty  or  twentv-five 
years,  it  having  been  previously  imknown  there  or  in  the  surrounding 
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districts.  During  this  period  the  adult  female  popidation  have  mostly 
taken  to  hiring  themselves  as  wet-nurses  by  profession.  The  district  is 
somewhat  isolated,  and  the  result  is  that  the  population  have  closely  inter- 
married. The  author  conclusively  shows  that  the  water  supply  does  not 
coimt  in  the  etiology.  Heredity,  which  affects  only  the  females,  pre- 
disposes to  thyroid  hypertrophy,  and  the  development  of  a  true  goitre  is 
connected  -s\-ith  the  state  of  malnutrition  and  anaemia  which,  from  various 
causes,  prevails  at  puberty,  during  child-birth,  and  especially  from 
frequently  repeated  and  prolonged  lactation.  The  goitres  were  almost 
always  filirous.  rarely  gelatinous,  never  vascidar.  The  author  from 
his  experience  is  led  to  deny  the  view  of  other  writers  that  there  is  a 
connection  between  disease  of  naso-pharyngeal  adenoid  structures  and 
goitre.  James  Donelan. 


EAR. 

Geronzi,  G.  (Eome).— Oh  the  Substitution  of  a  Gauze  Tampon  for 
Stackers  Guard  in  opeiiing  all  the  Cavities  of  the  Middle  Ear. 
"  Archiv.  Ital.  di  Otologia,"  etc.,  February,  1904,  p.  136. 

The  author  points  out  certain  dangers  to  the  osseous  lamina  it  is 
designed  to  protect,  especially  when  the  gouge  is  used  in  this  operation. 
To  obviate  them  he  proceeds  as  follows  -. — Having  opened  the  antrum,  he 
packs  the  bottom  of  the  cavity  -ft-ith  gauze,  and  having  thus  protected  it 
from  all  accidental  shocks,  proceeds  to  break  down  the  external  wall  A^-ith 
the  gouge ;  as  he  works  on  towards  the  tympanum  more  gauze  is  intro- 
duced. The  gauze  is  used  in  much  the  same  way  if  it  is  desired  to 
remove  first  the  outer  wall  of  the  attic.  The  author  finds  that  this 
method  renders  the  operation  much  simpler  and  safer,  and  mentions  that 
Eossi  and  Ferreri  have  adopted  it  "in  preference  to  the  classic  protector 
of  Stacke,'"  which  the  author  "  has  always  regarded  as  an  enemy  i-ather 
than  a  help."  James  Donelan. 

Nuvoli,  G.  (Rome). —  The  Acoustic  Function  of  the  Semicircular  Canals. 
"  Archiv.  Ital.  di  Otologia,"  etc.,  February,  1904,  p.  123. 

The  author,  in  a  most  interesting  and  instructive  paper,  traces  the 
biological  and  developmental  history  of  the  semicircular  canals,  which 
are  essentially  aquatic  organs,  having  their  greatest  development  and 
greatest  functional  activity  in  fishes.  Morphologically  they  are  closely 
related  to  the  canals  of  the  lateral  line  and  in  terrestrial  animals,  in  whom 
the  lateral  line  has  disappeared,  continue  in  relation  to  an  aqueous  fluid 
(endolymph,  perih-mph).  The  author  describes  his  researches  at  con- 
siderable length,  but  the  results  are  in  no  wise  different  from  those 
already  obtained,  the  canals  being  regarded  as  organs  of  eciuihbriixm. 

James  Donelan. 

Heiman.  Alfred  (fils).— Two  Cases  of  Cholesteatoma  of  the  Middle  Ear 
cured  by  Intra-aural  Treatment.  "  La  Presse  Oto-laryngo- 
logique  Beige."     January,  1904. 

A  woman,  aged  thirty-two,  the  subject  of  old-standing  suppuration  of 
the  ear,  following  scarlatina  in  infancy,  complained  of  severe  pains  in  the 
right  ear  and  right  side  of  the  head,  which  came  on  suddenly  two  days 
earlier,  after  a  bath.  She  had  fever,  with  rigors,  rapid  pulse,  anorexia, 
furred  tongue,  and  constipation.     There  was  tenderness  over  the  mastoid 
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and  temporal  regions,  as  well  as  iu  the  meatus.  The  postero-superior 
wall  of  the  meatus  bulged  downwards,  and  behind  it  a  mass  of  cholestea- 
toma could  just  iDe  seen.  The  patient  having  declined  operation,  the 
author  endeavoured  to  give  relief  bv  other  means.  He  ordered  instilla- 
tions of  glycerin  with  carbolic  acid,  leeches  and  ice  to  the  mastoid,  and 
six  grains  of  sodium  salicylate  to  be  taken  every  two  hours.  Besides  this, 
the  tvmpanic  cavity  'was  washed  out  daily  through  the  Eustachian  tulje. 
On  the  fifth  day,  during  forcible  syringing  of  the  ear,  a  mass  of  cholestea- 
toma came  away,  with  immediate  relief.  Ten  days  later  all  disquieting 
symptoms  had  disappeared. 

The  second  case  was  that  of  a  man  aged  twenty-two,  in  whom  similar 
symptoms  supervened,  also  after  a  bath.  The  mass  came  away  after  four 
days,  and  a  fortnight  later  the  patient  was  well.  Chichele  Nourse. 

Toeplitz,  Max. — The  Education  of  Children  with  Impaired  Hearing.    "The 
Post-Grraduate,"  January,  1904. 

The  avithor  points  out  the  sparcity  of  institutions  for  these  children 
when  compared  with  those  for  the  education  of  the  blind.  He  briefly 
describes  the  normal  hearing,  then  the  hearing  in  the  aurally  disturbed 
child,  his  psychic  development,  and  finally,  his  education.  It  is  not  the 
lack  of  hearing  as  such,  but  the  conscious  impediment  in  the  development 
of  speech  that  is  of  extreme  detriment  to  the  child  with  hardness  of 
hearing,  since  it  is  thus  prevented  from  thinking. 

In  dealing  with  the  education  of  these  children  Toeplitz  thinks  that 
hearing-tul>es  and  similar  devices  may  be  used  to  conduct  the  chiLl's  own 
voice  into  the  ear  for  better  pronimciation,  but  not  continuously.  Peda- 
gogic treatment  should  begin  early,  even  before  the  usual  school  age,  as 
these  children  are  usually  much  spoiled.  The  eye  and  tactile  sensations 
should  be  practised,  particularly  the  muscular  sense,  by  rhythmic  move- 
ments of  the  extremities  and  organs  of  speech.  For  the  latter  blowing 
instruments  should  be  used  to  exercise  the  inspiration.  Above  all — and 
this  is  to  be  done  at  the  early  stages, — association  between  the  perception 
of  the  object  and  its  conception  should  l>e  methodically  taught.  The 
author  finally  points  out  that  Groszmann  holds  that  a  close  co-operation 
of  physicians  and  education  is  imperative  to  do  full  justice  to  these 
childi-en.  Macleod  Yearsley. 


THERAPEUTICS. 


Juliusberg",  F.  (Frankfort). — Gummata  at  the  Site  of  Injection  of  Prepa- 
rations of  Mercury.     "Miinch.  med.  Woch.,"  No.  15,  1903. 

In  some  instances  the  injection  of  insoluble  preparations  of  mercury 
has  been  followed  by  the  formation  of  swellings  presenting  many  charac- 
teristics of  gummata.  Juliuslierg  says  much  care  is  required  in  com- 
pounding the  mercurial  salts  with  the  parafiin  in  order  that  they  may 
cause  no  irritation  and  thereby  diminish  the  likelihood  of  the  develop- 
ment of  such  swellings.     A  useful  list  of  references  is  appended. 

Bundok  Grant. 

Holzapfel    (Kiel). — The   Sterilisation    of    Small    Quantities   of  Surgical 
Dressings.     -'Miinch.  med.  Woch.,"  No.  16,  1903. 

The  dressing  material  is  contained  in  a  cylindi-ical  metal  receptacle  and 
steam  is  driven  into  what  is  its  upper  part,  during  the  process,  from  a 
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small  boiler  with  a  spirit-lamp.  The  steam  passes  down  throvigh  the 
material  and  escapes  tliroug'li  a  small  opening,  which  is  afterwards  closed. 
The  receptacle  is  then  detached  from  the  boiler-tube,  and  the  connecting 
opening  is  closed  bv  means  of  a  milled  head.  The  apparatus  is  made  by 
Schiidei  in  Leipzig.'  Dioulas  Grant. 


REVIEW. 


Diseases  of  the  Ear:  A  Text-hook  for  Practitioners  and  Students  of 
Medicine.  By  Edward  Bradford  Dench,  Ph.B.,  M.D.,  Pro- 
fessor of  Diseases  of  the  Ear  in  the  Ilniversity  and  Bellevue 
Hospital  Medical  College  ;  Aural  Surgeon,  New  York  Eye  and 
Ear  Infirmary ;  etc.  Third  Edition,  revised  and  enlarged,  with 
15  plates  and  158  illustrations  in  the  text.  New  York  and 
London:    D.  Appletou  and  Co.,  1903. 

The  first  edition  of  this  work  appeared  in  1891,  and  the  call  for  a 
third  during  the  past  year  is  sufficient  evidence  that  it  has  been  highly 
appreciated.  The  reason  of  this  appreciation  is  obvious  to  those  who 
give  the  handsome  volume  the  careful  study  it  deserves.  The  subject  of 
diseases  of  the  ear  is  treated  in  a  clear  and  exhaustive  manner.  All 
difficulties  are  looked  fairly  in  the  face,  and  are  discussed  with  the  same 
freedom  and  detail  as  if  they  were  placed  by  the  reader  before  the 
author  in  confidential  conversation.  In  addition  to  his  own  experience 
and  strong  personal  opinions,  the  author  gives  the  fullest  evidence  of 
having  studied  each  portion  of  the  subject  in  the  works  of  others, 
notablv  those  of  G-erman  and  American  origin.  It  is  very  difiicult, 
therefore,  to  find  anv  omissions  in  the  accounts  of  the  various  morbid 
states.  As  before,  the  classification  of  the  different  diseases  errs  on  the 
side  of  sub-division  rather  than  of  combination.  Conditions,  which  by 
some  would  be  looked  upon  as  stages  or  degrees  of  the  same  disease,  are  here 
and  there  enumerated  as  individual  pathological  entities,  as,  for  instance,  in 
the  case  of  the  acute  inflammatory  affections  of  the  Eustachian  tubes  and 
tvmpanum.  Nothing,  however,  is  lost  so  far  as  practical  requirements 
are  concerned,  and  the  resulting  elaboration  probably  makes  the  state- 
ments more  instructive  than  would  otherwise  have  been  the  case.  In 
this  new  edition  many  additions  to  the  illustrations  are  to  be  fovmd, 
especiallv  in  the  anatomical  sections.  The  operative  treatment  of  the 
dangerous  sequelae  of  suppurative  disease  of  the  middle  ear  and  petrous 
bone  is  considered  in  much  greater  detail  than  in  previous  editions. 
The  surgical  anatomy  of  the  internal  jugular  vein  is  described  in  con- 
siderable detail,  and  the  indications  for  its  ligation  carefully  considered. 
Possiblv  the  risk  of  "  locking  the  wolf  in  the  fold "  by  leaving  the 
uppemiost  part  of  the  vein  with  its  contents  in  situ,  might  in  another 
edition  deserve  fm-ther  discussion.  The  author's  results  are,  however, 
most  admirable. 

The  work  as  a  whole  will  be  found  by  the  student  a  singidarly  lucid 
guide  to  the  science  and  art  of  otology,  and  we  doubt  if  the  specialist 
can  read  many  of  its  pages  without  coming  across  some  new  fact  or 
suggestive  statement.  The  new  edition  will  only  establish  still  more  the 
popularity  of  Dr.  Denchs  text-book. 
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EDITORIAL. 

THE    SEVENTH    INTERNATIONAL    CONGRESS    OF    OTOLOGY. 

Th£  following  particulars  with  regard  to  the  forthcoming  Con- 
gress have  been  furnished  to  us  by  the  General  Secretary,  and 
those  of  our  readers  who  are  interested  are  requested  to  note  the 
particulars  given  below.  It  is  hoped  that  a  large  number  will  find 
it  possible  to  attend  this  important  meeting  in  this  charming 
locality,  where  a  very  cordial  reception  may  be  counted  on.  A 
reduction  of  50  per  cent,  will  be  allowed  by  the  French  railway 
companies  to  members  attending  the  Congress. 

Dr.  Lermoyez,  Secretary-General,  requests  us  to  state  that  the 
Seventh  International  Congress  of  Otology  will  be  held  at  Bordeaux 
from  August  1  to  4,  1904,  and  will  be  patronised  by  the  Minister 
of  Public  Instruction. 

The  official  languages  of  the  Congress  will  be  French,  English, 
German,  and  Italian. 

A  sum  of  3000  francs  was  presented  by  the  Baron  Leon  de 
Lenval,  of  Xice,  to  found  the  Lenval  Prize  to  be  awarded  on  the 
occasion  of  the  International  Congresses  of  Otology. 

It  was  decided  by  the  fifth  International  Congress,  held  at 
Florence  in  1895  : — 

1.  That  the  interest  of  this  sum  accumulated  in  the  interval 
between  two  otological  congresses  should  be  presented  to  the 
author  who  had  effected  the  most  marked  progress  in  the  practical 
treatment  of  affections  of  the  organs  of  hearing  during  the  period 
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in  question,  or  to  the  inventor  of  some  easily  portable  apparatus 
capable  of  markedly  improving  the  hearing  of  deaf  people. 

2.  That  this  sum  of  3000  francs  should  be  deposited  in  a  public 
bank  in  the  hands  of  the  President  of  the  Jury, 

3.  That  the  International  Otological  Congress  should  elect  on 
each  occasion  a  Jury  of  seven  members,  who  should  announce  their 
decision  at  the  last  sitting  of  each  Congress. 

The  present  members  of  the  Jury  are  : — Professor  Politzer,  of 
Vienna  (President),  Dr.  Benni,  of  Warsaw,  Dr  Gelle,  of  Paris, 
Professor  Pritchard,  of  London,  Professor  St.  John  Eoosa,  of  Xew 
York,  Professor  Kirchner,  of  "Wiirzburg,  Professor  Grazzi,  of 
Florence,  and  Professor  E.  J.  Moure,  of  Bordeaux. 

The  Lenval  Prize  will,  therefore,  be  awarded  at  the  forthcoming 
International  Congi'ess,  which  will  be  held  in  Bordeaux  from 
August  1  to  4,  1904. 

Those  desirous  of  competing  for  the  prize  are  invited  to  send  in 
the  o-rounds  of  their  candidature  before  July  1,  1904,  to  Dr.  E.  J. 
Moure,  President  of  the  Committee  of  Organisation  of  the  Congress, 
25  bis  Cours  du  Jardin-Public,  Bordeaux. 

A  museum  of  instruments,  as  well  as  of  anatomical  and  patholo- 
gical specimens  dealing  with  diseases  of  the  ear,  the  nasal  fossfe, 
and  the  naso-pharynx,  will  be  organised  during  the  Congress. 
The  museum  will  include  naked-eye  and  microscopical  prepara- 
tions, and  also  draAvings  and  photographs.  It  will  be  placed  in  the 
building  of  the  Faculty  of  Medicine,  and  the  large  amphitheatres 
will  allow  of  an  effective  arrangement  of  whatever  collections 
members  of  the  Congress  may  wish  to  send. 

This  part  of  the  programme  will  be  organised  by  Drs.  Guement 
and  Lafite-Dupont. 

Those  who  wish  to  send  exhibits  to  the  museum  are  requested 
to  give  the  earliest  possible  notice ;  in  any  event  packages  ought 
to  arrive  at  Bordeaux  by  July  1  next  at  the  very  latest.  A  special 
form  of  label  is  sent  with  the  notices  which  have  been  distributed 
to  most  of  those  interested,  and  they  can  be  procured  on  application 
by  those  who  have  not  received  them. 

Those  who  have  received  invitations  are  requested  to  reply  not 
later  than  May  1,  and  those  who  wish  to  make  any  communication 
should  send  in  the  title  as  soon  as  possible  after  having  been 
inscribed  as  members  of  the  Congress.  They  are  also  requested  to 
address  to  the  secretary  before  May  1  a  resume  in  a  few  lines  of 
the  paper  which  they  wish  to  present.  The  time  occupied  in  the 
reading  of  a  paper  is  not  to  exceed  fifteen  minutes,  and  any  com- 
munications which  take  a  longer  time  will  require  to  be  condensed. 


May.  1904.]  Rhinology,  and  Otology.  2ol 

The  following  subjects  for  discussion  have  been  arranged  : 

1.  The  Choice  of  a  Simple  and  Practical  Acoumetric  Formula. 
Introduced  by  Professor  Politzer,  Professor  G-radenigo^  and  Dr. 
Delsaux. 

2.  Diagnosis  and  Treatment  of  Siqij^urations  of  the  Lahyrinth, 
Introduced  by  Dr.  Brieger,  Dr.  ron  Stein,  and  Dr.  Dundas  Grant. 

3.  Methods  of  Opening  and  of  Treatment  of  Cerebral  Abscess  of 
Otitic  Origin.  Introduced  by  Dr.  Knapp,  Dr.  Schmiegelow,  and  Dr. 
Botey. 

The  subscription  amounts  to  25  francs,  and  this  entitles  to  a 
copy  of  the  Transactions.  It  should  be  paid  to  the  Treasurer,  Dr. 
Lannois,  Rue  Eniile-Zola,  14,  Lyons. 

Those  attending  are  requested  to  state  whether  they  will  be 
alone  or  accompanied  by  ladies  or  other  members  of  their  families. 

The  local  organisation  at  Bordeaux  consists  of  :  President  of 
Organisation  of  the  Congress,  Dr.  E.  J.  Moure;  Secretary,  Dr. 
Brindel ;  Museum  Committee,  Drs.  Guement  and  Lafite-Dupont  j 
Hotel  and  Reception  Committee,  Drs.  Claone  and  Dupond ;  Enter- 
tainment Committee,  Drs.  Ardenne  and  Beausoleil. 

Proposals  for  admission  to  the  Congress  ought  to  be  addressed 
to  M.  le  Docteur  Lermoyez,  Rue  de  la  Boetie,  20bis,  and  the  sub- 
scription, 25  francs,  .should  be  sent  to  M.  le  Docteur  Lannois,  Rue 
E  mile-Zola,  14,  Lyons. 


PRESIDENTIAL    ADDRESS    TO    THE    BRITISH    LARYNGO- 
LOGICAL.   RHINOLOGICAL,   AND    OTOLOGICAL    ASSOCIATION. 

Delivered  on  March  11,  19<>i, 

By  Johx  Bark,  F.R.C.S.Edix., 
Honorary  Surgeon,  Throat  and  Ear  Department,  Stanley  Hospital,  Liverpool. 

Uentlemex, — It  was  with  much  misgiving  that  I  accepted  the 
invitation  of  the  Council  to  allow  myself  to  be  nominated  for  the 
Presidency  of  this  Association.  I  felt  my  entire  unworthiness  to 
fill  so  important  and  honourable  an  office,  and  this  feeling  was 
greatly  enhanced  when  I  looked  back  on  the  list  of  former  Presi- 
dents and  saw  there  the  names  of  the  great  pioneers  of  our 
"specialty.  I  knew  I  should  make  but  a  poor  and  unworthy 
successor  to  such  as  Morell  Mackenzie,  Lennox  Browne,  or 
McXeil  Whistler.  I  could  not  claim  a  place  in  the  temple  of  fame 
with  them.     Looking  to  more  recent  times,  to  la.st  vear  indeed,  I 
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fully  appreciated  the  great  difliculty  I  should  have  before  me  in 
trying  to  emulate  the  example  of  Dr.  AVingrave,  whose  conduct  in 
the  chair  has  been  beyond  all  praise,  and  whose  work,  especially 
in  the  pathology  of  our  subject,  has  done  so  miTcli  to  advance  our 
knowledge.  However,  a  campaign  is  not  won  by  generals  only.  The 
common  soldier  is  also  a  necessity,  and  no  doubt  should  be  recog- 
nised, and  I  feel  that  in  selecting  me  you  have  intended  to  do 
honour  to  the  numerous  band  of  earnest  and  hardworking  prac- 
titioners of  our  specialty — men  who  have  not  much  time  nor 
opportunity  for  scientific  investigations,  but  who  none  the  less  are 
able  to  thankfully  appreciate  and  apply  the  work  of  others.  It  is  as 
one  of  such  that  I  accept  the  honour  you  have  conferred  on  me, 
and  here  tender  you  my  warmest  thanks  not  only  for  it,  but  for 
much  more.  I  am  deeply  indebted  to  you  all  for  the  many  and 
great  kindnesses  I  have  received  at  your  hands,  and  for  the 
numerous  and  cordial  friendships  I  have  made. 

1  must  thank  you  on  behalf  of  the  country  members  for  con- 
ferrinof  the  office  on  one  of  us.  We  feel  that  in  cominsr  here  and 
enjoying  these  meetings  the  barg*ain  is  too  one-sided.  We  receive 
out  of  all  proportion  to  what  we  give.  The  difliculty  of  bringing 
here  the  material  results  of  our  labours  is  so  great  that  it  is  rarely 
possible  to  do  so,  and  we  feel  that  our  coutributious  to  the  work 
of  the  Society  are  so  meagre,  that  recognition  of  us  on  your  part 
is  all  the  more  generous.  For  those  of  you  who  practise  in  the 
Metropolis,  it  will  be  difficult  to  conceive  Iioav  refreshing  it  is  for 
the  provincial  laryngologist  to  come  here.  At  home,  he  is  largely 
isolated,  and  comes  into  contact  Avith  but  few  who  are  particularly 
interested  in  his  subject,  and  the  chances  of  discussing  and  com- 
paring notes  and  experiences  are  few  and  far  between.  Here  he 
gets  the  opportunity  of  mixing  Avith  the  acutest  intellects  that  are 
engaged  in  working  out  the  problems  of  his  daily  life,  and  he 
rarely  returns  to  his  own  tOAvn  Avithout  feeling  that  he  has  rubbed 
some  corners  off,  and  has  gained  something  to  help  him  to  answer 
some  of  the  questions  that  the  study  of  his  cases  is  daily  suggest- 
ing. Isolation  begets  nai'roAvness  ;  interconnnunication,  broadness 
of  A'ieAv. 

In  accepting  oflice  I  ask  for  your  loyal  support  in  helping  me 
to  conduct  the  affairs  of  the  Association,  and  to  carry  on  its  tradi- 
tions in  a  manner  worthy  of  the  successors  of  the  great  and 
honourable  men  Avho  have  preceded  us.  The  list  contains  the 
names  of  altuost  all  those  who  in  this  country  have  been  prominent 
in  the  inA'estigation  of  those  diseases  that  are  our  special  study,  and 
in  lookinof  throusfh  the  list  of  communications  made  to  the  Associa- 
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tion,  one  canuot  but  appreciate  the  completeness  with  which  the 
whole  field  has  been  traversed,  and  the  importance  of  the  discussions 
to  which  they  have  given  rise.  I  look  back  to  many  meetings  with 
the  gi'eatest  pleasure,  but  to  none  with  so  much  as  to  the  truly  great 
meeting  in  the  sumimer  of  1895,  whereat  were  pre-ent  so  many 
distinguished  visitors  from  all  parts  of  the  world.  I  live  in  the 
hope  of  seeing  such  another. 

After  what  I  have  said,  and  before  this  audience,  it  is  unneces- 
sary for  me  to  say  anything  more  in  justification  of  the  existence 
of  this  Association.  If  our  specialty  has  any  right  to  exist,  such  a 
society  is  a  necessity,  and  I  am  sure,  with  all  the  complexity  of 
modern  methods  and  apparatus,  no  one  will  say  that  humanity 
could  be  as  well  served  as  it  is  by  other  than  specialists. 

Still,  I  always  feel  thankful  that  I  spent  the  first  few  years  of 
my  medical  work  in  general  practice,  and  many  more  as  surgeon  to 
a  general  hospital,  for  I  have  found  the  experience  and  knowledge 
gained  then  of  infinite  service. 

In  those  days,  at  any  rate  in  the  provinces,  our  specialty  had  no 
existence,  and  all  that  was  done  for  the  diseases  we  now  treat  was 
done  by  the  general  surgeon  or  physician,  except  jierhaps  ''  Aural 
Surgery,"  and  that  chiefly  consisted  in  sjTinging  ears,  t\visting  out 
polypi,  the  occasional  use  of  the  Politzer  or  Eustachian  catheter,  or 
in  the  making  of  a  Wilde^s  incision,  and  was  done  by  the  ophthalmo- 
logists. True,  the  laryngoscope  was  well  enough  knoAvn,  but  scarcely 
any  but  a  few  advanced  physicians  used  it.  I  well  remember  how 
in  my  young  days  it  Avas  quite  customary  to  prepare  the  patient  for 
several  days  with  good  big  doses  of  bromide  for  a  laryngoscopic 
examination. 

The  eye,  of  course,  was  commonly  enough  looked  into,  but, 
strange  to  say,  no  one  looked  into  the  nose.  It  was  strongly 
instilled  into  me  that  the  best  way  to  examine  the  nose  was  to 
make  a  digital  examination  wdth  the  little  finger. 

I  have  thought,  having  no  scientific  discoveries  or  special  work 
to  bring  forward  as  the  subject  of  this  address,  that  I  could  not  do 
better  than  place  before  you  some  of  the  experiences  through  which 
I  have  passed,  and  conclusions  I  have  come  to  in  my  twenty  years 
of  work.  I  cannot,  of  course,  deal  with  everything,  but  I  trust  that 
the  foUoAving  resume  ^\il\  not  be  out  of  place. 

With  the  exception  of  the  use  of  reflected  artificial  light,  I 
think  there  can  be  no  doubt  that  the  introduction  of  cocaine  has 
done  more  than  anything  else  to  make  our  specialty  possible.  I 
do  not  tliink  that  any  of  the  more  recently  introduced  local 
anaesthetics  have  justified  their  position  as  competitors  with  it.     I 
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have  used  eucaine  and  cliloretone  and  have  been  much  disappointed 
with  them  and  have  retui'ned  to  cocaine,  whicli,  when  properly 
applied,  gives  results  as  nearly  perfect  as  possible. 

I  consider  it  essential  to  use  an  absolutely  fresh  solution  (5  to  20 
per  cent.),  and,  in  the  case  of  the  nose,  apply  it  by  means  of 
absorbent  wool  pledgets.  In  pharyngeal  cases  I  apply  it  with  a 
swab,  and  in  laryngeal  by  a  spray. 

Before  cocaiiie  the  removal  of  nasal  polypi  was  barbarous  in  the 
extreme,  and  people  dreaded  it  so  much  that  they  frequently 
refused  to  have  it  done,  at  any  rate  a  second  time ;  while  now-a- 
days  I  have  known  patients  to  say  it  was  not  much  worse  than 
having  their  hair  cut. 

Evulsion  by  straight  dressing  forceps  without  the  aid  of  vision 
was  the  only  method  taught  and  practised  when  I  was  a  student. 
No  doubt,  in  competent  hands,  much  good  work  was  done,  but  the 
method  was  painful  and  bloody,  and  there  was  much  risk  of  injury 
to  healthy  tissues.  The  cranial  cavity  even  has  been  opened,  as  in 
the  well-known  case  reported  by  Tillaux,  and  troublesome  cicatri- 
cial bridges  were  not  uncommon  results. 

I  have  used  various  kinds  of  specially  constructed  forceps  and 
snares,  including  the  galvano-cautery  snare,  but  in  common  with 
most  rhinologists  I  have  come  to  consider  the  cold  wire  snare  the 
most  valuable  and  reliable  tool  for  the  work. 

There  is,  however,  one  case  in  which  I  still  adhere  to  the  use  of 
forceps.  When  a  large  mucous  polypus  fills  the  posterior  choana, 
or  even  the  naso-pharynx,  I  find  it  much  more  easy,  and  less  pain- 
ful to  the  patient,  to  seize  the  base  of  the  polypus  with  a  pair  of 
strong  serrated  forceps,  guided  by  the  left  forefinger  in  the  naso- 
pharynx, than  to  get  a  snare  round  it. 

I  find  the  punch  forceps  of  Symonds,  Hartmann,  or  Griinwald, 
with  subsequent  use  of  the  galvano-cautery,  very  valuable  for 
destroying  the  polypoid  buds  and  granulations  so  commonly  found 
about  the  edges  of  the  hiatus  semilunaris,  the  uncinate  process,  and 
the  middle  turbinal. 

Though  I  have  met  with  several  cases  in  Avhicli  complete 
turbinectomy  was  called  for,  I  never  participated  in  what  I  con- 
sidered the  craze  which  followed  the  introduction  of  Carmalt 
Jones'  spokeshave.  I  saw  much  of  the  results  of  the  operation  in 
the  hands  of  others,  and  no  doubt  the  respiration  throug-h  the 
affected  nostril  became  free  enough ;  but  the  complete  removal  of  so 
important  a  physiological  organ  as  the  turbinal  should  not  be  done 
unless  absolutely  necessary,  as  its  excision  often  results  in  chronic 
dry  rhinitis  and  even  phai-yngitis  or  laryngitis,  and  the  results  were 
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often  more  inconvenient  than  the  oi'iginal  condition^  for  the  relief 
of  Avhich  the  operation  was  performed. 

There  are,  no  doubt,  many  turbinals  that  require  reduction  in 
size,  and  if  the  galvano-cautery  is  not  sufficient  I  find  the  operation 
which  Mr.  Lake  has  called  anterior  turbinectomy  very  satisfactory, 
and  have  seen  no  unpleasant  results  follow  it. 

Just  as  a  turbinal  should  not  be  removed  merely  because  it  is 
large,  so  a  septal  crest  or  spur,  or  a  deviation,  need  not  be  treated 
unless  it  produces  symptoms,  is  visibly  ugly,  prevents  the  removal 
of  polypi  or  the  use  of  the  Eustachian  catheter.  I  have  tried 
many  methods  of  removal  by  knife,  chisel,  gouge,  saw,  or  trephine, 
by  electrolysis  or  galvano-cautery,  but  now  always  use  either  the 
knife  or  a  nasal  saw — Bosworth\s  or  Goidsmith^s.  Great  care 
should  be  taken  not  to  wound  the  turbinal,  in  which  event  trouble- 
some synechia  is  likely  to  occur.  Preferably,  I  choose  cocaine 
anaesthesia,  but  much  depends  on  the  temperament  of  the  patient 
and  the  size  and  position  of  the  deformity.  Often  general 
anaesthesia  is  compulsory.  In  my  experience,  severe  htemorrhage 
is  not  common;  but  should  the  artery  of  the  septum  be  divided, 
troublesome  bleeding  may  ensue.  In  this  event  I  plug  firmly  with 
antiseptic  gauze,  and  repeat  each  day  until  the  bleeding  ceases. 
During  the  last  few  years,  instead  of  cocaine  alone,  I  have  been 
using  20  per  cent,  cocaine  in  1  in  1000  adrenalin  solution.  This 
renders  the  operation  much  more  bloodless,  but  has  the  dis- 
advantage that  the  cases  must  be  watched  carefully  for  some  hours, 
as,  when  the  contraction  passes  off,  very  troublesome  hsemorrhage 
is  apt  to  occur,  though  no  large  vessel  has  been  wounded.  On  this 
account  I  have  recently  again  taken  to  plugging  the  nose  after 
these  operations,  and  find  that  even  very  light  plugging  is  quite 
sufficient  to  prevent  recurrent  haemorrhage. 

Deviations  in  the  present  day  are  much  more  successfully  treated 
than  formerly,  thanks  to  Asch's  operation  and  its  modifications. 
Fifteen  or  twenty  years  ago  the  routine  treatment  was  to  break  up 
the  septum  by  means  of  Adams'  or  Walsham's  forceps  and  insert 
a  perforated  vulcanite  plug  in  each  nostril  to  maintain  the  correct 
position.  This  was  very  unsatisfactory  in  most  instances,  for,  on 
removal  of  the.  plugs,  the  deformity  often  recurred.  With  Moure's 
operation,  which  I  now  use,  I  have  had  a  satisfactory  amount  of 
success.  I  always  place  a  Delstanche's  splint  on  each  side  for  a 
few  hours,  until  the  haemorrhage  has  ceased,  after  which  a  Lake's 
rubber  splint  placed  on  the  convex  side  will  keep  the  septum  in 
the  required  position.  This  should  be  taken  out  and  cleansed  or 
changed  every  day  for  about  a  fortnight  or  three  weeks,  when  the 
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septum,  in  the  majority  of  cases,  may  be  relied  on  to  remain  in  the 
improved  position. 

For  the  treatment  of  the  accessory  sinuses,  punching  away  the 
ethmoid  cells  with  Hai'tmanu's  conchotomes  has  proved  quite 
satisfactory  to  me  in  all  cases  of  ethmoidal  suppuration,  and  I  have 
never  found  the  operation  of  clearing  away  the  ethmoid  with  ring 
knives  under  chloroform  necessary. 

In  frontal-sinus  suppuration  I  first  remove  the  anterior  end  of 
the  middle  turbinal  in  the  hope,  which  is  frequently  realised,  that 
this  may  free  the  fronto-nasal  passage  and  secure  efficient  drainage 
of  the  sinus.  When  this  is  not  successful  I  trephine  the  sinus  and, 
after  removing  any  obstructions,  make  a  large  opening  through 
the  floor  into  the  nose,  clean  out  with  hydrogen  peroxide,  plug 
with  antiseptic  gauze,  bringing  the  end  out  through  the  nose,  and 
then  close  the  external  incision.  The  packing  is  removed  through 
the  nose  on  the  second  day.  I  desire  here  to  express  my  great 
indebtedness  to  Mr.  Mayo  Collier,  from  whose  work  on  the 
"  Surgery  of  the  Frontal  Sinus"  we  have  learnt  so  much. 

More  exact  clinical  observation  and  improved  methods  of 
examination  have  brought  many  more  cases  of  antral  disease  under 
our  notice  than  was  formerly  the  case.  The  so-called  "  latent " 
empyema  can  scarcely  be  any  longer  regarded  as  latent,  its 
symptoms  being  so  well  understood,  and  the  examination  of  the 
antrum  so  easily  made.  Still,  just  as  one  is  never  absolutely  sure 
that  there  is  pus  in  a  chest  until  one  has  explored  it  with  a  needle, 
so  it  is  essential  before  operating  for  maxillary-sinus  suppuration 
to  introduce  a  trocar.  I  use  a  Lichtwitz  trocar,  and  perforate 
the  inner  wall  through  the  inferior 'meatus.  To  drain  I  always 
operate  through  the  canine  fossa  in  the  following  Avay : — I  use  a 
specially  shaped,  shouldered,  trocar  chisel,  and,  under  nitrous 
oxide  anaesthesia,  drive  it  with  a  single  blow  of  the  hammer  into 
the  antrum,  and  at  once  inti'oduce  a  specially  shaped  rubber 
drainage-tube  made  for  me  by  Messrs.  Down  Bros.  This  is  fitted 
with  a  flanged  end  at  an  angle  of  45°,  w^hich  lies  easily  between  the 
gums  and  cheek  and  keeps  the  tube  in  position.  The  patient  is 
instructed  to  wash  out  the  antrum  by  forcing  lotion,  by  orbiculo- 
buccinator  action,  through  the  tube  and  antrum  into  the  nose.  1 
find  in  the  majority  of  cases  this  is  satisfactory  ;  if  not,  I  do  a 
radical  operation  on  the  lines  of  Caldwell-Spicer. 

Lar^-ngologists,  I  think,  do  not  excise  the  uvula  very  frequently, 
recognising  that  most  of  the  symptoms  that  used  to  be  ascribed 
to  its  elongation  are  really  due  to  other  causes.  It  is  still,  however, 
very  frequently  "removed  by  some  practitioners,  who,  whenever  a 
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patient  complains  of  any  subjective  throat  symptoms  or  voice 
fatigue,  snip  it  off  with  as  little  compunction  as  pathological  know- 
ledge. We  have  improved  very  little  in  this  matter  upon  the 
knowledge  and  practice  of  even  the  most  ancient  surgeons;  for 
example,  in  the  seventh  century  of  our  era,  Paulus  ^gineta  wrote 
that  it  should  only  be  removed  when  it  causes  cough,  sleeplessness, 
and  suffocation,  and  then  only  as  much  should  be  removed  as 
exceeds  its  natural  length,  as  complete  extirpation  is  injurious,  he 
says,  to  the  voice  and  chest.  It  is  interesting  to  note  that  even 
then  the  uvula  was  held  by  a  special  forceps  adapted  to  the 
purpose.  Speaking  of  the  ancient  surgeons  and  their  ways,  I  have 
been  much  struck  by  the  method  they  employed  for  excision  of  the 
tonsils.  Paulus  ^-Egineta  operated  in  the  same  manner  as  was  still 
in  vogue  when  I  was  a  student,  namely,  pulling  out  the  tonsil  with 
a  pair  of  forceps  or  tenaculum,  and  cutting  it  off  with  a  knife 
— called  an  ancyclotomus. 

Celsus  dii-ects  us  to  "scrape  the  membrane  with  the  finger  and 
tear  it  out,"  which  is  really  enucleation. 

Albucasis  recommends  scissors,  but  also  seems  to  have  invented 
a  sort  of  guillotine,  and  figures  an  instrument  consisting  of  a 
lunated  piece  of  iron  fixed  to  a  handle. 

Of  the  several  methods  practised  at  the  present  time,  all  of 
which  I  at  one  time  or  another  have  tried,  I  now  practically  use  but 
two,  viz.  the  guillotine  and  morcellement.  Up  to  fifteen  years  of 
age  I  usually  employ  a  modification  of  the  ordinary  spade  or 
Mackenzie  guillotine.  The  blade  of  the  insti-ument  I  use  is  only 
five  inches  long,  and  the  handle,  instead  of  being  at  an  obtuse  or 
right  angle,  is  at  an  acute  one.  I  find  that,  especially  for  rapid  work 
— that  is,  operating  under  nitrous  oxide  gas, —  one  has  more  con- 
trol of  the  instrument,  and  can,  therefore,  remove  the  tonsils  more 
completely  and  expeditiously.  Above  fifteen  years  of  age  I  now 
always  use  the  method  of  morcellement,  considering  it  more  satis- 
factory than  the  guillotine.  The  enlarged  tonsils  of  the  adult  are 
so  frequently  adherent  to  surrounding  parts  that  this  is  often  the 
only  way,  I  find,  of  completely  removing  the  whole  organ. 

I  use  Rualt's  punch  for  the  larger  portions,  and  finish  off"  with 
Hartmann's  conchotomes.  The  complete  removal  of  both  tonsils 
can  be  easily  done  in  this  way  in  one  sitting,  and  under  cocaine 
anaesthesia.  I  have  used  this  method  in  more  than  200  cases,  and 
the  liaMnorrhage  has  always  been  trivial. 

Hajmorrliage  after  tonsillectomy  is  undoubtedly  a  rare  occur- 
rence. In  children  it  is  exceedingly  rare.  Out  of  6000  operations 
on  children  under  fifteen  years  of  age,  I  have  met  with  it  but  twice, 
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in  a  boy  of  thirteen  and  in  a  gii'l  of  ten.  The  ha?morrhage  was 
severe  in  both,  but  not  alarming  in  either.  I  have  also  met  with 
severe  ha?morrhage  in  five  adnlt  cases.  In  all  seven  cases  the 
guillotine  was  used,  and  the  anterior  pillar  of  the  fauces  was  not 
wounded  in  any,  and  astringent  sprays  or  gargles  were  useless. 
In  five  the  ha?naorrhage  was  controlled  by  steady  and  continuous 
pressure  by  means  of  a  pad  soaked  in  turpentine  or  adrenalin  held 
on  the  stump  with  the  middle  finger,  the  thumb  of  the  same  hand 
pressing  below  the  angle  of  the  jaw.  In  two  cases  a  spouting 
vessel  was  visible,  which  was  stopped  in  one  case  by  forci-pres- 
sure,  and  in  the  other  by  ligature. 

Although  adenoids  were  known  to  Wni.  Hunter,  and  were 
occasionally  described  by  others,  their  removal  as  a  regular 
practice  dates  from  the  work  of  Meyer,  of  Copenhagen,  in  1868. 
The  operation  used  to  be  performed  under  chloroform  or  ether, 
but,  deaths  not  infrequently  occurring-,  I  think  all  of  us  have  as 
far  as  possible  discarded  them  and  taken  to  nitrous  oxide.  Where 
enlarged  tonsils  are  present,  as  well  as  adenoids,  as  they  nearly 
always  are  in  children,  I  believe  many  still  use  chloroform,  but  for 
the  last  nine  or  ten  years  I  have  invariably  used  nitrous  oxide  with 
oxygen,  which  I  find  gives  plenty  of  time  for  the  double  operation. 

When  I  started  operating  under  gas  there  Avas  no  gag  suitable 
for  the  purpose.  The  surgical  gags  interfered  with  the  administra- 
tion of  the  gas,  aud  the  dental  mouth-props  interfered  with  the 
oj)eration.  Dr.  AVingrave  and  I  brought  out,  separately,  gags 
W'hich  rendered  the  operation  not  only  possible,  but  easy,  under  the 
short  nitrous  oxide  anaesthesia.  There  are  a  few,  but  very  few, 
cases  for  which  neither  Wingrave's  gag  nor  mine  is  suitable. 
When  the  central  incisors  project  considerably  beyond  the  lateral, 
the  gag  is  apt  to  slip,  and  in  this  case  I  use  Doyen's  gag,  but  find 
it  much  less  comfortable  and  convenient  for  general  use. 

I  strongly  believe  in  operating  with  the  head  hanging  over  the 
end  of  the  table.  No  doubt,  to  commence  with,  the  operator  finds 
the  tongue  somewhat  in  the  way  for  the  tonsillectomy,  but  this 
difficulty  is  with  very  little  practice  easily  surmounted,  and  the 
advantage  of  keeping  the  larynx  free  from  blood  alone  more  than 
compensates  for  this.  Besides,  as  regards  the  adenoids,  this 
position  is  incomparably  superior  for  using  the  Gottstein  curette 
and  the  finger. 

The  lingual  tonsil,  in  my  student  days,  was  never  recognised  as 
a  distinct  entity.  We  were  certainly  aware  of  the  presence  of  a 
good  deal  of  adenoid  tissue  at  the  root  of  the  tongue,  but  no  one 
ever   thought  of  attributing  any  symptoms  to  it,  or  of  treating  it 
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surgically.  Of  course,  the  common  use  of  the  laryngoscope 
accounts  for  its  perhaps  undue  prominence  during  late  years. 
Hypertrophy  of  this  structure  is  not,  in  my  experience,  very 
common;  that  is  to  say,  hypertrophy  sufficient  to  produce 
s^Tuptoms.  When  it  occurs,  it  is  usually  in  adults,  and  has  given 
rise  to  two  prominent  symptoms,  viz.  a  feeling  of  fulness  at  the 
root  of  the  tongue  and  occasional  sensations  of  choking.  As  a 
rule,  galvano-puncture  reduces  it  sufficiently  to  give  relief,  but 
cases  sometimes  present  themselves  calling  for  more  radical  treat- 
ment. I  then  remove  it  with  a  pair  of  rectangular  punch  forceps 
made  for  me  for  that  purpose  about  ten  years  ago  by  Messrs. 
Meyer  and  Meltzer. 

I  have  recently  met  with  a  case  of  exceptional  enlargement, 
occurring  in  a  man  of  fifty-four  years,  and  consisting  of  tAvo  lobes, 
each  the  size  of  a  Barcelona  nut. 

I  have  only  met  with  one  case  of  acute  abscess  of  the  lingual 
ttmsil.  A  man  of  thirty  complained  of  painful  swallowing,  and  the 
laryngoscope  showed  a  large  red  swelling  of  the  lingual  tonsil, 
which  fluctuated  on  palpation,  and  which  on  incision  yielded  pus 
Avith  complete  relief. 

Until  the  patient  and  successful  Avork  of  Krause  of  Berlin,  and 
Heryng  of  "WarsaAV,  showed  us  the  value  of  the  proper  surgical 
treatment  of  laryngeal  tuberculosis,  patients  were  practically  left 
to  their  fate;  local  applications  of  morphia,  cocaine,  and  other 
anaesthetics  being  the  only  treatment  adopted,  and  that  only  in  the 
attempt  to  relieve  the  terrible  odynephagia.  The  precepts  and 
example  of  these  two  great  "workers  in  our  specialty  have  done 
more  for  suffering  humanity  in  the  alleA'iation  of  this  terrible 
sAinptom  than  words  can  describe,  and,  although  most  cases  of 
laryngeal  phthisis  inevitably  succumb,  yet  the  relief  from  pain  and 
the  consequent  ability  to  take  food  prolong  life  and  make  it  more 
endurable.  A  fe^v  brilliant  cases  have  been  reported,  AA-here  eA-en 
a  cure  resulted,  with  restoration  of  A'oice.  I  haA'e  found  both 
Krause's  double  curettes  and  Heryng's  curettes  of  great  serAice  in 
remoA-ing  the  tubercular  infiltration,  and  so  facilitating  the  applica- 
tion of  the  lactic  acid. 

Another  plan  of  treatment  which  I  have  adopted  for  a  few 
years,  especially  where  the  disease  has  progressed  to  ulceration,  or 
where,  owing  to  the  intractability  of  the  patient,  the  above  surgical 
treatment  is  impossible,  is  the  insufflation  of  equal  parts  of  ortho- 
form  and  resorcin.  It  is  often  quite  astonishing  how  quickly  this 
relieves  the  symptoms  and  cleans  up  the  ulcerating  surfaces. 

In  no  branch  of  our  art  has  there  been  more  improA-ement  than 
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in  the  teeliiiique  and  iiistvuments  for  nse  in  endo-laryngeal  surgery. 
Formerly  l)enign  growths,  foreign  bodies,  etc.,  in  the  upper 
respiratory  passages  were  removed  by  means  of  external  operations, 
but  now,  thanks  to  the  laryngoscope  and  the  various  and  ingenious 
instruments  wliich  have  been  devised,  the  practised  laryngologist 
removes  such  growths  as  papillomata,  fibromata,  cysts,  etc.,  of  the 
larynx  with  comparative  ease;  and  even  in  cases  of  suspected 
malignancy  a  small  scrap  removed  in  this  way  may  give  positive 
microscopic  evidence  and  cause  the  patient  to  submit  to  the  radical 
operation  much  more  early  than  he  otherwise  would  have  done, 
which  makes  so  much  for  success  or  failure  in  these  cases. 

I  have  found  Dr.  Dundas  Grant's  laryngeal  forceps  of  especial 
value  in  removing  growths  from  the  edges  of  the  cords,  and  have 
often  removed  at  the  first  attempt  wnth  these  forceps  growths 
that  I  have  failed  to  remove  with  others. 

Valuable  as  this  method  is  in  the  treatment  of  benign  growths, 
I  think  all  modern  laryiigologists  are  agreed  that  the  complete 
removal  of  even  the  smallest  malignant  growths  in  this  way  is 
impossible,  and  any  attempt  to  do  so  I  consider  unjustifiable  and 
unfair  to  the  patient.  The  successful  removal  of  a  malignant 
neoplasm  necessitates  the  removal  of  so  much  surrounding  tissue, 
and  the  condition  is  so  serious,  that  if  any  operation  is  to  be  done, 
it  must  be  an  external  one,  and  endo-laryngeal  interference,  I 
think,  only  increases  the  rapidity  of  growth.  In  my  experience, 
when  the  growth  has  aifected  the  parts  outside  the  larynx,  any 
curative  operation  is  out  of  the  question,  but  when  the  disease 
appears  to  be  intrinsic,  I  advise  an  exploratory  thyrotomy,  and, 
should  it  then  be  found  that  the  whole  of  the  disease  can  be  safely 
removed,  we  may  proceed  as  far  as  removing  half  of  the  larynx 
with  satisfactory  results ;  but  should  it  be  found  that  the  disease 
is  so  extensive  that  complete  laryngectomy  would  be  necessary,  I 
think  it  better  to  proceed  no  further,  but  close  up  the  wound,  as 
the  results  of  the  complete  operation  are  in  my  experience  always 
unsatisfactory,  and  I  believe  the  })atients  as  a  rule  Avill  live  longer 
and  in  greater  comfort  after  a  palliative  tracheotomy. 

The  importance  of  early  diagnosis  and  treatment  cannot  be 
over-estimated  in  cases  of  malignant  laryngeal  disease.  In  all 
cases  of  even  slight  hoarseness  lasting  over  a  month  a  careful 
examination  by  a  skilled  laryngologist  is  im]ierative.  If  this  were 
to  become  a  routine  practice,  thyrotomy  would  be  frequently 
successful  and  complete  lar3'ngectomy  rarely  necessary. 

Concerning  tracheotomy,  there  is  really  very  little  to  be  said, 
and  all  surgeons  are  much  in  agreement  on  the  subject. 
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Intubation,  except  in  the  case  of  syphilitic  and  other  forms  of 
laryngeal  stenosis,  where  it  is  very  valuable  and  may  result  in  a 
complete  cure,  cannot  be  said  to  be  a  substitute  for  it,  certainly 
not,  to  my  mind,  in  laryngeal  diphtheria.  Here  I  regard  tracheo- 
tomy, if  not  done  too  late,  as  the  best  way  of  averting  death  from 
asphyxia,  and  combined  with  the  use  of  antitoxin  has  in  my  hands 
been  very  successful. 

Where  the  membrane  extends  below  the  larynx  one  should  not 
be  in  a  hurry  to  insert  a  tube,  but  endeavour  to  clear  out  any 
loose  membrane,  and  I  have  on  several  occasions,  with  success, 
thoroughly  curetted  the  inside  of  the  trachea,  as  in  two  cases 
reported  by  my  late  House  Surgeon,  Dr.  Dick,  in  the  Lancet,  July 
25,  1896. 

The  treatment  of  aural  diseases  has  advanced  greatly  in  my 
time,  and  especially  in  the  case  of  suppurative  diseases  of  the 
middle  ear.  From  Wilde's  incision  and  perforation  of  the  antrum 
we  have  passed  to  the  complete  and  excellent  operation  of  Stacke 
which,  if  the  post-aural  incision  is  closed  and  drainage  maintained 
through  the  enlarged  external  meatus,  gives  a  result  so  satisfactory 
and  sightly  that  patients  allow  it  to  be  done  much  more  frequently 
and  earlier  than  formerly,  and  risk  of  serious  diseases  of  the  brain 
and  of  surrounding  parts  is  minimised.  I  consider  the  complete 
Stacke  operation  one  of  the  greatest  triumphs  of  modern  surgery. 

There  is  another  operation  which  is  often  efficient  in  relieving 
middle-ear  suppuration,  and  is  especially  valuable  in  attic  suppura- 
tion ;  I  refer  to  ossiculectomy,  first  suggested  by  Schwartze  in  1873. 
Performed  with  Delstanche's  exti'acteur  de  marteau,  the  operation 
is  much  easier,  and  is  often  successful,  rendering  more  serious 
proceedings  unnecessary.  This  operation  has  also  been  much 
praised  in  middle-ear  sclerosis,  but,  although  I  have  done  it  a 
dozen  times  at  least,  I  have  seen  no  good  permanent  results. 

Gentlemen,  I  have  finished  what  I  fear  is  but  a  cursory  and 
imperfect  account  of  some  of  the  views  and  conclusions  I  have 
come  to  in  my  many  years  of  practice  of  the  branch  of  medicine 
we  especially  study. 

I  trust  I  have  not  over- wearied  you,  and  in  concluding  let  me 
express  the  hope  that  I  have,  in  reviewing  the  subject,  made 
myself  clear,  that  I  have  given  offence  to  no  one,  and  acknow- 
leged  my  indebtedness  justly  to  each  of  those  who  have  helped  to 
construct  our  little  chapel  in  the  great  temple  of  knowledge. 

As  time  goes  on  I  shall  likely  enough  modify  many  of  my 
views  ;  our  knowledge  will  extend,  new  discoveries  be  made,  and 
fresh  builders  will  appear  on  the  scene.     One  portion  of  our  edifice 
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Avill  be  pulled  down  and  replaced  by  another,  let  us  liope  always 
better,  work.  Another  part  will  from  time  to  time  require  recon- 
struction, and  possibly  some  great  event  may  happen  necessitating 
our  pulling  down  the  whole  fabric  and  replacing  it  by  another, 
perhaps  by  two  or  three  separate  edifices.  Yet  I  doubt  not  that, 
as  necessity  arises,  there  will  always  be  found  in  our  Association 
architects  to  plan  and  devise  and  workmen  to  hew  and  build,  and 
from  time  to  time  it  will  be  well  if  some  one,  abler  than  I,  will  take 
a  survey  of  the  Avhole  work  from  his  view  point,  and  indicate  wdiat 
he  considers  good  and  what  he  thinks  inferior  work.  Such  I  have 
tried  to  do  to-day,  and  I  trust  my  effort  has  not  been  altogether 
unacceptable. 


SUPPURATION  IN  THE  LABYRINTH. 

By   a.   L.    Whitehead,    M.B.,   B.S.Lond., 

Aural  Sui'geon  to  the  General  Infii'mary,  Leeds. 

Hixsberg's  paper  on  labyrinthine  snppui-ations,  published  in 
1902,  and  translated  in  an  abridged  form  in  the  Arch  ices  of  OtoJogij, 
vol.  xxxi,  Nos.  2  and  3,  has  not  until  (juite  recently  attracted  the 
attention  it  deserves. 

The  statistics  collected  in  this  paper  are  from  many  sources  ; 
since  their  publication  only  isolated  cases  seem  to  have  been 
recorded,  and  so  far  as  I  know  there  are  no  statistics  from  English 
clinics  bearing  on  this  que.stion. 

For  some  years  past  a  careful  record  has  been  kept  of  the  cases 
of  temporal  bone  suppuration  which  have  occurred  in  the  aural 
department  of  the  General  Infirmary  at  Leeds.  During  the  last 
thirteen  years,  our  predecessors,  my  colleagues  and  myself  have 
operated  upon  691  cases  of  acute  and  chronic  mastoid  disease. 

Amongst  these  labyrinthine  suppuration  was  present  in  27, 
or  4  per  cent.  Of  the  27  cases,  11  or  over  40  per  cent,  terminated 
fatally,  and  16  were  cured  or  are  at  present  under  treatment  with 
every  prospect  of  cure. 

In  the  16  cured  cases,  facial  palsy  was  present  in  8,  that  is 
50  per  cent. ;  in  6  of  these  8,  sequestra,  involving  the  labyrinth 
more  or  less  extensively,  were  present.  In  only  2  w^ere  there  any 
symptoms,  beyond  the  facial  palsy,  indicating  that  the  labyrinth 
was  involved.  In  these  2,  intense  headache,  vomiting,  and  vertigo 
were  present. 
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Of  the  8  cured  cases  in  which  facial  palsj  was  not  present,  in  4 
a  fistula  of  the  external  semicircular  canal  only  was  present ;  in  the 
other  4  there  was  extensive  caries,  the  cochlea  and  semicircular 
canals  being  more  or  less  destroyed  and  replaced  by  granulation 
tissue.  In  only  2  out  of  this  series  of  8  cases  were  symptoms 
present.  In  1  with  a  fistula  only,  there  had  been  intense  vertigo 
and  incessant  vomiting  for  five  days,  these  symptoms  passing  off 
entirely  after  operation.  In  the  other  where  extensive  caries  Avas 
present,  vertigo  had  been  very  severe  for  twelve  days  and  was 
entirely  cured  by  operation. 

Out  of  these  16  cases,  only  1  was  acute,  and  occurred  in  a  child 
three  months  old.  Very  extensive  caries  was  found,  and  the 
cervical  glands  were  enormously  enlarged.  Xo  tubercle  bacilli 
could  be  found,  although  the  child's  mother  had  died  of  acute 
phthisis  one  month  after  the  child's  birth. 

Of  the  11  fatal  cases,  cerebellar  abscess  was  the  cause  of  death 
in  4 ;  and  cerebellar  abscess  wath  meningitis  in  2  others,  that  is  to 
say,  cerebellar  abscess  was  present  in  6  out  of  11  fatal  cases.  In 
2  meningitis  was  the  cause  of  death,  and  in  1  meningitis  with 
thrombosis  of  the  lateral  sinus.  Two  died  of  marasmus.  In  every 
case  of  this  series  the  disease  was  chronic. 

Facial  palsy  was  present  in  6  of  these  11  fatal  cases,  that  is  54 
per  cent.  Of  these  6,  3  had  necrosis  with  formation  of  sequestra, 
and  they  were  also  cases  of  cerebellar  abscess.  In  1  there  was 
extensive  caries,  and  suppuration  had  extended  through  the 
internal  auditory  meatus,  causing  meningitis.  In  the  remaining  2, 
mai'asmus  was  the  cause  of  death,  extensive  caries  of  the  laliyrinth 
being  present  in  both. 

Of  the  5  cases  without  facial  palsy,  necrosis  with  formation  of 
sequestra  was  present  in  2,  and  in  both  of  these  cerebellar  abscess 
was  present.  In  2  the  labyrinth  was  partially  replaced  by  granula- 
tion tissue  ;  in  both  of  these  meningitis  was  present,  and  in  1  there 
was  also  a  cerebellar  abscess ;  in  this  case  the  path  of  infection 
causing  the  meningitis  could  be  traced  through  the  internal  auditory 
meatus.  In  the  remaining  1  case  an  acute  suppui*ation  had 
apparently  extended,  two  days  before  operation,  through  the 
fenestra  ovalis,  the  labyrinth,  and  the  internal  auditory  meatus, 
causing  a  general  meningitis.  There  was  no  caries  of  the  labyrinth 
itself,  although  the  mastoid  was  extensively  diseased. 

In  only  1  of  the  11  fatal  cases  were  there  any  of  the  special 
symptoms  of  labyrinthine  suppuration  beyond  the  facial  palsy 
present  in  6.  In  this  1  case  there  was  no  facial  palsy  but  intense 
vertigo  relieved  by  operation  ;  subsequently  symptoms  of  cerebellar 
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abscess  developed,  but  operation  was  not  successful.  In  2  of  the 
cases  of  cerebellar  abscess  there  were  no  symptoms  whatever,  and 
death  occurred  suddenly  and  unexpectedly,  while  the  wound,  after 
the  removal  of  the  bone  disease,  was  ap])artMit1y  following- a  normal 
course. 

Of  the  total  27  cases,  facial  palsy  was  present  in  14,  vertig-o  in 
5,  no  special  symptoms  whatever  in  11.  It  is  somewhat  interesting 
to  note  that  facial  palsy  only  occui-i'ed  fourteen  times  amongst  the 
691  cases  apart  from  those  associated  with  laliyrinthine  suppura- 
tion, and  8  of  these  were  fatal  cases;  1  died  from  sarcoma,  3  from 
meningitis,  and  4  from  tubercular  meningitis  or  general  tuber- 
culosis. 

Sequestra  were  found  in  11  cases,  5  of  which  were  fatal,  all 
ff'om  cerebellar  abscess. 

With  regard  to  age,  23  cases  were  between  four  and  thirty-four  ; 
only  3  were  under  twelve  months,  of  these  2  died  of  marasmus 
and  1  got  well  ;   1  was  62  and  is  now  getting  Avell. 

In  only  1  case  out  of  the  27  was  there  any  probability  of  tubercle 
being  the  cause  of  the  affection.  In  connection  with  this  point,  it 
is  interesting  to  note  that  out  of  a  series  of  100  fatal  cases  of 
temporal  bone  disease,  tubercle  was  only  certainly  present  in  15, 
and  in  not  one  of  these  was  the  labyrinth  affected. 

Fatal  intra-cranial  complications  occurred  in  9  cases,  33  per 
cent. ;  of  these  9,  6  died  from  cerebellar  abscess,  22  per  cent.,  and 
3  from  meningitis,  11  per  cent. 

Associated  with  this  it  is  of  interest  to  find  tliat  out  of  the  same 
series  of  100  fatal  cases  mentioned  above,  meningitis  was  the  cause 
of  death  in  17,  3  of  which  Avere  due  to  labyrinthine  suppuration  : 
cerebellar  abscess  in  18,  in  6  of  which  the  infection  had  passed 
through  the  labyrinth,  and  5  through  the  lateral  sinus,  and  in  7 
through  the  area  of  bone  lying  between  the  sinus  and  the  ])Osterior 
semicircular  canal.  The  importance  of  disease  in  the  bone  in  this 
area,  as  being  a  point  from  Avhich  infection  frequently  spreads  into 
the  posterior  fossa,  has  not  in  my  opinion  been  sufticiently  em- 
phasised. 

From  a  study  of  these  statistics  it  is  evident  that  extension  of 
suppuration  from  the  middle  ear  to  the  labyrinth  is  not  infrequent, 
and  is  associated  with  a  high  degree  of  mortality.  In  all  the  fatal 
cases  in  this  series,  where  intra-cranial  complications  were  the  cause 
of  death,  suppuration  had  extended  back^vards  into  the  posterior 
fossa ;  in  no  case  was  the  middle  fossa  invaded. 

The  treatment  of  these  conditions  must  proceed  on  ordinary 
surgical  lines,  carious  bone  must  be  completely  removed,  even  if 
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largre  areas  of  the  labrrinth  are  .sacrificed.  Sequestra  should  be 
removed  it  loose;  if  still  fixed  an  attempt  maybe  made  to  facilitate 
their  removal  by  partial  decalcification  by  the  use  of  dilute  nitric 
acid  as  suggested  by  Dr.  Urban  Pritchard. 

Perhaps  the  most  important  point  brought  out  by  the  study  of 
these  cases  is  the  indication  afforded  of  the  best  route  for  the 
exploration  of  the  cerebellum  when  cerebellar  abscess  is  suspected. 
After  the  radical  operation  has  been  performed  the  lateral  sinus 
should  be  exposed^  and,  if  found  healthy,  the  bone  between  the 
sinus  and  the  posterior  semicircular  canal  should  be  removed,  in- 
cluding any  portions  of  the  labyrinth  which  may  be  diseased. 

After  the  dura  mater  in  contact  with  this  area  has  been  incised, 
the  abscess  will  be  found  in  the  immediate  proximity,  and  may  be 
readily  opened  and  drained.  It  is  often  exceedingly  difficult  to 
find  the  abscess  if  the  cerebellum  is  explored  through  a  separate 
trephine  opening  posterior  to  the  lateral  sinus,  and  if  found  it  can 
only  be  drained  through  a  considerable  length  of  healthy  brain 
tissue,  which  may  readily  become  infected  and  spreading  oedema 
set  up. 

The  very  high  mortality  of  cerebellar  abscess  compared  vrith. 
that  of  temporo-sphenoidal  abscess  is  probably  to  some  extent 
accounted  for  by  the  difficulty  experienced  in  finding  and  draining 
the  abscess  through  a  separate  opening  posterior  to  the  lateral 
sinus. 


NOTES. 

The  Otological  Society  of  the  Uxiteh  Kixgdom. — The  Annual 
Extra-Metropolitan  Meeting  will  be  held  in  Glasgow  on  Saturday, 
May  21,  under  the  presidency  of  Dr.  Thomas  Barr,  President  of 
the  Societv. 


British  Medical  Associatiox. — At  the  Annual  Meeting  to  be 
held  at  Oxford  from  July  26  to  July  29  inclusive  the  following 
subjects  have  been  selected  for  special  discussion  in  the  Section  of 
Laryngology  and  Otology : 

1.  "Wednesday,  July  27. — '"'The  Treatment  of  Xon-Suppurative 
Disease  of  the  Middle  Ear." 

2.  Thursday,  July  28. — "  The  ^'Etiology,  Treatment,  and 
Prognosis  of  Innocent  Growths  of  the  Larynx," 

3.  Friday,  July  29. — "  Intranasal  Disease  as  a  Determining 
Factor  in  the  Production  of  Laryngeal  and  Pulmonary  Affections 
(Spasmodic  and  Catarrhal^." 

19 
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SOCIETIES'    PROCEEDINGS. 


PROCEEDINGS    OF    THE    LARYNGOLOGICAL 
SOCIETY  OF   LONDON. 


Eighty-eighth  Ordinary  Meeting,  March  4,  1904. 


P.  McBride,  M.D.,  F.R.C.P.Edin.,  President,  in  the  Chair. 


The  following  cases  and  instruments  were  shown  : 

The  President  showed  a  knife  for  slitting  up  the  tonsillar  lacuna?. 
The  President  also  showed  a  nasal  forceps  specially  designed 
for  removal  of  remnants  of  polypoidal  tissue. 

Dr.  FuRNiss  Potter  showed  a  Case  of  Immobile  Right  Vocal 
Cord  in  a  Youth,  aged  Nineteen. 

The  patient  came  under  observation  complaining  of  symptoms 
of  giddiness  and  stuffiness  in  the  nose.  The  detection  of  slight 
huskiness  led  to  examination  of  the  larynx,  which  showed  that  the 
right  cord  was  fixed  in  the  middle  line.  The  arytenoid  was 
swollen  and  red,  the  mucous  membrane  of  the  nose  and  naso- 
pharynx swollen  and  hypersemic,  and  there  was  much  thick  muco- 
pus  adhering  to  the  posterior  pharyngeal  wall.  The  tonsils  were 
enlarged,  and  presented  the  appearance  of  superficial  ulceration. 
There  was  an  enlarged  gland  in  the  right  side  of  the  neck,  and 
glands  could  be  felt  in  both  groins.  The  patient  had  a  cough, 
and  thought  he  had  become  thinner  recently.  On  examination  of 
chest  no  definite  sign  of  disease  was  discovered — sputum  examined, 
but  no  tubercle  bacilli  found.  The  exhibitor  was  of  opinion  that 
the  immobility  of  the  cord  was  due  to  infiltration,  most  probably 
tuberculous,  involving  the  crico-arytenoid  articulation.  The  swell- 
ing in  the  arytenoid  region  had  increased  during  the  last  month. 

Dr.  FuRNiss  Potter  showed  a  Case  of  Infiltration  of  Larynx 
involving  both  Crico-arytenoid  Joints,  with  Indurated  Ulcer  on  Tongue. 

The  patient,  a  man  aged  sixty,  began  to  suffer  some  difficulty 
of  breathing  about  Christmas,  1902 ;  the  voice  became  husky  about 
the  same  time.  He  had  some  difficulty  in  swallowing  on  several 
occasions.  When  first  seen  a  month  ago  he  complained  of  painful 
sensations  on  right  side  of  throat. 

On  examination  a  hard,  ulcerated  swelling  was  seen  on  the 
edge  of  the  tongue,  far  back.     The  right  vocal  cord  was  fixed  in 
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the  middle  line  i  or  a  little  external  to  this)  and  was  almost  invisible, 
being  obscured  by  the  swollen  ventricular  band.  The  arytenoid 
region  was  involved  in  a  mass  of  infiltration,  which  included  the 
right  ary-epiglottic  fold  and  the  right  ventricular  band.  The  left 
cord  was  markedly  hampered  in  abduction,  the  excursion  outwards 
on  deep  inspiration  being  very  limited  in  extent.  On  phonation 
the  left  came  into  apposition  with  the  right  cord.  The  size  of  the 
glottic  aperture  was  much  diminished,  and  there  was  marked 
stridor  on  inspiration.  As  the  patient  had  had  attacks  of  severe 
dyspnoea,  it  was  considered  unsafe  to  allow  him  to  go  about  in  this 
condition,  and  accordingly  tracheotomy  was  performed.  Xo  glands 
were  detectable  in  the  neck.  He  had  had  a  "  sore "  about  forty 
years  ago ;  but  had  no  trouble,  as  far  as  he  could  remember,  which 
would  lead  to  a  suspicion  of  constitutional  infection. 

A  section  had  been  taken  from  the  ulcer  on  the  tons"ue  and 
submitted  to  microscopic  examination.  However,  Dr.  Kelson,  who 
had  kindly  examined  it,  reported  that  though  suggestive  of  epi- 
thelioma, the  appearance  was  not  conclusive  owing  to  the  fact  that 
the  sample  removed  was  too  superficial. 

The  patient  had  been  treated  with  iodide  of  potassium  and 
perchloride  of  mercury,  but  with  no  beneficial  result ;  in  fact,  the 
laryngeal  swelling  had  increased  during  the  period  the  patient  had 
been  under  observation. 

Dr.  DuNDAS  GrEAXT  Said  he  thought  there  would  be  general 
agreement  with  Dr.  Potter's  diagnosis  in  both  this  and  the  pre- 
ceding case,  namely,  that  the  former  was  tubercular  and  the  latter 
malignant. 

The  Peesidext  said  that  in  his  opinion  both  cases  were  well 
worthy  of  notice,  especially  the  latter.  It  seemed  to  him,  though, 
a  very  doubtful  question  whether  this  could  be  looked  upon  posi- 
tively, or  anything  like  positively,  as  a  malignant  condition.  The 
appearance,  in  the  first  place,  of  the  ulcer  on  the  tongue,  putting 
aside  the  question  of  the  laryngeal  disease,  did  not  point  to 
malignancy.  In  the  second  place,  there  was  a  smooth  swelling  of 
the  right  ventricular  band,  and  then  on  the  left  side  there  was  a 
pure  white  vocal  cord.  In  these  circumstances  it  was  excessively 
difficult  to  understand  the  form  of  malignant  disease  which  would 
produce  such  a  state  of  affairs.  On  the  other  hand,  he  was  not 
prepared  with  an  alternative  diagnosis,  nor  was  he  altogether 
inclined  to  reject  the  possibility  of  malignancy.  He  would,  how- 
ever, rather  incline  to  the  specific  theory. 

Mr.  P.  DE  SA^'TI  thought  there  was  a  considerable  amount  of 
difficultv  as  to  the  diagnosis.     Taking  all  the  facts  into  considera- 
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tion,  he  rather  inclined  to  the  opinion  that  the  laryngeal  condition 
was  one  of  malignant  disease,  though  there  were  certain  points 
about  it  which  made  him  very  doubtful.  The  absence  of  enlarge- 
ment of  the  glands  was  marked,  and  if  the  disease  were  malignant 
there  should  by  now  most  certainly  be  glandular  infection,  although 
one  did  see  cases  of  extrinsic  origin  where  the  glands  did  not 
become  involved  until  a  late  stage  of  the  disease.  The  condition 
of  the  tongue  was  not  like  malignant  disease,  and  still  further  lent 
doubt  to  the  case.  On  the  whole  he  was  inclined  to  advise  the 
man  to  have  an  exploratory  thyrotomy  done,  and  in  that  way  one 
might  come  to  a  conclusion  as  to  the  condition  of  the  disease  itself, 
and  then,  if  it  was  thought  necessary,  the  thyrotomy  could  be 
turned  into  a  more  extensive  operation,  such  as  partial  or  complete 
extirpation  of  the  larynx,  if  found  to  be  malignant.  There  would 
be  no  harm  in  a  thyrotomy  if  carefully  performed;  indeed,  in  some 
of  these  cases  of  doubtful  malignancy  he  was  of  opinion  that 
laryngologists  erred  in  not  performing  an  exploratory  thyrotomy 
more  frequently.  In  grave  cases  of  doubt  exploratory  thyrotomy 
would  clear  up  the  diagnosis,  and  if  malignant  disease  were  present 
a  suitable  operation  would  give  the  patient  the  last  chance,  in  fact 
the  only  chance,  of  cure.  In  doubtful  abdominal  cases  a  surgeon 
did  not  hesitate  to  explore  the  abdomen,  and  why  should  he 
hesitate  with  the  larynx  ?  If  propei'ly  performed,  an  exploratory 
thyrotomy  was  a  safe  operation,  and  should  not  affect  the  voice 
subsequently. 

Dr.  H.  Smcrthwaite  showed  a  Specimen  of  Tuberculosis  of 
Larynx  and  Trachea  of  Rapid  Course  in  a  Man  aged  Sixty-seven. 

The  first  laryngeal  symptom  — slight  huskiness  of  voice,  later 
followed  by  dysphagia — only  appeared  some  nine  Aveeks  before 
death.  In  this  period  weight  fell  from  12  to  9  st.  Throughout 
dysphagia  was  the  most  distressing  symptom — he  dreaded  taking 
food  in  any  form. 

When  first  seen  on  December  2,  1903,  the  epiglottis  was 
markedly  infiltrated,  showing  a  pseudo-oedematous  condition ; 
owing  to  the  pendulous  position  and  swelling  a  vieAv  of  the  interior 
of  the  larynx  was  not  possible,  and  only  the  arytenoid  cartilages 
and  ary-epiglottic  folds  could  be  partially  seen ;  these  also  showed 
signs  of  infiltration. 

Superficial  necrosis  of  the  lining  membrane  of  the  epiglottis 
and  arytenoid  cartilages  was  noted  on  December  21,  1903,  and 
rapid  destruction  of  submucous  tissues  followed,  allowing  a  full 
view  of  the  interior  of  the  larynx  ten  days  later.     The  cords  and 
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false  cords  were  then  seen  to  be  studded  with  tubercles.  Death 
took  place  January  13,  1904. 

Paintings  illustrating  above  changes  were  also  exhibited. 

Dr.  Herbert  Tilley  showed  a  Patient  upon  whom  Radical 
Operations  for  Empyemata  of  Left  Frontal,  Ethmoidal,  and  both 
Maxillary  Sinuses  had  been  carried  out. 

Miss  E ,  aged  twenty,  was  first  seen  in  consultation,  May  22, 

1902,  She  complained  of  a  constant  nasal  catarrh  often  associated 
with  violent  cough.  The  discharge  from  the  nose  was  profuse, 
and  as  a  rule  was  clear  rather  than  purulent ;  but  after  a  fresh 
cold  it  became  purulent.  The  intonation  of  the  voice  was  very 
characteristic  of  nasal  obstruction. 

Examination  revealed  swollen  nasal  mucosa  in  both  nostrils,  a 
few  small  polypi  growing  from  the  left  middle  meatal  region,  and 
an  ofcdematous  condition  of  the  corresponding  region  on  the  right 
side.  The  discharge  in  the  nasal  cavities  was  muco-purulent. 
Both  tonsils  were  enlarged,  and  there  was  also  present  a  con- 
siderable adenoid  growth. 

The  tonsils,  adenoids,  left  middle  turbinal,  and  neighbouring 
polypi  were  removed  on  May  29,  1902. 

On  December  15,  1902,  patient  was  again  seen  on  account  of  a 
continuation  of  the  nasal  discharge,  some  headache,  and  the  per- 
sistence of  cough  and  bronchial  catarrh. 

Xasal  examination  revealed  a  return  of  the  nasal  polypi  on  the 
left  side,  and  the  discharge  in  both  middle  meatuses  was  more 
purulent.  It  was  now  easy  to  pass  a  cannula  into  the  left  frontal 
sinus  and  to  syringe  out  a  small  quantity  of  pus.  There  was 
tenderness  to  pressure  upon  the  floor  of  the  sinus.  Both  antra 
were  dark  upon  transillumination,  and  by  intra-nasal  exploration 
were  proved  to  be  seci'eting  pus. 

January  28,  1903. — The  left  frontal  sinus  was  operated  upon, 
the  whole  of  the  anterior  wall  being  removed^  and  a  large  opening 
made  into  the  nose,  the  suppurating  anterior  ethmoidal  cells  being 
destroyed  at  the  same  time.  Both  antra  were  also  drained  through 
the  alveoli  in  the  hope  that  the  antral  mucosa  "would  recover  itself 
if  the  sinus-cavities  were  drained  and  frequently  irz'igated. 

On  June  5,  owing  to  continuation  of  discharge  from  both  antra, 
the  Caldwell-Luc  operation  was  carried  out  on  each  side.  The 
sinus-cavities  were  filled  with  large  polypoid  gTanulations,  which 
were  carefully  curetted  away,  the  cavities  disinfected,  and  the 
bucco-antral  wound  allowed  to  close.  Xo  packing  of  the  antra  was 
carried  out. 
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The  results  had  been  entirely  satisfactory.  The  scar  on  the 
eyebrow  was  scarcely  noticeable,  and  examination  by  means  of  a 
suitably  curved  probe  demonstrated  that  the  original  antral  cavities 
"were  very  much  diminished  in  size  owing  to  the  growth  of  granula- 
tion tissue,  which  had  become  organised  and  (since  there  was  no 
purulent  discharge)  covered  with  epithelium. 

Dr.  Hebbert  Tilley  showed  a  Case  of  Bilateral,  Frontal 
Ethmoidal,  Sphenoidal,  and  Maxillary  Empyemata  operated  upon 
by  Badical  Methods. 

Patient,  male  aged  fifty-eight,  was  first  seen  on  October  23, 
1901,  complaining  of  some  neuralgia  over  the  left  forehead  of  six 
months'  duration.  The  pain  was  always  worse  in  the  morning. 
There  was  a  profuse  purulent  discharge  of  a  "  fishy  "  odour  from 
both  nostrils,  necessitating  the  use  of  fifty  handkerchiefs  a  week. 
He  had  had  poh^i  removed  on  a  few  previous  occasions.  Examina- 
tion of  the  nose  showed  the  middle  meatuses  full  of  polypi  and 
profuse  suppuration.  Having  cleansed  the  nostrils  of  discharge, 
pus  was  then  washed  out  of  both  antra  and  then  again  out  of  the 
right  frontal  sinus.  It  was  impossible  to  gain  access  to  the  left 
sinus  because  of  the  presence  of  a  large  nasal  spur  on  the  left  side 
of  the  septum.  Finally  it  could  be  demonstrated  that  the  ethmoidal 
cells  and  sphenoidal  cavities  were  full  of  pus,  the  bony  labyrinth 
of  the  former  being  very  thin  and  friable.  The  patient  would 
submit  to  no  radical  operation  (as  was  advised)  beyond  drainage 
of  both  antra  through  the  alveoli.  Drainage  tubes  were  therefore 
inserted,  and  for  nearly  two  years  the  patient  continued  to  irrigate 
the  antra  daily  with  various  mild  antiseptic  lotions,  while  from 
time  to  time  polypi  were  removed  from  the  higlier  nasal  regions. 
An  increase  in  the  severity'  and  frequency  of  the  headache,  as  well 
as  a  general  feeling  of  ill  health,  led  him  to  assent  to  radical  opera- 
tion last  year.  On  June  2  both  frontal  sinuses  were  opened  and 
the  whole  of  the  anterior  walls  removed,  the  septic  contents  curetted 
away,  and  large  communications  made  with  the  nose  through  the 
ethmoidal  regions,  which  were  simultaneouslv  destroved  with  ring 
knives.  Great  difficulty  was  experienced  with  the  left  ethmoidal 
region  because  of  the  jDresence  of  the  large  obstructing  spur  on  the 
left  side  of  septum,  and  added  to  this  the  patient  was  very  faint  and 
collapsed  from  the  beginning  of  aufesthesia,  and  the  operation  was 
a  very  anxious  and  hurried  one. 

The  intei'esting  features  in  the  after-treatment  of  the  case 
were  two. 

1.  From    the    day    of    the    operation    no    pus    could    ever   ))e 
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syrinored  from  the  antra,  showing  that  they  were  only  acting  as 
reservoirs  of  pus. 

2.  The  right  sinus  healed  rapidly  and  the  left  in  a  great  part, 
but  there  always  remained  some  discharge  issuing  externally  from 
its  inner  and  lower  angle,  while  a  small  amount  of  pus  could 
always  be  syringed  from  the  higher  and  posterior  region  of  the  nose. 

Dr.  Tilley  concluded  that  this  came  from  the  ethmoidal  and 
sphenoidal  regions,  and  in  September,  1903,  under  general  anaes- 
thesia, the  external  incision  was  continued  downwards  in  front  of 
the  lachrymal  sac  to  the  infra-orbital  margin  (Killian's  incision) . 
Pushing  aside  the  soft  parts,  the  nasal  process  of  the  superior 
maxillary  bone  was  exposed  and  removed.  This  at  once  exposed 
the  anterior  end  of  the  lateral  mass  of  ethmoidal  cells  and  provided 
a  splendid  view  of  the  diseased  cells,  which  were  easily  and  safely 
curetted  away  until  the  anterior  wall  of  the  sphenoidal  cavity  was 
reached.  The  patient  made  an  uninterrupted  recovery,  and  was 
fi-ee  from  all  traces  of  disease  in  the  nose.  His  headaches 
entirely  disappeared,  and  his  general  health  was  better  than  it  had 
been  for  years. 

The  case  illustrated  the  difficulties  which  might  be  offered  by 
an  obstructing  septal  spur  and  a  means  of  overcoming  them. 

The  scar  left  by  Killian's  incision  was  scarcely  noticeable,  and 
the  advantages  of  the  method  in  selected  cases  were  extremely 
great. 

It  furthermore  showed  that  a  sinus  antrum  may  act  for  years 
as  a  reservoir  for  pus  without  becoming  itself  a  generator,  and 
furnished  an  additional  argument  in  favour  of  opening  the  higher 
sinuses  before  the  lower  ones  when  one  is  dealing  with  a  multiple 
chronic  infection  of  these  cavities. 

Dr.  Herbert  Tilley  showed  a  Case  of  Chronic  Empyema  of  Left 
Frontal,  Ethmoidal,  and  Maxillary  Sinuses  treated  by  Radical 
Operation. 

Mrs.  B ,  aged  thirty-three,  was  first  seen  March  17,  1903, 

complaining  of  temporary  attacks  of  deafness  and  singing  in  the 
ears,  marked  nasal  obstruction,  and  an  oppressive  feeling  over  the 
forehead,  which  rendered  her  unable  to  work  or  enjoy  life  at  all. 

Examination  revealed  purulent  discharge  from  left  middle 
meatus,  polypi  in  same  situation,  and  pus  was  syringed  from  the 
left  antrum  and  left  frontal  sinus, 

March  27. — The  anterior  wall  of  the  left  frontal  sinus  was 
completely  removed  and  the  Caldwell-Luc  operation  performed  on 
the  antrum,  which  was  full  of  diseased  mucous  membrane. 
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Excepting  for  a  temporary  diplopia  lasting  ten  days,  the  patient 
made  an  excellent  and  perfect  recovery,  and  was  free  from  all 
nasal  symptoms.     The  scar  on  the  frontal  sinus  was  very  slight. 

The  President  congratulated  Dr.  Tilley  on  the  great  success  of 
all  these  cases,  more  especially  since  there  was  no  appreciable 
deformity  resulting  from  the  operations. 

Dr.  YisTRACE  congratulated  Dr.  Tilley  on  the  result  of  the  opera- 
tion in  these  cases,  and  on  their  suitability  for  the  treatment.  It 
seemed  to  him  that  there  were  some  cases  where  this  radical  opera- 
tion was  required,  and  these  were  cases  in  point.  He  felt  sure  that 
the  patient  would  admit  that  he  was  the  debtor  of  Dr.  Tilley,  and 
he  thought  the  Society  would  endorse  that  view.  There  was  one 
point  to  call  attention  to,  and  that  was  that  the  excellent  results 
might  fairly  be  put  down  to  the  operative  measures  and  not  to 
incidental  causes,  for  the  circumstances  before  the  operation,  as  far 
as  he  could  ascertain,  were  practically  the  same  as  those  afterwards. 
The  case  had  been  followed  up  by  ordinary  treatment  of  the  mildest 
nature  to  start  with.  Operation  had  only  been  resorted  to  as  a  last 
measure,  and  with  desirable  results. 

Dr.  FitzGerald  Powell  congratulated  Dr.  Tilley  on  the  present 
good  results  he  had  obtained  in  these  cases.  There  was  one  point, 
however,  to  which  he  was  inclined  to  take  exception  in  Dr.  Tilley's 
remai'ks,  namely,  the  suggestion  he  understood  him  to  make  that  in 
cases  of  multiple  sinusitis  the  frontal  sinus  should  be  operated  on 
and  dealt  with  first,  and  afterwards  the  maxillary  antrum,  as  the 
latter  was  only  the  reservoir  for  the  pus  from  the  frontal  sinus,  and 
not  itself  the  seat  of  suppurative  inflammation.  In  his  opinion  not 
infrequently  certain  conditions  existed  which  made  it  doubtful  as 
to  the  seat  of  the  suppuration,  and  he  thought  it  much  better  to 
begin  by  exploring  the  maxillary  sinus  first,  and  if  necessary  go  on 
to  the  operation  on  the  frontal  sinus  later. 

Dr.  StClair  Thomson,  having  congratulated  Dr.  Tilley  on  his 
successful  operations,  asked  him  what  was  the  condition  of  the 
sphenoidal  sinus  before  it  was  opened.  Was  it,  as  he  had  found  on 
the  cadaver,  easy  to  reach  with  Killian's  incision  from  the  ascend- 
ing process  of  the  superior  maxilla  ?  Was  there  much  difficulty  in 
dealing  with  the  haemorrhage  ?  The  Killian  operation  was  straight- 
forward when  performed  on  the  cadaver,  but  frequently  in  the 
living  subject  the  amount  of  haemorrhage  made  it  difficult.  This 
hemorrhage  might  be  considerably  controlled  by  packing  from 
time  to  time  wath  strips  of  gauze  saturated  with  peroxide  of 
hydrogen.  He  noted  that  no  attempt  had  been  made  in  these  cases 
to  preserve  the  Killian  bridge,  and  yet  the  result  was  festhetically 
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nearly  as  complete  as  Killian  himself  could  obtain.  Still,  lie 
thought  Dr.  Tilley  had  been  lucky  in  these  three  cases,  because  no 
one  knew  better  the  irregularities  of  the  frontal  sinuses,  and  yet  in 
all  these  cases  the  sinus  did  not  extend  far  towards  the  outer 
orbital  angle.  These  cases  also  showed  that  the  frontal  sinus 
itself  was  not  a  complicated  matter  to  deal  with.  It  was  the 
attendant  ethmoidal  condition  which  gave  trouble.  In  some  cases 
large  fronto-ethmoidal  cells  ran  outwards  in  the  roof  of  the  orbit, 
forming  a  sort  of  double  roof  to  that  cavity  ;  while  in  others  they 
penetrated  far  inwards  in  different  directions  below  the  true 
frontal  sinus.  It  was  when  one  had  the  misfortune  to  overlook 
any  of  these  that  complications  or  inadequate  results  were  apt 
to  follow. 

Dr.  Herbert  Tilley,  in  replying  to  Dr.  PowelFs  remarks,  said 
that  all  operative  jDrocedures  presumed  that  an  accurate  diagnosis 
had  been  made,  and  in  most  cases  of  nasal  accessory  sinus  suppu- 
ration this  was  quite  possible.  In  cases  of  multiple  suppuration 
the  nasal  cavities  should  be  first  cleansed  from  all  pus,  then  the  antra 
should  be  explored,  and  finally  the  ethmoidal  and  frontal  sinuses. 
In  this  way  it  was  possible  to  arrive  at  an  accurate  diagnosis  of  the 
various  foci  of  suppuration.  He  was  in  complete  accord  with  Dr. 
Thomson's  experience  as  to  the  value  of  oxygenated  water  as  a 
haemostatic  when  dealing  with  the  ethmoidal  cells,  and  also  as  to 
the  great  importance  in  the  radical  operation  of  breaking  down 
these  ethmoidal  cells,  which  spread  outwards  below  the  floor  of  the 
frontal  sinus,  and  are  often  separated  from  the  latter  cavity  by  a 
very  thin  septum  of  bone.  Dr.  Tilley  thought  that  the  overlooking 
of  these  cells  accounted  for  many  cases  of  recurring  suppuration. 

Dr.  W.  H.  Kelsox  showed  a  Case  of  Nasal  Sinus  in  a  Girl. 

A  girl,  aged  twenty,  had  suffered  for  about  eighteen  months 
from  a  sinus  situated  about  an  inch  from  the  tip  of  the  nose  in  the 
middle  line.  A  probe  could  be  passed  upwards  for  about  half  an 
inch ;  but  no  bare  bone  could  be  felt,  nor  did  the  sinus  appear  to 
communicate  with  the  nasal  cavity.  There  was  the  history  of  a 
severe  injury  to  the  nose  at  three  and  a  half  years  of  age.  The 
discharge  was  scanty,  but  appeared  to  be  pus. 

The  Peesidext  remarked  on  the  interest  of  the  case,  and  inquired 
whether  a  probe  had  been  passed  and  anything  had  been  felt  ? 

Dr.  Kelson  said  that  he  had  passed  a  probe,  which  went  half  an 
inch  upwards.     It  did  not  strike  bone  or  enter  any  cavity. 

Dr.  DuxDAS  Graxt  showed  a  Case  of  Ulcer  of  the  Tonsil,  probably 
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the  Primary  Lesion,  in  a  Young  Woman  u-ith  ivell-marhed  Cutaneous 
Syphilide. 

A.   P ,  aged   nineteen,  the  wife  of  a  policeman,  suffering 

from  sore  throat  of  six  weeks'  duration,  was  first  seen  on 
February  25  at  the  Central  London  Throat  and  Ear  Hospital, 
having  been  four  weeks  under  treatment  elsewhere  for  diphtheria. 
The  right  tonsil  was  the  site  of  an  excavated  ulcer  on  an  inflamed 
and  slightly  indurated  base.  The  floor  of  the  ulcer  was  of  a  light 
greyish  colour  tending  to  opalescence,  irregular  and  shiny;  the 
margins  were  also  opalescent.  On  the  left  tonsil,  which  was  not 
enlarged,  there  was  an  indistinct  mucous  patch.  The  glands  at 
the  angle  of  the  right  jaw  were  greatly  enlarged,  the  corresponding 
ones  on  the  left  side  to  a  very  much  less  extent.  AVhen  seen 
there  was  a  well-marked  rash,  characteristic  syphilide,  on  the  arms 
and  other  parts  of  the  body ;  there  Avas  a  history  of  ulceration  on 
the  labia.  The  specific  nature  of  the  affection  seemed  to  be 
undoubted,  and  the  nature  of  the  ulceration  on  the  right  tonsil 
with  the  bubonic  enlargement  of  glands  at  the  right  angle  of 
the  jaw  seemed  to  indicate  that  the  lesion  in  this  region  Avas  a 
primary  one. 

Mr.  P.  DE  Santi  said  that  the  woman  was  suffering-  from  syphilis. 
There  was  nothing  in  the  tonsil  at  present  to  indicate  a  chancre — 
its  condition  was  certainly  not  typical  of  Hunterian  sore.  How 
long  was  it  since  the  trouble  came  ?  [Dr.  Grant :  "  Six  weeks  ago^ 
not  six  months,  as  mentioned."]  It  might  have  looked  so  before 
the  appearance  of  the  case  altered.  [Dr.  Gi'ant  said  that  the  case 
had  improved  under  a  course  of  mercury.] 

Dr.  Kelson  thought  there  might  be  a  different  interpretation,  viz. 
that  the  enlarged  glands  and  tonsillar  ulcer  were  connected  with  the 
severe  attack  of  diphtheria  the  patient  had  recently  passed  through, 
and  that  the  syphilis  from  which  she  was  suffering  might  have  been 
acquired  in  the  usual  way. 

Dr.  DuxDAS  Geaxt  showed  a  Case  of  Extreme  Laryngeal  (Edema 
in  a  Male  Adult,  probably  Secondary  to  Tertiary  Specific  Lesion  ; 
treated  by  Mercurial  Liunction  and  Local  hicision ;  nearly  re- 
covered. 

Robert  G ,  aged  twenty-eight,  a  policeman,  first   seen  on 

January  28,  1904,  on  account  of  hoarseness  and  soreness  of 
the  throat.  The  voice  suggested  the  presence  of  a  swelling  in  the 
throat.  There  was  fulness  in  the  submaxillary  region  ;  the  affec- 
tion was  of  fourteen  days'  duration;  the  voice  was  hoarse  ;  there 
was  very    little    pain.     On  laryngoscopic   examination  there  was 
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found  the  most  enormous  oedema  of  the  right  ary-epiglottic  fold, 
extending  from  there  on  to  the  corresponding  wall  of  the  pharynx 
and  involving  the  right  half  of  the  epiglottis ;  this  was  of  a  pale 
whitish  tint.  The  right  vocal  cord  was  seen  only  to  a  very  small 
extent,  and  was  quite  immovable.  From  the  absence  of  consti- 
tutional disturbance  it  was  assumed  that  the  oedema  was  secondary 
to  some  other  lesion.  A  history  of  primary  specific  infection  six 
years  previously  was  elicited,  and  the  diagnosis  made  of  gummatous 
perichondritis  with  consecutive  oedema.  For  a  week  he  was 
ordered  simply  a  vapour  of  creasote,  but  after  that  time  a 
mixture  containing  biniodide  of  mercury.  He  was  ordered  to 
come  into  the  hospital  for  inunction.  This  was  carried  out,  and 
at  the  end  of  a  week  the  patient  was  more  comfortable,  but  the 
cedema  was  still  very  extensive.  A  portion  of  the  oedematous 
tissue  was  nipped  out  to  relieve  tension.  Microscopical  examination 
revealed  infiltration  witli  small  round-cells.  Eapid  diminution 
followed  this,  although  the  inunction  had  to  be  interrupted  on 
account  of  a  certain  amount  of  stomatitis  having  taken  place. 

Dr.  Geaxt  said  that  his  second  case,  in  its  enormous  degree  of 
cfidema,  resembled  Dr.  Thomson's  case.  The  oedematous  tissue 
formed  a  big  "floppy  "  mass.  With  regard  to  the  first  case — the 
young  woman  with,  the  tonsillar  ulcer, — there  was  no  question  as  to 
secondary  syphilis.  It  would  be  difficult  to  account  for  those 
enlarged  glands  on  the  right  side  at  the  angle  of  the  jaw  unless 
they  were  buboes  connected  with  a  primary  lesion  in  the  tonsil. 
That  led  him  to  form  tbe  idea  that  the  great  crater  on  the  tonsil 
was  a  primary  syphilitic  ulcer.  Ought  one  to  expect  such  a  degree 
of  induration  as  in  a  Hunterian  chancre  of  the  prepuce  ?  On  the 
lip  the  induration  might  be  very  slight  indeed,  and  he  did  not 
think  they  must  expect  the  same  degree  of  induration  on  the 
tonsil  as  would  be  found  in  typical  chancres  in  some  other  parts. 

Mr.  Atwood  Thobne  sho\<ed  a  Man,  aged  Thirty-tvo,  idili  Adhe- 
sions of  the  Soft  Palate  to  the  Posterior  Pharyngeal  Wall. 

The  case  was  first  seen  two  years  ago,  when  there  was  only  a 
pin-hole  opening  between  the  mouth  and  the  naso-pharynx.  The 
history  at  the  time  was  that  the  man  had  been  under  treatment  for 
three  years,  and  during  all  that  time  he  had  been  taking  iodide 
and  mercury  because  whenever  an  attempt  was  made  to  dispense 
with  these  he  suffered  from  a  superficial  ulceration  involving  the 
gums,  inside  of  the  cheeks,  and  tongue.  For  the  same  reason, 
antisyphilitic  treatment  had  been  obliged  to  be  continued  all  the 
time  he  had  been  under  Mr.  Thome's  care.     The  great  interest  of 
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the  case  Avas  this :  when  first  seen  the  opening  in  the  adhesions 
Avas  a  mere  pin-hole,  and  various  methods  of  operation  were  dis- 
cussed ;  instead  of  closing,  the  opening  had  without  operative  inter- 
ference got  larger  month  by  month,  apparently  by  contraction  of 
the  adhesions  towards  their  fixed  points  in  the  periphery. 

The  Pkesident  said  Mr.  Thorne  wished  to  know  whether  it  Avas 
desirable  to  interfere  with  the  condition. 

Mr.  DB  Santi  thought  there  Avas  no  necessity  for  any  operation 
in  this  case.  The  patient  seemed  quite  comfortable,  and  it  had 
noAV  been  laid  doAvn  that  any  operation  for  the  separation  of 
adhesions  of  the  soft  palate  to  the  pharynx,  Avhich  Avere  very  exten- 
sive, should  be  done  under  special  circumstances,  such  as  intense 
pain  round  the  mastoid  region.  Tavo  cases  of  this  particular  opera- 
tion of  separating  the  soft  palate  and  pharynx  with  good  results 
had  been  shown  to  the  Society.  The  first  was  described  and 
shoAvn  by  Mr.  Spencer,  and  he  himself  had  shown  the  second  case. 
In  every  case  on  record  of  this  operation  the  indications  Avere 
A'astly  greater  than  any  that  Avere  present  in  this  case.  It  Avas  best 
to  leaA'e  the  patient  alone. 

Dr.  F.  Powell  also  thought  it  best  to  leave  the  patient  alone. 
So  far  as  these  cases  Avere  concerned,  he  had  an  idea  that  none  of 
them  were  very  successful,  owing  to  retraction  having  taken  place 
and  the  palate  receding  to  its  old  position.  [Mr.  de  Santi  expressed 
his  Avillingness  to  bring  his  case  forAvard  to  convince  Dr.  PoAvell  of 
his  misunderstanding.]  He  remembered  that  at  a  previous  meeting 
of  the  Society  it  Avas  generally  considered  that  these  Avere  never 
satisfactory  cases  for  operation,  retraction  ahvays  taking  place 
sooner  or  later. 

Mr.  A.  Thoene  said  he  had  no  idea  noAv  of  operating.  He 
shoAved  the  case  as  illustrating  a  form  of  centrifugal  dilatation. 
The  opening  Avas  at  first  as  small  as  a  pin^s  point  and  had  noAv 
become  large  enough  to  admit  the  tip  of  the  little  finger. 

Mr.  E.  Lake  shoAved  a  Case  of  Carditis  Tuberosa  in  a  Young 
Woman  not  a  Singer  or  Professional  Voice  User. 

Dr.  StClaib  Thomson  said  it  was  very  interesting  to  see  the 
condition  of  singer's  nodule  in  a  Avoman  Avho  Avas  not  a  singer  nor 
much  of  a  speaker.  The  only  point  Avorth  mentioning  Avas  that 
the  patient  Avas  in  daily  contact  with  someone  who  Avas  deaf,  and 
she  consequently  had  to  raise  her  A'oice,  though  not  to  an}^  great 
extent.  These  tAvo  nodules  Avere  similar  to  those  Avhich  occurred 
sometimes  Avith  those  Avho  overused  or  misused  the  voice,  and  it 
AA^as  rare  for  them  to  occur  in  a  person  not  a  professional  voice  user. 
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Mr.  R.  Lake  showed,  a  Case  of  Tubercular  Ulcer  of  Left  Vocal 
Cord. 

The  patient,  a  young  woman  aged  twenty-three,  was  exhibited 
to  show  a  peculiar  ulcer  on  the  left  vocal  cord.  This  was  situated 
at  its  extreme  edge,  and  came  to  a  sharp  point  at  either  end,  ^vith 
its  widest  part  in  the  middle.  She  had  been  treated  in  a  hospital 
for  other  laryngeal  trouble,  and  had  more  or  less  recovered  before 
she  left.  At  one  time  a  large  swelling  of  the  left  arytenoid 
yielded  rapidly  to  freqtient  paintings  with  10  per  cent,  iodine 
vasogene. 

Dr.  Herbert  Tilley  asked  Mr.  Lake  if  he  still  used  appli- 
cations of  lactic  acid  for  superficial  tuberculous  iilceration  of  the 
larynx. 

Mr.  Lake,  in  reply  to  Dr.  Tilley,  said  that  he  had  for  a  long 
time  given  up  using  lactic  acid  except  as  a  vehicle ;  this  patient 
was,  as  an  in-patient,  almost  cured  with  injections.  Xoav,  as  an 
out-patient,  she  could  only  be  treated  once  a  week.  The  following 
solution  was  one  he  had  used  for  two  years  for  cases  -v^-ith  ulcera- 
tion : — 10  parts  of  carbolic  acid,  10  parts  of  commercial  formalin, 
50  parts  of  lactic  acid,  30  parts  of  water. 

Dr.  FiTzGrEEALD  PowELL  sliowed  a  Case  of  Swelling  of  Right 
Ventricular  Band  in  a  Male  aged  Thirty-four. 

This  man  came  under  observation  on  February  2.  He  com- 
plained that  ten  weeks  ago  he  lost  his  voice ;  this  had  continued 
more  or  less  up  to  the  present.  He  had  no  pain.  There  Avas  no 
loss  of  flesh ;  no  night-sweats.  Xo  history  of  syphilis.  Xo  eA-i- 
dence  of  tubercle  in  his  chest. 

On  examination  the  right  ventricular  band  was  seen  red  and 
swollen,  and  on  the  anterior  margin  of  the  right  cord  a  small 
papillomatous-like  growth  was  observed  on  phonation. 

Dr.  StClaie  Thomson  suggested  that  it  was  syphilitic. 

Dr.  Powell  said  he  had  put  the  patient  on  antisyphilitic  treat- 
ment for  a  fortnight — iodide  of  potash  and  mercury, — but  no  im- 
provement resulted.  At  present  he  was  giving  simple  soothing 
remedies. 

Dr.  FitzGeeald  Powell  showed  a  Case  of  Sequestrum  from  the 
Nose  in  a  Man  aged  Thirty-eight. 

Male,  aged  twenty-eight,  tailor.  This  man  went  to  the  hospital 
complaining  of  discharges  and  offensive  odour  from  the  nose, 
especially  the  right  nostril.  He  had  syphilis  in  1900,  and  was 
invalided  from  South  Africa. 
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In  February  of  1900  lie  noticed  a  swelling  on  outside  of  nose, 
and  both  nostrils  were  completely  blocked. 

In  May,  1902^  he  was  treated  at  the  London  Hospital,  he  thought, 
for  abscess  of  nasal  septum  for  about  two  months.  From  August  to 
November,  1902,  he  had  enteric  fever. 

On  examination  a  large  sequestrum  of  dead  bone  was  seen  in 
right  nostril.  The  nose  had  fallen  in  somewhat,  and  the  septum 
was  perforated.  Dr.  Powell  made  an  attempt  to  remove  the  seques- 
trum, but  had  to  desist,  as  it  was  too  painful;  and  on  February  13 
he  had  a  general  angesthetic,  and  the  specimen  exhibited  was 
removed  fi'oni  his  nostril. 

Professor  A.  Robinson,  of  King's  College,  who  kindly  examined 
the  specimen,  pronounced  it  to  be  the  "  premaxilla,"  the  grooves 
for  the  incisor  teeth  being  apparent. 

It  was  interesting  to  observe  that  the  patient's  incisor  teeth  were 
still  present  and  firmly  fixed,  evidently  in  callus  or  new  bone 
thrown  out  to  replace  the  sequestrum. 

Dr.  AViLLiAii  Hill  said  he  had  no  doubt  when  this  specimen 
was  first  passed  round  that  it  was  generally  accepted  as  a  seques- 
trum formed  of  the  premaxilla.  As  a  matter  of  fact,  it  was  nothing 
of  the  kind,  for  on  examination  of  the  patient  it  was  seen  that  the 
incisive  or  premaxillary  portions  of  the  maxilla?  were  present  and 
normal,  and  carrying  firmly  fixed  teeth.  It  was  probably  evident 
to  all  that  the  sequestrum  shown  was  shed  from  the  palate  pos- 
terior to  the  premaxillary  area,  from  the  region  of  the  anterior 
palatine  canal.  This  area,  a  favourite  spot  for  syphilitic  necrosis 
and  perforation,  might  be  conveniently  described  as  the  Sten- 
senian  segment,  and  it  was  interesting  to  remember  that  a  separate 
centre  of  ossification  Avas  now  described  for  this  region  {vide 
Cunningham's  '^  Anatomy,"  1902).  He  (the  speaker)  had  shown 
a  real  case  of  premaxillary  sequestrum  before  the  Society  some 
years  ago  in  a  child,  and  it  was  scarcely  necessary  to  add  that  the 
sequestrum  was  removed  through  the  mouth.  How  a  true  pre- 
maxillary fragment  could  wander  into  the  nose  was  somewhat 
difficult  to  imagine. 

Mr.  Thorxe  asked  if  the  so-called  tooth-sockets  were  really  the 
sockets  of  teeth  or  not  ?  He  understood  that  the  premaxilla  bore 
the  four  incisor  teeth,  and  in  this  case  they  were  shown  what 
pui'ported  to  be  the  premaxilla  while  the  teeth  Avere  firmly  fixed  in 
the  mouth. 

Dr.  Herbert  Tilley  said  he  was  entirely  in  accord  with  Dr. 
Hill's  remarks.  Last  year  a  patient  applied  to  him  Avith  a  very 
SAvollen  upper  lip,  great  inflammation  and  sAvelling  of  the  gums 
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around  the  upper  central  incisors,  and  a  fetid  purulent  discharge 
from  the  nose.  The  incisor  teeth  were  so  loose  they  could  be 
removed  Avith  the  fingers,  and  under  a  general  anaesthetic  a  seques- 
trum corresponding  to  the  sockets  of  the  incisor  teeth  was  easily 
removed. 

Dr.  FitzGeeald  Powell  thanked  Dr.  Hill  for  the  interest  he 
had  taken  in  the  cases  and  his  determination  to  clear  up  the  origin 
of  the  specimen  shown.  He  had  been  himself  rather  doubtful  on 
this  point,  and  had  shown  it  to  several  anatomists,  who  gave 
various  opinions.  Professor  Robinson,  of  King's  College  Hospital, 
was  good  enough  to  examine  it,  and  pronounced  it  to  be  the 
premaxilla.  He  took  this  opinion  without  question,  the  more  so 
as  it  coincided  with  his  own.  This  specimen  cari'ied  the  grooves 
for  the  two  upper  incisors,  and  he  had  seen  cases  of  mal-develop- 
ment  in  children  in  Avhich  this  premaxilla,  carrying  the  incisors, 
had  not  joined  the  superior  maxillary  bones,  but  protruded 
forward,  and  had  to  be  removed  or  pushed  back  into  position.  It 
appeared  to  him  that  it  did  not  make  matters  clearer  to  say  "  it 
was  not  the  prtemaxilla,  but  the  Stensenian  section  of  it."  He 
could  not  quite  follow  Dr.  Hill's  description  as  obtained  from  the 
''Anatomy"  he  was  quoting,  but  he  was  not  prepared  to  deny  its 
accuracy. 

Dr.  H.  J,  Davis  showed  a  Case  of  Oedema  and  Stenosis  of  the 
Larynx  for  Diagnosis. 

This  man,  aged  twenty-eight,  had  oedema  and  stenosis  of  the 
larynx,  the  glottis  at  one  time  being  a  mere  chink,  and  the  oedema 
extreme.  He  was  admitted  into  the  Middlesex  Hospital  three 
weeks  ago  with  urgent  dyspnoea,  but  this  had  subsided.  The 
arytenoids  and  epiglottis  were  still  enormously  swollen,  and  between 
the  arytenoids  a  translucent,  oedematous  mass  of  raised  mucous 
membrane  flapped  up  and  down  during  inspiration.  It  had  a 
peculiar  appearance,  and  resembled  a  large  mucous  jDolypus ;  it 
extended  below  the  cords. 

Ten  months  ago  the  patient  had  primary  syphilis,  and  was 
still  undergoing  treatment  when  these  urgent  sym^Dtoms  super- 
vened. 

The  speaker  inquired  whether  the  case  were  one  of  acute  oedema 
resulting  from  syphilis  alone  or  one  of  mixed  infection  (tubercular 
and  syphilitic)  ?  There  were  no  physical  signs  in  the  chest  indica- 
tive of  phthisis. 

The  President  said  the  case  was  specially  noteworthy  consider- 
ing the  relatively  short  time  the  symptoms  had  been  present.     He 
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presumed  the  kidneys  and  heart  were  all  right,  and  that  there  -vvas 
no  evidence  of  any  circulatory  obstruction  about  the  neck. 

Dr.  D.  Grant  said  that  this  case  was  comparable  to  the  first 
case  shown  by  Dr.  Powell  at  that  meeting.  In  the  case  he  himself 
had  shown  the  oedema  was  more  unilateral,  but  it  had  the  same 
"  floppy  "  character,  and  he  should  think  that  this  case,  like  his, 
was  one  of  oedema  consecutive  to  a  syphilitic  lesion,  probably 
perichondritis.  A  nip  with  punch-forceps  out  of  the  middle  of 
the  mass  in  his  own  case  seemed  to  hasten  the  improvement 
enormously. 

Dr.  H.  L.  Lack  agreed  that  it  was  almost  certainly  a  case  of 
syphilis.  A  patient  he  had  shown  at  the  last  meeting  of  the 
Society  with  undoubted  syphilitic  lesions  had  similar  great  oedema 
of  the  larynx,  and  there  was  a  large  flapping  mass  attached  to  the 
arytenoid.  As  regards  treatment,  he  should  recommend  the 
immediate  removal  with  cutting  forceps  of  the  large  movable  piece 
of  oedematous  mucous  membrane.  This  would  probably  reduce 
the  whole  of  the  oedema. 


PROCEEDINGS  OF  THE  OTOLOGICAL  SOCIETY 
OF  THE  UNITED  KINGDOM. 


Sixteenth  Ordinary  Meeting,  held  at  Chandos  Street,  Cavendish  Square,  W.,  on 
Monday,  March  7,  1904. 


The  President,  Dr.  Thomas  Bare,  in  the  Chair. 


The  following  gentlemen  were  elected  ordinary  members  of  the 
Society  : — 

Joseph  Nelson,  M.D.,  E.U.I.,  L.E.C.S.Ireland  (Belfast). 
James  Henderson  Nicoll,  M.B.,  C.M.Glas.  (Glasgow). 

The  President  said  that  the  Glasgow  members  had  sent  a  very 
cordial  invitation  to  the  Society  to  hold  its  Annual  Exti*a-Metro- 
politan  Meeting  in  Glasgow.  The  Society  must  justify  its  title  to 
the  name  of  Otological  Society  of  the  United  Kingdom,  and  not 
limit  its  meetings  to  London,  but  occasionally  meet  in  some  of  the 
provinces.  They  had  already  met  in  Edinburgh,  in  Dublin,  and 
in  Liverpool,  and  the  Council  had  now  agreed  to  accept  the 
invitation  from  Glasgow,  and  had  decided  to  hold  the  meeting  on 
Saturday,  May  21.       Every   effort  would   be  taken   to  make   the 
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meeting  a  success,  and  they  hoped  that  as  many  as  possible  would 
endeavour  to  be  present. 

The  President  then  invited  the  members  to  resume  the  discussion 
on  Dr.  William  MilKgan's  paper  on  "  The  Etiology  and  Treatment 
of  Labyrinthine  Suppuration,"  which  was  read  at  the  previous 
meeting". 

Mr.  Arthur  Cheatle  said  he  was  very  much  interested  in  Dr. 
Milligan's  paper.  The  symptoms  of  labyrinthine  involvement  had 
been  recognised  for  a  great  many  years,  and  had  been  pointed  out 
to  him  twelve  years  ago.  He  had  seen  patients  with  the  classical 
symptoms  recover  withotit  any  operative  interference.  He  wished 
to  know  of  anything  which  would  indicate  where  operations  on  the 
labyrinth  were  to  be  limited.  For  instance,  supposing  a  carious 
spot  was  found  on  the  horizontal  semicircular  canal  or  promontory, 
it  might  mean  that  actual  perforation  had  or  had  not  occurred. 
Were  we  to  limit  the  operation  to  the  actual  spot  affected,  hoping 
the  disease  had  been  shut  off  from  the  labyrinth  as  a  whole,  or  were 
we  to  take  it  that  the  whole  labyrinth  was  affected  and  required 
more  radical  measures  ?  In  two  of  Dr.  Milligan's  cases,  recovery 
occurred  after  mere  local  interference ;  but  in  another,  although  the 
local  trouble  in  the  canal  only  was  dealt  with,  yet  the  patient  died 
with  symptoms  which  pointed  to  the  whole  labyrinth  having  been 
affected.  In  discussing  treatment.  Dr.  Milligan  stated  that  the 
vestibule  might  be  opened  by  following  the  anterior  cells  of  the 
horizontal  semicircular  canal,  but  ]\Ir.  Cheatle  thought  it  Avould  be 
better  to  follow  the  posterior,  as  it  led  to  the  lowest  part  of  the 
vestibule,  was  away  from  the  facial  nerve,  and  was  on  the  way  to 
the  cerebellum.  With  regard  to  the  symptoms  which  required  the 
opening  of  the  labyrinth,  Dr.  Milligan  said  that,  if  the  classical 
symptoms  existed  without  any  fistula  being  found,  the  labyrinth 
should  be  opened.  Mr.  Cheatle  thought  they  ought  to  be 
cautious  in  accepting  this,  for  the  symptoms  sometimes  cleared 
up.  without  operative  interference  at  all,  or  after  the  perform- 
ance of  the  complete  post-aural  operation.  He  thought  that  the 
operation  of  dealing  with  the  labyrinth  might  well  be  done  in  stages. 

Mr.  A.  L.  Whitehead  thought  in  one  respect  Dr.  Milligan^s 
paper  was  rather  disappointing,  and  that  was  in  the  absence  of 
details  with  regard  to  his  own  personal  experience.  Only  isolated 
cases  had  been  mentioned,  and  he  (the  speaker)  did  not  know 
of  the  existence  of  any  record  or  statistics  of  cases  from  an 
English  clinic.  He  therefore  thought  it  might  prove  interesting  to 
those  present  if   he  gave  a   summary   of  691   cases  that  had  been 
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operated  on  by  his  colleagues  and   himself  during  the  last  thirteen 
years. 

Mr.  Whitehead's  communication  will  be  found  on  page  242. 

Dr.  Peitchard  said  he  had  not  many  remarks  to  make  on  Dr. 
Milligan's  excellent  paper^  but  he  wanted  to  warn  the  readers  of 
the  paper  not  to  pay  too  much  attention  to  vertigo  as  necessarily 
indicating  disease  of  the  labyrinth.  He  did  not  say  exactly  that 
Dr.  Milligan  had  laid  that  down,  but  he  felt  that  many  reading  the 
paper  Avould  be  liable  to  pay  too  much  attention  to  that,  and  not 
enough  attention  to  the  question  of  almost  complete  deafness. 
Practically,  these  cases  seemed  to  divide  themselves  into  two, 
those  in  which  there  was  necrosis  and  those  in  which  there  was  a 
carious  sinus.  It  was  quite  evident  what  to  do  in  the  cases  with 
necrosis — remove  it.  In  cases  where  the  sequestrum  was  not  loose 
an  old  plan,  he  had  adopted  with  a  good  deal  of  success,  was  to 
use  an  injection  of  1  per  cent,  of  nitric  acid,  and  in  a  few  days  the 
sequestrum  became  decalcified,  and  then  it  might  be  removed 
Avithout  injuring  the  adjoining  tissues. 

Dr.  DcNDAS  Gkant  thought  the  Society  ought  to  congratulate 
itself  on  this  subject  being  brought  before  it.  Dr.  Milligan  had 
placed  the  whole  matter  before  them  in  that  peculiarly  happy  and 
acceptable  way  in  Avhich  he  dealt  with  so  many  of  the  questions  of 
otology.  Having  read  what  the  German  Avriters  had  to  say  on  the 
subject,  he  thought  they  would  possibly  feel  that  Ave  in  this 
country  Avere  a  bit  behindhand  in  following  up  this  subject. 
Whatever  the  reason  might  be,  he  thought  Avhat  they  had  heard 
that  day  had  helped  to  explain  it — it  Avas  their  extreme  modesty, 
because  Mr.  Whitehead  had  brought  before  them  a  heap  of 
material  of  Avhich  he  felt  sure  nobody  had  any  idea  of  its  existence, 
and  he  thought  that  that  contribution  by  Mr.  Whitehead  Avas  one 
on  AA'hich  the  Society  was  to*be  particularly  congratulated.  There 
still  remained,  however,  a  large  number  of  cases  in  Avhich  the 
diseases  of  the  labyrinth  could  not  be  diagnosed,  because  Dr. 
Brieger,  who  was  a  very  candid  observer,  had  told  them  that 
out  of  169  cases  eight  had  died,  and  out  of  those  five  from 
meningitis  in  Avhich  the  suppuration  of  the  labyrinth  Avas  absolutely 
latent.  In  three  meningitis  de\'eloped  immediately  after  the 
operation.  With  regard  to  the  question  of  diagnosis  AA-^hen  fistulas, 
or  Avhat  they  took  to  be  fistulas,  were  discovered,  Mr.  Cheatle  had 
hit  upon  a  point  AAdiich  had  struck  others,  and  in  a  paper  Avhich 
he  (the  speaker)  had  lately  been  reading  the  author  pointed  out 
that  this  diagnosis  was  someAvhat  affected  by  Avhat  he  called  the 
subjectivity  of  the  observer,  and   that  some  were  more  ready  to 
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detect  fistulge  than  others.  As  Mr.  Cheatle  had  said,  there  could 
probably  be  no  greater  mistake  than  to  probe  deeply  into  a  partly 
eroded  semicircular  canal  to  find  whether  there  were  or  were  not 
a  fistula.  Then  came  the  question  of  the  numerous  cases  wdiich 
they  had  all  met  in  the  course  of  their  practice  which  had  eluded 
their  observation.  In  future,  perhaps,  they  might  be  unhappy 
enough  to  detect  fistulee  much  more  often  than  they  had  in  the 
past ;  but  in  the  happiness  which  was  sometimes  associated  with 
defective  knowledge  of  the  subject  there  could  be  no  doubt  that 
they  had  in  the  course  of  careful  operations  brought  about  a 
condition  of  things  which  was  desirable  in  order  to  lead  to  a  cure 
of  disease  of  the  labyrinth.  The  operation  had  unfortunately  a 
tendency  to  excite  labyrinthine  suppuration,  and  in  those  circum- 
stances he  thought  it  behoved  them  all  to  be  very  careful  in  their 
mastoid  treatment.  He  thought  that  was  one  of  the  lessons  to  be 
drawn  from  the  study  of  the  subject. 

]\Ir.  C.  H.  Fagge  said  that  within  the  last  four  years  he  had 
(operated  on  six  cases  of  middle  ear  sujopuration  in  which  the 
labyrinth  also  was  apparently  involved.  In  three  of  these  the 
lesion  was  gross  and  unmistakable,  but  in  the  other  three  it  was 
apparently  slight,  and  mainly  on  account  of  diminished  bone  con- 
duction he  had  advised  a  radical  mastoid  operation.  At  these 
operations  he  found  no  evidence  of  fistula3  in  the  external  semi- 
circular canal  or  elsewhere  into  the  labyrinth,  which,  therefore, 
was  not  explored,  and  healing  followed  in  each  case.  Afterwards, 
in  one  of  these  cases,  he  was  surprised  that  the  diminished  bone 
conduction  was  no  longer  present.  He  had  several  times  in  the 
course  of  a  radical  mastoid  on  the  cadaver  tried  to  explore  the 
labyrinth  through  the  oval  window  below  the  facial  canal  with  a 
small  dental  burr,  and  he  had  found  it  impossible  by  this  route  to 
investigate  the  vestibule.  He  wished  to  ask  Dr.  Milligan  what 
instrument  he  used  and  how  this  was  done. 

Mr.  R.  Lake  thought  they  were  very  much  indebted  to  Dr. 
Milligan  for  bringing  the  subject  before  them.  Interesting  cases  of 
suppuration  of  the  labyrinth  had  been  reported  from  time  to  time  in 
which  very  careful  examination  had  been  made.  He  referred  to  a 
case  which  he  thought  might  be  used  in  helping  to  settle  symptoms, 
and  that  was  reported  as  far  back  as  1836,  in  which  a  man  had  a 
needle  broken  in  his  ear  and  it  went  through  the  membrane,  and 
the  man  died  of  acute  labyrinthine  suppuration  in  four  days. 
With  regard  to  the  symptoms,  in  acute  conditions  of  labyrinthine 
disease  sometimes  there  was  deafness  and  sometimes  not.  There 
was  a  book  published  in    1899   in  which  the  author  described  all 
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the  symptoms,  and  said  one  might  get  any  one  of  the  classical 
symptoms  in  which  labyrinthine  suppuration  might  be  absent. 
Another  important  point  was  the  question  of  falling.  Sometimes 
patients  had  a  tendency  to  fall  towards  the  affected  side  and  some- 
times away  from  it.  He  believed  if  only  the  external  canal  Avas 
involved  the  patient  fell  towards  that  side ;  but  if  all  the  canals, 
the  patient  would  fall  towards  the  other  side.  Another  interesting 
question  was  that  of  the  occlusion  of  the  semicircular  canals,  which 
was  frequenth'  found  in  acquired  deaf  mutism,  which  he  would 
suggest  had  been  due  to  an  infection  of  the  semicircular  canals 
from  meningitis,  or  other  disease  of  the  meninges. 

The  Prf.sidext  said  that  he  quite  agreed  with  Dr.  Milligan  when 
he  said  that  the  attention  given  by  the  profession  to  this  subject 
had  not  hitherto  been  sufficient,  and  they  were  all  indebted  to  Dr. 
Milligan  for  thus  focussing  their  attention  upon  the  labyi-inthine 
cavity  as  a  seat  of  suppuration.  A  very  interesting  point  was  the 
relation  of  this  form  of  suppuration  to  the  cerebellar  fossa.  There 
was  no  doubt  that  when  extension  to  the  intra-cranial  cavity  takes 
place  it  is  in  that  direction,  very  frec^nently  leading  to  meningitis 
of  the  posterior  fossa — hence  the  gravity  of  labyrinthine  suppura- 
tion. "VMien,  in  a  case  of  purulent  ear-disease,  there  are  present 
the  phenomena  which  indicate  an  intra-cranial  lesion,  much  infor- 
mation as  to  the  probable  seat  of  the  lesion  might  be  obtained 
from  the  examination  of  the  labyrinthine  wall  during  the  perform- 
ance of  the  radical  mastoid  operation.  Hence  the  importance  of 
scrutinising  carefully  the  inner  wall  of  the  tympanum  during  the 
operation,  especially  of  those  areas  to  which  Dr.  Milligan  had 
referred  ;  because  if  erosions  were  found  there  yielding  pus,  the 
discovery  would  form  a  clue  to  tlie  seat  of  the  intra-cranial  mischief^ 
namely,  the  cerebellar  fossa.  That  was  a  point  of  great  importance, 
and  one  to  which  in  the  future,  after  reading  Dr.  Milligan's 
paper  and  hearing  this  discussion,  he  would  be  disposed  to  pay  still 
further  attention.  Another  point  to  which  he  would  draw  attention 
is  the  relation,  in  such  cases,  of  bone-conduction  of  sound  to  air- 
conduction.  Not  long  ago  a  case  came  under  his  notice,  which 
impressed  him,  of  death  from  septic  lepto-meningitis  of  the  cerebellar 
fossa,  in  which  the  intra-labyrinthine  structures  were  entirely 
destroyed  by  suppuration.  The  state  of  the  bone-  and  air-con- 
duction was  examined  during  life  while  the  patient  could  give 
reliable  answers  to  questions,  and  he  (the  speaker)  found,  notwith- 
standing the  condition  of  the  labyrinth,  as  shown  by  post-mcn-tem 
examination,  that  excess  of  bone  conduction  was  present  on  the 
affected  side,  and  as  that  was  contrary  to  what  the  patient  would 
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naturally  expect  he  thought  they  could  rely  upon  the  accuracy  of 
the  test.  Dr.  Jacobson,  of  Berlin,  had  also  noticed  a  similar  case. 
Such  observations  might  lead  them  to  modify  their  views  as  to  the 
diagnostic  value  of  j)i'edominance  of  bone-conduction  over  air-con- 
duction. In  conclusion,  he  thought  that  the  members  of  the 
Society  were  very  much  indebted  to  Dr.  Milligan  for  the  trouble 
he  had  taken  in  the  preparation  of  this  important  paper. 

Dr.  Milligan,  in  responding,  thanked  the  members  of  the 
Society  for  the  very  kindly  reception  which  had  been  accorded  to 
his  paper.  His  object  in  bringing  the  communication  before  the 
Society  was  not  because  he  had  had  any  very  great  experience  in 
the  subject,  but  because  he  thought  it  was  one  that  had  not  received 
the  attention  which  it  ought  to  receive,  and  he  felt  that  discussion 
upon  it  might  bring  up  various  practical  points  which  would  be  of 
use  to  all.  He  thought  the  points  raised  were  of  great  practical 
value,  and  would  lead  them  to  think  about  the  subject,  and  at  any 
rate  would  make  them  realise  that  there  was  such  a  thing  as  laby- 
rinthine suppuration,  and  enable  them  to  avoid  mistakes  owing  to 
the  difficulties  of  its  detection  by  ordinary  symptoms,  and  so  help 
them  at  times  to  save  the  lives  of  patients.  With  regard  to  Mr. 
Cheatle's  c{uestion  as  to  how  far  they  were  to  go  in  their  investiga- 
tions, that  particular  point  must  be  left  to  each  individual  operator. 
If  a  fistula  were  found  in  the  bone  one  must  follow  its  track  ;  if  it 
v/ent  deep  into  the  labyrinth  he  saw  no  reason  why  it  should  not  be 
followed  to  its  utmost  limits.  With  regard  to  the  question  whether 
the  discharge  stop^Dcd  or  not  in  the  cases  reported,  the  discharge 
was  completely  stopped  in  two  cases,  and  the  patients  were  now  at 
work  again,  but  the  third  died.  With  regard  to  the  opening  of  the 
vestibule,  he  had  opened  it  along  the  anterior  crus,  and  for  the  pur- 
pose he  had  used  a  very  minute  burr  driven  by  an  electric  motor. 
The  enlargement  of  the  oval  window  Avas  only  possible  by  a  very 
free  cutting  away  of  bone,  but  he  had  no  doubt  that  in  certain 
cases  it  would  be  impossible.  As  to  the  question  of  injury  to  the 
carotid  artery,  he  saw  no  reason  wdiy  it  should  be  injured  any  more 
than  in  dissecting  out  glands  in  the  neck.  He  thought  Mr.  Cheatle's 
suggestion  as  to  operating  in  stages  was  a  good  one  because  it  was 
a  lengthy  operation.  On  the  other  hand,  there  was  alwa^-s  an 
advantage  in  finishing  an  operation  of  this  nature  as  quickly  as 
possible ;  the  patient  was  in  considerable  danger,  and  it  was 
better  to  finish  at  one  operation  if  possible.  Although  he  was 
quite  unable  to  criticise  Mr.  Whitehead's  contribution,  yet  he  felt 
extremel}^  indebted  to  him  for  bringing  forward  such  a  valuable 
mass  of  statistics.     No  doubt  there  was  considerable  risk  in  remov- 
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ing  a  sequestrum,  and  one  had  to  be  very  careful.  If  the  sequestrum 
"was  fairly  fixed,  his  opinion  was  that  it  was  best  to  leave  it  for  the 
time  being,  or  else  follow  out  Dr.  Pritchard's  suggestion  of  using 
some  decalcifying  preparation.  Then  with  regard  to  the  question 
of  complete  deafness  or  not  raised  by  Dr.  Pritchard,  none  of  the 
cases  he  had  seen  were  absolutely  deaf — there  was  a  little  hearing. 
He  fancied  it  depended  upon  the  particular  part  involved.  There 
were  times  when  no  definite  fistula  existed,  and  that  was  a  point 
they  ought  to  be  extremely  careful  about.  Personally  he  believed 
in  having  a  very  strong  light  when  operating,  and  he  had  always 
used  a  limelight,  and  found  it  very  good.  Reference  had  been 
made  to  the  question  of  diminished  bone  conduction,  but  that  was 
not  necessarily  a  sign  of  internal  ear  disease.  When  performing 
any  operation  for  chronic  suppuration  they  ought  to  examine  most 
minutely  to  see  whether  there  was  or  was  not  a  fistula.  In  many 
cases  fistulas  were  very  small,  and  it  was  only  by  very  great  care 
that  it  was  possible  to  ascertain  their  existence. 

Dr.  DuNDAS  Grant  communicated  a  Case  of  Thromho-phlehitis 
of  the  Sigmoid  Sinus.  Operation  v: I thout  Ligature  of  Jugular  Vein. 
Recovery . 

The  patient,  a  male  aged  twenty-four,  when  first  seen  on 
November  5,  1903,  was  complaining  of  headache,  giddiness, 
vomiting,  and  rigors  of  a  fortnight's  duration,  with  a  history  of 
suppuration  of  the  left  middle  ear  dating  from  childhood.  There 
was  cough  and  expectoration,  and  signs  suggestive  of  tuberculous 
deposit  at  the  apex  of  the  right  lung.  The  radical  operation  was 
performed  at  once,  but  temperature  continued  to  oscillate  within  a 
wide  range.  At  the  end  of  a  week  the  lateral  sinus  was  exposed 
for  about  two  and  a  half  inches,  and  broken-down  suppurating  clot 
was  found  in  the  position  of  the  "  knee  "  of  the  sinus.  This  was 
cleared  away  until  solid  normal-looking  clot  was  reached  anteriorly, 
while  posteriorly  the  lumen  of  the  sinus  was  perfectly  empty.  The 
temperature  descended  below  normal  almost  immediately,  and 
complete  recovery  ensued. 

Dr.  Hugh  Jones  said  he  would  like  to  ask  Dr.  Grant  what  he 
meant  by  the  phrase  ''  while  posteriorly  the  lumen  of  the  sinus  was 
perfectly  empty." 

The  President  said  he  wished  to  refer  to  one  point,  and  that 
was  the  delay  from  the  time  of  the  radical  mastoid  operation  to  the 
exposure  of  the  sinus  in  the  presence  of  such  symptoms  as  rigors  and 
headache  and  giddiness.     Hitherto   he  had  been  in  the  habit  of 
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considering  that  such  symptoms,  especially  the  rigors,  demanded 
immediate  exposure  of  the  sinus,  and  he  "vvas  rather  inclined  to 
deprecate  delay  in  such  a  case,  although  in  the  one  referred  to  by 
Mr.  Grant  a  happy  result  followed  notwithstanding. 

Dr.  DuNDAS  Geaxt,  in  responding,  said  that  at  the  knee  of  the 
sinus  there  was  a  broken-down  suppurating  clot,  and  the  head  of 
the  clot  tapered  off  for  the  length  of  about  an  inch  and  a  half  into 
the  lateral  sinus,  where  it  lay  loose  in  the  channel,  which  was 
perfectly  empty.  This  was  not  collapsed,  and,  indeed,  the  possibility 
of  collapse  of  the  sinus  was  very  limited.  Apparently  there  was  a 
blood  clot  beyond  the  distance  he  explored,  but  it  was  unjustifiable 
to  push  further  back.  He  quite  agreed  that  it  would  have  been 
better  to  have  explored  the  sinus  sooner  than  he  did,  but,  as  he 
had  said,  the  patient  had  signs  suggestive  of  pulmonary  tuber- 
culosis, and  he  thought  the  continual  rise  of  temperature  might  be 
due  to  disease  of  the  lungs  rather  than  of  the  sinus.  The  pulmonary 
signs  cleared  up  entirely  after  the  treatment  of  the  sinus. 

At  this  point  the  President  had  to  leave,  and  Dr.  Pritchavd  took 
the  chair. 

Mr.  EiCHAED  Lake  communicated  Four  Cases  ivith  Sketch  Drav- 
ings  of  the  Memhrana  Tympani ;  One  Case  exhibited  Herpes  and 
Three  Cases  a  Condition  nearly  allied  to,  if  not  actually,  Herpes. 

Case  1. — Occurred  in  a  young  man  who  had  complained  of 
aural  pain  for  a  few  days,  and  there  were  some  herpetic  spots  on 
the  concha  and  lip,  but  none  in  the  meatus.  There  were  four  small 
vesicles  on  the  membrane,  of  a  slightly  yellow  hue.  The  treat- 
ment adopted  apparently  gave  him  sufficient  relief,  for  he  never 
reappeared. 

Case  2. — The  patient  was  a  domestic  servant,  and  had  suffered 
with  pain  in  the  ear  for  about  two  weeks,  which  she  had  attempted 
to  relieve  by  dropping  various  things  into  the  ear,  one  of  which 
was  eau  de  Cologne.  On  examination  a  small  papule  was  seen  on 
the  handle  of  the  malleus.  There  were  no  signs  of  any  other 
papules  elsewhere. 

Case  3. — Occurred  in  a  lady  aged  twenty-nine,  who  had  had 
pains  in  the  ear  for  two  weeks,  especially  noticeable  after  blowing 
the  nose.  She  had  recently  been  nursing  a  child,  and  had  had 
many  domestic  worries.  She  also  had,  two  weeks  previously,  a 
slight  attack  of  Herpes  lahialis.  On  examining  the  ear  the  upper 
posterior  portion  of  the  membrane  was  of  a  bright  red  colour,  and 
there   was  a    shallow  ulcer  visible.     This   was  quite  well  at  the 
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expiration  of  two  weeks.  As  the  inflammation  subsided  the  ulcer 
took  a  situation  somewhat  lower  doAvn  on  the  membrane,  as  was 
shown  by  the  pe-rsistence  of  a  small  red  spot  in  the  upper  and 
posterior  segment  for  some  two  or  three  weeks. 

Case  4. — A  child  aged  seven.  Had  suffered  Avith  pain  in  the 
left  ear  "  for  weeks."  On  examination  a  small,  ovoid,  pink  papule 
was  seen.  This  was  incised,  and  some  iodoform  insufilated. 
Prompt  relief  was  obtained,  and  the  pain  did  not  recur. 

Mr.  Macleod  Yeaesley  said  these  four  cases  reminded  him  very- 
much  of  a  case  he  had  met  with.  The  patient,  a  Avoman  of  fifty-four, 
complained  of  pain  in  the  ear,  and  while  under  his  observation  she 
had  three  attacks  of  right  facial  neuralgia.  He  saw  the  case  at 
each  of  the  attacks,  and  they  were  accompanied  by  two  or  three 
vesicles  on  the  lower  part  of  the  right  membrane.  These  vesicles 
disappeared  as  the  pain  subsided. 

Dr.  FuRNiss  PoTTEE  communicated  a  Case  of  Appreciahle 
Improvement  resulting  from  Treatment  by  Pilocarpine  Injections  in 
Labyrinthine  Deafness. 

The  patient,  a  girl  of  thirteen,  with  signs  of  hereditary  syphilis, 
and  family  history  of  same,  stated  ''  she  had  been  deaf  for  some 
months,  but  had  become  suddenly  worse  during  last  two  months.'"'' 
There  had  been  discharge  from  both  ears  at  various  times. 

On  examination  (December  31,  1903),  hearing  for  watch  was: 
right  ear,  ^  inch ;  left,  slightl}^  on  contact.  Low  T.F.  not  heard 
on  contact,  but  heard  through  air;  "Weber,  +  R. ;  Rinue,  +  both 
ears.  Hearing  for  voice  practically  nil,  conversation  being 
impossible.  The  patient  was  given  a  course  of  daily  subcutaneous 
injections  of  jjilocarpine. 

On  January  23,  1904,  hearing  power  for  watch  :  right,  5 — 6 
inches;  left,  2| — 3  inches. 

On  January  25,  there  developed  an  attack  of  acute  otitis 
media  in  both  ears,  during  which  deafness  increased  considerably. 
Pilocarpine  injections  were  recommenced  on  February  9,  with 
result  that  on  February  25  patient  could  hear  watch  by  right  ear 
at  6 — 7i  inches,  by  left  at  3  inches.  Hearing  power  for  voice  was 
regained,  so  that  conversation  could  be  engaged  in  when  patient 
was  spoken  to  distinctly  and  at  close  quarters.  The  improvement 
was  maintained. 

Mr.  Cheatle  said  there  were  various  things  he  did  not  under- 
stand in  the  history  of  the  patient,  and  he  thought  they  ought  to 
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he  careful  in  accepting  the  conclusions  arrived  at.  Middle  ear 
trouble  was  mixed  up  witli  that  of  the  internal  ear.  The  fact  that 
the  watch  could  be  heard  and  the  voice  not  at  all  was  rather 
curious.  He  thought  more  good  would  be  done  in  recent  cases  of 
internal  deafness  due  to  congenital  syphilis  by  repeated  blistering 
than  by  injections  of  pilocarpine.  The  speaker  then  referred  to  a 
case  of  a  child  with  recent  internal  ear  deafness  due  to  congenital 
syphilis,  which  he  had  seen  at  King's  College  Hospital  five  years 
ago.  For  a  fortnight  daily  injections  of  pilocarpine  were  used 
with  no  result;  repeated  blistering  was  then  applied,  and  in  a  fort- 
night the  patient  left  the  hospital,  being  quite  comfortable.  She 
came  up  again  only  the  other  day  saying  she  was  again  getting 
deaf;   blistering  at  once  produced  marked  improvement. 

Dr.  P.  McBride  thought  Mr.  Cheatle  was  too  hard  on  pilocarpine, 
and  was  of  the  opinion  that  it  was  the  best  remedy  they  had  for 
internal  ear  disease,  although  this  was  not  saying  much.  Of 
course  one  could  never  be  certain  that  if  it  had  not  been  for  the 
pilocarpine  the  patient  would  not  have  heard  quite  well.  As  to  the 
question  of  the  middle  and  internal  ears,  his  impression  was  that 
most  of  these  were  cases  where  both  the  middle  and  internal  ears 
were  affected.  He  thought  they  ought  to  be  very  much  obliged  to 
Dr.  Potter  for  bringing  this  case  forward. 

Dr.  JoBSOX  HoKNE  said  he  was  rather  inclined  to  agree  with  the 
remarks  of  Mr.  Cheatle.  He  thought  there  was  more  danger  of 
over-stating  than  of  under-stating  the  benefit  derived  from  the 
pilocarpine  in  this  case.  He  would  like  to  hear  fi'om  Dr.  Potter 
what  other  remedies  had  l^een  tried,  either  before  or  concurrently 
with  pilocarpine. 

Mr.  Lake  said  he  was  inclined  to  support  the  second  speaker. 

Dr.  DuxDAS  Geant  thought  pilocarpine  was  of  value  in  some  cases, 
especially  of  the  congestive  form,  but  if  there  was  any  possibility  of 
the  patient  being  anaemic  or  at  all  run  down  it  was  the  one  drug  of 
all  others  that  should  most  carefully  be  abstained  fi-om.  From 
time  to  time  he  had  employed  it,  and  the  rule  was  for  a  slight 
improvement  to  take  place,  which  disappeared,  perhaps,  at  the  end 
of  a  fortnight.  Within  the  last  few  months  he  had,  however,  seen 
a  case  of  a  girl  who  most  completely  recovered.  She  developed 
almost  sudden  deafness  in  both  ears,  and  had  previously  suffered 
from  keratitis.  A  rash  diagnosis  of  hereditary  syphilis  was  made. 
Pilocarpine  injections  were  ordered,  and  after  the  first  she  began 
to  hear  a  little.  After  the  second  she  could  hear  the  voice,  and 
after  the  third  she  could  hear  absolutely  well.  It  was,  of  course,  a 
mistaken  diagnosis,  for  it  was  really  a  case  of  hvsterical  or  simulated 
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deafness.  Dr.  Grant  was  inclined  to  believe  that  many  of  the 
reported  recoveries  under  pilocarpine  were  in  more  or  less  merely 
functional  cases. 

Dr.  Pritchard  said  the  only  cases  in  which  he  had  known  pilo- 
carpine injections  to  be  of  any  good  were  those  of  congenital 
syphilis.  He  remembered  just  a  few  cases  that  had  improved 
under  pilocarpine  injections,  but  nothing  like  the  number  that  had 
improved  under  blistering.  If  they  could  get  hold  of  the  cases 
moderately  early  a  very  fair  proportion  of  them  would  be  greatly 
improved  l>y  repeated  blistering.  He  had  found  a  large  proportion 
of  even  bad  cases  of  deafness  from  congenital  syphilis  very 
materially  improved  by  early  blistering.  He  believed  here  and 
there  you  might  find  a  case  that  Avould  be  improved  by  pilocarpine, 
but  personally  he  should  always  try  blistering  first. 

Dr.  Potter,  in  replying,  said  Mr.  Cheatle  had  thrown  some 
doubt  upon  the  efficacy  of  pilocarpine,  but  the  improvement  in 
the  case  given  was  noted  so  immediately  in  connection  with  the 
injection  of  pilocarpine  that  it  seemed  to  him  to  be  rather  running 
away  from  the  point  to  say  that  it  was  not  due  to  it.  With  regard 
to  Dr.  Home's  question  as  to  whether  the  patient  had  had  any  other 
treatment,  he  might  say  that  a  couple  of  months  before  the 
pilocarpine  she  had  been  treated  with  one-grain  doses  of  grey 
powder  (given  thrice  daily),  which  had  produced  no  beneficial 
result.  It  seemed  to  him  that  he  had  reasonable  grounds  for 
assuming  a  diagnosis  of  labyrinthine  disease,  and  as  to  the  I'esult 
of  treatment  he  thought  he  was  justified  in  supposing  that  the 
pilocarpine  had  something  to  do  with  that  result.  He  brought  the 
case  forward  because  it  was  the  only  one  in  which  he  had  found  an 
appreciable  result  from  the  use  of  pilocarpine. 

Dr.  Hugh  E.  Joxes  exhibited  a  Ttmjwral  Bone  v:{th  ahnorraally 
small  Autnim. 

The  specimen  was  from  a  case  of  suppurative  lepto-meningitis 
in  which  the  mastoid  was  opened  as  a  preliminary  to  further 
operation.  The  mastoid  portion  was  wholly  diploetic  or  sclerosed, 
the  antrum  extremely  small,  and  its  tegmen  carious  and  perforated. 

Dr.  Herbert  Tilley  said  he  thought  it  possible  that  Dr.  Jones 
had  brought  forward  his  specimen  because  he  (the  speaker)  had 
raised  the  question  as  to  the  possibility  of  coming  across  a 
mastoid  in  which  there  was  practically  no  antrum.  He  had  met 
with  a  case  in  which  at  the  complete  mastoid  operation  he  could 
find  only  a  small  blind  depression  corresponding  to  the  usual  position 
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of  the  aditus  ad  antrum,  and  lie  had  thought  it  worth  while  to  bring 
it  forward.  Dr.  Jones's  was  a  still  more  complete  case  and  therefore 
he  (the  speaker)  was  more  than  ever  inclined  to  maintain  that  it 
might  be  possible  to  meet  with  a  case  in  which  an  antrum  did  not 
exist. 

Mr.  McBride  said  these  cases  brought  forward  by  Dr.  Jones  and 
Dr.  Tilley  interested  him  very  much,  because  during  this  year  he 
had  operated  on  a  patient  in  whom  there  was  absolutely  no 
antrum  at  all,  and  although  it  was  a  very  interesting  operation  he 
should  not  like  to  perform  it  again.  The  patient  complained  of 
pains  in  the  ear  and  sickness  and  vomiting,  and  the  symptoms 
pointed  to  some  intra-cranial  complication.  The  special  features 
were  a  very  slow  pulse  and  a  rather  low  temperature.  He  opened 
the  attic  and  to  his  amazement  found  the  protector  would  not  pass 
into  the  antrum.  The  patient  at  first  did  so  well  that  further 
operation  was  delayed  but  suddenly  got  worse  and  died  from 
respiratory  failure  before  intra-cranial  exploration  could  be  per- 
formed. A  large  cerebellar  abscess,  great  thickening  of  the  tegmen 
tympani,  and  absence  of  the  antrum  were  found  on  autopsy.  The 
speaker  expects  to  publish  the  case  in  extenso  later. 

Mr.  Arthur  Cheatle  exhibited  Temporal  Bones  shou-ing  some 
Fallacies  of  Mace ic en's  Triangle  as  a  Guide  to  the  Antrum. 

Mr.  Cheatle  showed  eighteen  adult  temporal  bones  of  various 
ages  sectioned  through  the  mastoid  process  and  antrum,  in  which 
the  latter  was  situated  wholly  or  in  greater  part  above  the  posterior 
zygomatic  line. 

He  also  showed  an  adult  bone  in  Avhich  Macewen's  triangle  led 
straight  into  the  middle  fossa. 

Dr.  JoBSON  HoRNE  showed  PrejKirat ions  illustrating  the  Surgical 
and  Morhid  Anatomy  of  Lahijriiithine  Siipptiration. 

The  pathological  preparations  showed  the  extension  of  suppura- 
tion from  the  middle  ear  to  the  formation  of  an  abscess  sac  at  the 
site  of  the  saccus  endolymphaticus,  and  the  anatomical  demonstrated 
the  path  of  exploration  of  the  labyrinth  from  the  radical  mastoid 
operation. 


Death  of  Sir  Philip  Smyly. — Our  readers  will  receive  with 
great  regret  the  news  of  the  death  of  this  able  and  amiable 
confrere.     We  shall  oifer  homage  to  his  memory  in  our  next  issue. 
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PROCEEDINGS  OF  THE  BRITISH  LARYNGOLOGICAL, 
RHINOLOGICAL,  AND  OTOLOGICAL  ASSOCIATION. 


Ordinary  Meeting,  held  at  11,  Chandos  Street,  Cavendish  Square,   W., 
Friday,  March  11,  1904. 


The  President,  Mr.  John  Bark,  in  the  Chair 


The  President  delivered  liis  address,  wlncli  will  be  found  on 
page  231. 

The  following"  communications  were  made : — 

Dr.  W.  H.  Kelson  showed  a  Case  of  Paralysis  of  the  Right 
Vocal  Cord. 

The  patient  was  a  man  aged  fifty  who  for  a  year  past  had 
suffered  from  a  difficulty  in  swallowing.  A  bougie  was  checked 
about  twelve  inches  from  the  teeth.  He  had  recently  complained 
of  pain  in  his  right  side.  There  were  no  signs  of  aneurism,  nor 
any  history  of  syphilis  or  tubercle.  On  examination  the  right 
vocal  cord  was  seen  to  be  almost  motionless. 

Mr.  Harold  Barwell  showed  a  Case  of  Bilateral  Abductor 
Paralysis,  jirohably  of  Nuclear  Origin. 

The  paralysis  of  tlie  abductors  of  the  left  cord  was  complete, 
and  of  the  right  cord  almost  comj^lete.  The  internal  tensors  were 
not  paralysed.  There  was  no  paralysis  of  lips,  tongue,  or  palate. 
Slight  ptosis  of  left  eye ;  unequal  and  inactive  pupils.  Knee 
jerks  active.  No  signs  of  thoracic  tumour.  Pulse  rapid.  Doubt- 
ful history  of  syphilis  fourteen  years  ago. 

Dr.  Peter  Abercrombie  read  the  following  notes  of  a  Case  of 
Gaseous  Bhinitis. 

H.  "VV ,  aged  eighty-three  years,  a  bootmaker,  was  sent  by 

Dr.  F.  J.  Barker,  Avith  a  history  of  having  spat  out  of  his  mouth 
on  February  8  last,  a  large  putty-like  foul-smelling  mass, 
which  Avas  felt  to  come  into  the  throat  and  mouth  from  the  back 
of  the  left  side  of  the  nose. 

The  specimen  was  handed  to  Dr.  AVingrave,  who  made  a  very 
thorough  examination  of  it,  and  whose  report  was  read.  It 
appeared  to  consist  of  pus  which  had  undergone  fatty  degenera- 
tion ;  it  was  swarming  Avith  micro-organisms,  and  contained  no 
epithelial  elements  and  no  cholestrin. 

In  December  of  last  year  the  patient  had  "influenza  and  bron- 
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cliitis,"  and  this  -was  followed  by  lieadaclie,  a  bad  smell  in  the  left 
side  of  the  nose,  and  a  great  pain  referred  to  a  point  just  above 
and  to  the  outer  side  of  the  left  orbit.  This  pain  continued  for 
three  or  four  days  with  increasing  severity  until  it  became  almost 
unbearable  :  then,  quite  suddenly,  he  got  relief,  with  a  feeling  of 
''  something  having  given  way  in  the  head  "  and  of  discharge  into 
the  back  of  the  throat. 

Before  this  attack  he  had  had  no  nasal  symptoms  at  all. 

A  week  later  he  experienced  a  similar  attack  of  pain  in  the 
same  situation  as  the  first,  but  not  so  severe;  and  this  ended  by 
the  spitting  out  of  the  large  putty-like  mass  above  referred  to. 

Since  then  he  had  been  quite  free  from  symptoms  of  any  kind. 

When  Dr.  Abercrombie  examined  him  on  February  24  last, 
beyond  a  septal  deviation  to  the  right  side,  and  some  hyper- 
trophy of  the  left  inferior  and  middle  turbinals,  there  was  nothing 
abnormal  to  be  seen  in  the  nose.  There  was  no  pus  in  either  nasal 
fossa,  and  no  polypi  were  to  be  seen. 

Transillumination  showed  both  maxillary  antra  perfectly  clear 
and  symmetrical ;  the  right  frontal  sinus  was  also  clear,  but  the 
left  quite  dark.  There  were  no  teeth  or  stumps  in  the  left  upper 
jaw. 

The  previous  history  of  the  patient  was  exceptionally  good. 
He  came  of  a  long-lived  stock,  and  there  was  no  tubercular  history 
in  his  family. 

Probably  this  was  a  case  of  acute  suppurative  sinusitis  ( ?  left 
frontal  or  sphenoidal)  of  influenzal  origin  where  the  pus  had  been 
retained  and  had  caseated.  The  term  "  cholesteatomatous,"  some- 
times given  to  these  cases,  would  not  be  applicable  here,  as  no 
epithelial  structures  were  found,  and  there  was  no  capsule  present. 

Dr.  Abercrombie  reminded  the  Meeting  that  the  President 
read  a  very  instructive  paper  on  this  rare  affection,  with  notes  of 
a  case,  at  the  meeting  of  this  Association  on  November  13  last. 

Dr.  Wingrave  kindly  exhibited  a  microscopical  slide  of  the 
caseous  material,  and  also  some  of  the  putty-like  matter  in  bulk. 

The  following  is  Dr.  Wingrave's  report  : — 

Caseous  matter  received  from  Dr.  P.  H.  Abercrombie  February 
11,  1904. 

Physical  characters. — An  irregularly-shaped  mass  3  by  2  cm.  in 
size.  Weight  120  grammes.  Consistence  somewhat  like  Grerman 
yeast  or  Eoquefort  cheese.  Colour  of  pale  butter.  Odour  foetid, 
like  decomposed  cheese. 

Composition. — Water  40  per  cent.,  solids  60  per  cent.  Solids  : 
Fatty  matter  soluble  in  ether,  chloroform,  alcohol,  xylol.      Proteids 
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soluble  in  water  (very  little  serum  albumen),  in  neutral  2  per  cent, 
solution  of  sulphate  of  soda  =  globulin;  and  1  per  cent,  solution 
of  carbonate  of  soda  =  nuclein,  keratin,  mucin. 

Mic7-oscopic  examination. — Long  feathery  crystals  of  fatty  acids 
soluble  in  ether,  etc.  A  few  large  yellow  spheres  soluble  in  ether, 
xylol,  etc.  Minute  amor^jhous  granules,  some  soluble  in  ether, 
others  in  liquor  potassse  or  sodium  carbonate  and  staining  with 
osmic  acid.     Chromatin  granules  stained  with  basic  dyes. 

Bacteria. — Fusiform  bacilli  8  to  12  /x  (Vincent's  ?).  Bacill. 
prot.  vulgaris  J  Sfrej^tothrix  alba  {?)  ;  Diplococci ;  a  few  yeasts. 
N.B.  It  was  swarming  with  bacteria.  Entire  absence  of  organised 
cell  elements.  Cholesterin  could  neither  be  seen  in  crystals  nor 
extracted  in  ether,  alcohol,  or  chloroform.  No  acid  or  alcohol  fast 
bacilli.     Odour  slightly  foetid. 

Remarls. — The  above  conditions  are  perfecth'  consistent  Avith 
fatty  changes  occurring  in  old  pus.  Had  it  originated  in  epithelial 
cells  there  would  doubtless  have  been  evidence  of  squames  and 
cholesterin.  Nothing  afforded  evidence  of  its  anatomical  source. 
There  was  no  capsule.  Wyatt  "Wtxgeave. 

Dr.  Frederick  Spicer  showed  a  Case  for  Diagnosis. 

J.  "W.  J.  R ,  aged  twenty-six  years,  a  post  office  sorter,  living 

in  London,  complained  of  loss  of  voice,  coming  on  gradually  for  the 
last  six  months  and  getting  Avorse.  There  was  neither  a  tubercular 
nor  a  syphilitic  history.     On  examination  :  tumour  in  the  larynx. 

For  the  last  three  weeks  large  doses  of  iodide  of  potassium 
had  been  given,  and  the  patient  considered  he  was  improving,  but 
there  was  not  much  alteration  in  the  appearance  of  the  growth. 

Dr.  R.  H.  "Woods  said  that  he  had  seen  a  similar  case,  but  there 
was  more  polj'poid  enlargement  and  pus  was  present.  On  exa- 
mination of  the  sputum  tubercle  bacilli  were  also  found. 

Dr.  Mayo  Collier  suggested  that  the  case  was  probably  syphilitic, 
although  the  redness  and  congestion  too  were  greater  than  usual 
in  that  condition.     He  advised  examination  of  the  sputum. 

Dr.  DrxDAS  Grant  showed  a  Case  of  Acute  Laryngitis  foUou-ing 
Influenza. 

The  patient,  A.  F ,  was  a  young  man  aged  seventeen  years, 

who  complained  of  loss  of  voice  of  one  week's  duration.  It  came  on 
suddenly  Avith  a  cold.     The  patient  was  iu  good  health  previously. 

On  examination  there  was  a  Avhite  patch  covering  the  anterior 
third  of  each  vocal  cord,  and  a  pink  discoloration  of  the  rest 
of  the  vocal  cords,  viz  :    the  posterior  two-thirds.       Dr.  Dundas 
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Grant  remarked  that  these  acute  cases  were  rarely  seen  or 
brought  to  the  meetings,  but  chronic  cases  were  common,  and 
therefore  he  had  brought  this  case  forward.  The  condition  would 
probably  get  well  with  complete  rest. 

Mr.  Mayo  Colliee  showed  a  Case  of  Chronic  Osteo-inyelitis  icith 
old  Ulceration  of  the  Palate. 

He  remarked  that  there  was  the  notable  fact  that  although' the 
condition  had  existed  for  eighteen  years  and  had  been  under 
treatment  in  various  hospitals  it  had  not  been  diagnosed.  There 
was  an  absence  of  the  usual  signs  of  congenital  syphilis. 

Mr.  Chichele  Xouese  said  that  there  was  some  haziness  of  the 
cornefe,  and  that  he  had  no  doubt  the  case  was  one  of  congenital 
syphilis. 

Mr.  Kelson  considered  that  the  eyes  gave  evidence  of  inherited 
syphilis,  the  cornete  being  nebulous.  Probably  the  eyes  were 
affected  at  an  early  age. 

Dr.  D.  Vixeace  said  that  the  teeth  also  bore  evidence  of  con- 
genital syphilis. 

Dr.  R.  H.  AVooDS  showed  a  Skiagram  of  an  Antrura  {ma-rillary). 

Six  months  ago  he  opened  the  antrum  for  recurrent  suppura- 
tion and  removed  a  small  piece  of  indiarubber  drainage  tube  that 
had  been  allowed  to  slip  into  the  antrum  after  operation  eight 
years  before. 

Dr.  AVooDS  also  showed  an  Artijicial  Denture  removed  from  the 
Gxdlet  of  a  Lady  Patient  some  months  before. 

The  patient  could  swallow  liquids  and  soft  food  well,  and  being 
in  advanced  pregnancy  it  was  allowed  to  remain  in  the  oesophagus 
for  four  months.  The  denture  could  be  easily  felt  just  below  the 
cricoid  cartilage.  There  was  found  to  be  a  fistula  from  the  gullet 
to  the  trachea.  CEsophagotomy  was  performed  and  the  denture 
removed,  and  the  question  now  was  how  to  treat  the  case,  as  the 
fistula  still  existed. 

Dr.  DuNDAS  GEAifT  said  that  he  had  had  no  personal  experience 
of  such  a  case,  but  thought  that  a  large  tracheal  incision  would  be 
a  good  plan  to  reach  the  fistula.  A  case  of  fistula  had  been  reported 
from  Hamburg,  where  a  tracheotomy  tube — a  Halm's  sponge 
canula — with  a  jacket  on  it  of  thin  indiarubber,  had  been  intro- 
duced and  worn  for  a  year,  in  which  the  feeding  could  be  done  in 
comfort. 
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The  President  said  that  the  case  was  a  very  interesting  one^ 
and  he  liad  never  seen  any  case  like  it. 

Dr.  Wyatt  Wingrave  showed  Microscopic  Specimeiis  illustrating 
recent  Histological  Investigations  respecting  Malignant  Growths. 

Dr.  "Wingrave  said  that  two  forms  of  cancer  parasites  were  here 
shown — parasites  free  and  parasites  encapsuled — and  explained 
that  such  were  found  by  him  not  only  in  malignant  growths  but 
in  innocent  tumours  and  in  lupus,  adenoids,  etc. 

Dr.  St.  George  Reid  exhibited  an  Automatic  Sounding  Box  for 
Measuring  the  Auditory  Appreciation  in  Deafness  and  other  forms 
of  Ear  Disease. 

A  small  audiometer  for  testing  the  auditory  appreciation  in 
deafness  and  ear  disease.  Up  to  the  present  the  method  of  testing 
by  striking  a  tuning-fork  has  been  inefficient,  and  for  reference  or 
further  testing  useless.  The  important  points  in  this  instrument 
are  :  (1)  the  force  starting  the  fork  is  constant  both  for  one  and 
for  every  fork,  therefore  there  is  never  variation  in  volume  in  the 
same  fork;  (2)  the  individual  fork  is  constant  for  one  and  the 
same  patient,  and  for  every  other  patient  at  any  time,  therefore 
the  record  is  a  valuable  reference  in  a  patient's  history  or  for 
comparison,  and  as  noting  the  value  of  any  medical  or  surgical 
treatment  or  appliance ;  (3)  the  fork  is  heard  by  the  patient  and 
operator  at  the  same  time,  and  it  is  heard  under  the  same  con- 
dition. After  some  experiments  it  had  been  found  advisable  to 
keep  the  box  at  this  size  for  either  one,  two,  three,  or  four  forks, 
considering  the  question  of  vibration.  For  whilst,  on  the  one 
hand,  it  is  not  desired  to  unduly  lengthen  the  period  of  vibration, 
on  the  other  hand,  one  does  not  Avant  to  diminish  it  too  much. 
The  forks  can  be  chosen  by  the  surgeon,  the  C  fork  being  the 
usual  one  supplied.  The  terminals  are  of  glass,  Avhich  can  be 
removed  after  each'patient  and  dropped  into  an  antiseptic  solution, 
and  replaced  by  fresh  ones.  The  instrument  is  a  valuable  assistant 
to  the  operator,  should  he  be  suffering  from  temporary  deafness 
due  to  catarrh,  as  the  volume  of  the  fork  never  alters,  and  the 
normal  period  of  appreciation  being  known,  his  subjective  con- 
dition does  not  prevent  the  correct  determination  of  the  patient's 
time  of  audition.  There  is  no  objection  to  variation  in  the  length 
of  the  tubes. 

Dr.  Dennis  Yinrace  asked  if  this  instrument  would  assist  in  any 
way  in  calculating  the  percentage  of  hearing  power. 

Dr.  Hemington  Pegler  wished  to  know  how  the  sound  of  the 
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over-tones  was  to  be  got  rid  of,  and  if  a  whole  range  of  tuning- 
foi'ks  could  be  used  in  the  new  instrument. 

Dr.  AV.  D.  Haslam  asked  how  air  and  bone  conduction  were  to 
be  defined  and  distinsfuished. 

Dr.  DuNDAs  Grant  thought  this  a  most  elegant  device,  and  that 
it  would  prove  useful  especially  in  recording  the  progress  of 
an  ear  case.  He  had  used  the  stop-watch  for  many  years  in 
his  practice.  The  calculation  of  percentages  of  hearing  power 
was  most  difficult,  and  neither  this  nor  the  elimination  of  over- 
tones could  be  accomplished  with  this  audiometer.  He  thought 
the  hammer  might  be  improved. 

Dr.  Woods  said  that  the  new  audiometer  was  very  interesting, 
and  asked  if  it  could  be  used  to  test  bone  conduction. 

Dr.  Harold  Baewell  considered  that  the  spring  would  get 
gradually  w-eaker  from  constant  use. 

Dr.  Woods  wished  to  say  that  unless  much  over-stretched  the 
spring  would  not  weaken — a  watch  spring  for  instance  did  not 
do  so. 

Dr.  Frederick  Spicee  said  he  thought  that  the  audiometer  was 
full  of  fallacies,  as  it  transmitted  a  mixture  of  bone  and  air 
conduction. 

Dr.  St.  George  Reid,  in  reply,  said  that  there  was  no  bone 
conduction  whatever  in  using'  his  audiometer.  The  spring  had  not 
been  found  to  appreciably  lessen,  in  strength.  Over-tones  were 
not  of  any  importance  as  they  were  constant,  being  ahvays  started 
with  the  same  force  and  in  the  same  manner  ;  this  was  the  great 
feature  of  the  audiometer — constant  tone,  the  force  being  always 
the  same.  It  was  of  great  interest  and  utility  to  note  how  a 
patient  improved  under  treatment  by  this  record. 


Abstracts. 


NOSE   AND   NASO-PHARYNX. 

Gerassimow     (Moscow;. — Primary     Nasal     Biplitheritic     Infection     in 
Children.     "  Kusski  Wiutach,"  November  16,  1903. 

This  article  is  based  ou  au  observation  of  ninety  cases  of  the  nasal 
disease  in  children  which  has  been  named  fibrinous  or  croupous  (pseudo- 
membranous) rhinitis.  In  some  of  the  cases  the  nasal  mucous  membrane 
was  only  swoUen  and  ulcerated.  In  seventy-eight  cases  Loeffler's  bacillus 
was  found ;  in  the  other  twelve  cases  the  bacillus  was  foimd  in  the  drv 

21 
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preparations.  The  treatment  was  for  tlie  most  part  local ;  in  the  few 
cases  in  which  serum  was  injected  the  disease  ran  a  shorter  course. 

Most  of  the  cases  were  mild ;  in  eleven,  however,  the  diphtheria 
extended  to  other  parts  (pharynx,  eye,  wound  surface).  Most  of  the 
children  were  between  four  and  six  years  of  age.  Six  of  the  cases  were 
complicated  with  measles  and  all  were  severe  and  succumbed.  The 
others  recovered.  Scarlet  fever  and  nasal  diphtheria  do  not  seem  to  have 
any  relationship. 

Gerassimow  draws  the  following  conclusions : — 

1.  There  are  two  types  of  nasal  diphtheria  (a)  catarrhal,  (h)  mem- 
branous. 

2.  The  disease  is  acute  or  sub-acute  and  runs  a  good  course  when 
limited  to  the  nasal  cavity. 

3.  Every  cold  in  the  head  of  a  hidden  character  should  be  examined 
bacteriologically. 

4.  All  cases  should  be  isolated  and  treated  as  cases  of  ordinary 
diphtheria.  A.  Westerman. 

Jiirgens. — A   Fatal   Case  of   Ozxna.     "  St.    Petersburger   Medicinische 
Wochenschi-ift,"  February,  1904. 

When  first  seen  the  patient  was  unconscious ;  pulse  120,  breathing  30. 
Temperature  395°  C.     He  died  the  same  evening. 

Post-mortem  there  was  found  a  purulent  leptomeningitis ;  acute 
empyema  of  frontal  sinus ;  chronic  iilcerative  ozsena  ;  chronic  pharyn- 
gitis, etc.  The  basal  meningitis  was  evidently  secondary  to  the  suppiira- 
tion  in  the  ethmoidal  cells  which  had  been  infected  from  the  ulcerated 
nasal  mucous  membrane.  A.  Westerman. 

Ziem,  C.  (Dantzig). — Iritis  and  Nasal  Disease.    "  Archives  Internationales 
de  Laryngologie,"  etc.,  November — December,  1903. 

The  author  records  three  cases  in  which  the  patient  was  suffering 
from  iritis,  associated  Avith  nasal  lesions.  In  spite  of  the  usual  treatment 
there  was  no  amelioration  of  the  eye  condition  until  the  nose  was  attended 
to.  In  one  case  the  maxillary  sinus  was  involved  and  cured  by  the 
extraction  of  a  carious  tooth,  in  another  the  treatment  of  a  deviated 
septum  AA-ith  hypertrophy  of  the  inferior  turbinate  was  followed  by  a  great 
improvement  in  the  eye  condition.  Autkony  McCall. 

Thost    (Hamburg). — The   Cliyiical    Symjdoms    of  Hai/  Fever   and   their 
Treatment^.     "  Milnch.  med.  Woch.,"'  Jime  23,  1903. 

He  considers  the  results  reported  in  forty-seven  cases  with  Dunbars 
antitoxin.  There  were  absolutely  favourable  results  in  twenty-seven, 
partial  or  temporary  benefit  in  twelve,  negative  effect  in  eight.  The  toxin 
was  of  value  for  diagnostic  purposes.  The  analysis  of  400  published 
cases  reveals  a  probable  association  with  the  recent  epidemics  of  influenza. 
In  the  way  of  treatment  he  recommends  first  general  hygiene  and 
hardening,  then  local  treatment  of  the  nose,  which  should  be  finished 
before  the  hay-fever  season  commences.  The  treatment  of  the  upper 
segments  of  the  nasal  passages  is  important.  To  prevent  infection  the 
nose  may  be  plugged;  handkerchiefs  and  shirts  should  be  dried  in  shut- 
up  rooms  [not  in  grass  fields — D.  Gr.].  Patients  should  avoid  travelling 
in  districts  where  they  are  likely  to  be  re-infected.    Antitoxin,  to  produce 
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ail  effect,  must  be  introduced  three  or  four  times  a  day  into  the  eves  and 
nose,  and  must  he  brought  into  contact  with  the  higher  parts  of  the  latter. 
The  powdered  fomi  of  the  remedy  has  not  yielded  good  results  in  Thost's 
hands.  Dundas  Ch-ant. 

Knosp. — Tlie  Operation  for  Adenoid   VegetatioTis.     "  Medicinisches  Cor- 
respondenz  Blatt,"  March  5,  1904. 

Knosp  prefers  to  do  the  operation  with  the  help  of  two  experienced 
assistants,  and  not  to  use  a  general  anaesthetic,  he  also  never  uses 
cocaine  or  cocaine  and  adrenalin.  The  best  instrument  for  the  beginner  is 
Gottstein's  ring  knife,  and  all  cases  ought  to  be  thoroughly  examined 
before  operation  so  as  to  be  sure  of  the  exact  position  and  extent  of  the 
growth.  Schiitze's  compressor  of  sterile  iodofoiTu  gauze  ought  always  to 
be  in  readiness  so  as  to  have  some  control  should  the  haemorrhage  be 
exceptionally  great. 

Continuous  bleeding  after  operation  is  usually  due  either  to  an 
incomplete  removal  of  the  growths  or  to  excessive  excitement  in  neiTous 
children.  A.   Westerman. 


LARYNX   AND   TRACHEA. 

Botella  y  Donoso  Cortes  (Madrid). — Acute  QiJdematous  Ehino-pharyngo- 
Jaryngitis.  "  Revista  Especialidades  Med.,"  Madrid,  February,  1904. 

The  author  refers  to  the  cases  of  Courtade( J. rcAiV.  Internat.  Lar.  Ot.  y 
Bin.,  jS'ovember  and  December,  1903),  and  of  Grriffith  {Brit.  Med.  Joiirn.. 
June  14,  1902),  as  showing  that  the  affection  is  probably  due  to  a  here- 
ditary neurosis,  and  that  it  is  allied  to  hay  asthma.  Persons  so  affected 
are  real  examples  of  noli  me  tangere,  as  even  a  slight  injury  or  operation 
about  the  mouth  or  face  may  be  followed  by  grave  oedema  or  even  death. 
The  cases  have  therefore  a  medico-legal  as  well  as  a  clinical  interest. 
The  case  of  a  yoimg  lady  is  described.  She  suffered  from  intra-nasal 
hypertrophies  and  attacks  of  acute  coryza,  with  facial  and  palpebral 
oedema.  Her  last  attack  was  attended  with  grave  nasal,  pharyngeal,  and 
laryngeal  oedema,  and  inspii-atory  dyspnoea.  The  symptoms  yielded  to 
the  application  of  a  solution  of  cocaine  and  adrenalin,  and  the  author 
thinks  that  the  oedema  in  Courtade's  cases  must  have  been  very  urgent  to 
have  required  tracheotomy.  The  nasal  hypertrophy  was  subseqiiently 
reduced  by  the  galvano-cautery,  without,  however,  any  retui-n  of  the 
s}-mptoms,  and  the  patient  has  remained  free  from  attacks  up  to  the 
time  of  writing  (a  month).  James  Donelan. 

Griinwald,  L.  (Mimich). — The  Galvano-cautery  in  the  Form  of  Puncture 
in  the  Treatment  of  Tuberculosis  of  the  Larynx.  "  Miinch.  nied. 
Woch.,"  Jvme  23,  1903. 

With  the  view  of  attacking  the  deep  infiltration  without  at  the  same 
time  damaging  the  mucous  covering  to  a  serious  extent,  G-rilnwald 
recommends  pimcturing  by  means  of  the  galvano-cautery.  He  states 
that  the  operator  can  tell  by  the  sense  of  feeling  when  the  point  has 
passed  through  the  pathological  infiltration  and  anived  at  the  normal 
tissue.  He  finds  the  reaction  extremely  slight  and  the  shrinking  of  the 
infiltration  verv  satisfactorv.  Dundas  Grant. 
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Frese  (Halle  a/S.). — The  Relation  between  Laryngeal  and  Pulmonary 
Tuberculosis.     "  Miincli.  iiied.  Woch,"  March  29,  1904. 

Out  of  415  patients  -with  pulmouarv  tuberculosis,  93,  or  235  per  cent, 
had  laryugeal  involvement,  and  most  particularly  those  in  the  fourth 
decade  of  life.  It  was  rare  in  children,  and  contrary  to  the  usual  state- 
ment was  relatively,  more  frequent  in  women  than  men  (26  as  against  21 
per  cent.).  Is  the  infection  of  the  larynx  through  the  sputum  or  the 
blood  and  lymph-channels  ?  Krieg  and  others  say  the  latter,  because 
the  bacillus  is  often  found  (as  Heinze's  w^ell-kno'wn  investigations  showed 
plainly. — D.  Gr.)  under  intact  epithelium,  and  because  the  larynx  is  most 
affected  on  the  side  corresponding  to  the  most  affected  lung.  In  reality 
the  bacillus  can  readily  penetrate  intact  epitheliimi,  and  Frese  found 
actually  that  in  his  cases  of  marked  unilateral  prepondei'ance  two  only 
were  on  corresponding  sides,  three  were  on  the  crossed  ones.  The  aiithor 
was  able  to  produce  tuberculosis  of  the  larynx  in  a  dog  l)y  rubbing  in 
tuberculous  sputum  after  mechanical  irritation  of  the  mucous  mem- 
brane. The  infiltration  developed  under  intact  epithelium.  With  the 
exception  of  cases  of  general  miliary  tuberculosis,  infection  of  the 
larynx  is  probably  sputogenic  and  not  hsemo-  or  lympho-genic.  The 
tendency  of  the  vocal  cords  to  infection  results  from  their  irritation 
through  coughing  and  speaking.  Ulcers  of  other  kinds,  as  syphilitic, 
are  liable  to  tuberculous  infection.  Why  the  larynx  is  often  unaffected 
is  unexplained. 

Tuberculosis  of  larynx,  especially  when  affecting  the  epiglottis  or 
ai'ytenoids,  has  a  particularly  fatal  influence  on  the  lung-disease  on 
account  of  the  impairment  of  nutrition  resulting  from  the  pain  in 
swallowing.  The  danger  of  inspiration  of  portions  of  tuberculous  ulcers 
is  probably  theoretical,  but  curettage  of  the  larynx  is  very  likely  to  set 
free  such  portions.  The  pulmonary  tuberculosis  makes  the  laryngeal 
disease  worse  through  the  fever  to  which  it  gives  rise,  and  the  want  of 
rest  of  the  larynx  occasioned  by  the  cough.  The  prognosis  depends 
mainly  on  the  state  of  lungs.  Bundas  Grant. 

Dickinson,  E.  T. —  The  Advantages  in  the  Methods  of  Administration  of 
Antitoxine  and  Intubation.  "  Charlotte  Medical  Journal,"  February, 
1904. 

The  three  greatest  dangers  relate  to  the  imaginary  difficulty  and 
delay  of  early  intubation,  the  administration  of  too  small  amount  of 
antitoxine,  and  the  unnecessarily  prolonged  wearing  of  the  tube.  If  the 
serum  is  given  in  sufficiently  large  initial  doses,  and  frequently  repeated 
until  the  membrane  almost  disappears,  the  retention  of  the  tube  longer 
than  a  day  or  two  will  be  unnecessary  in  most  of  the  cases.  The  author 
draAvs  attention  to  the  difference  in  dosage  given  by  authorities  between 
1897  and  1902,  and  insists  upon  the  advantages  of  large  doses. 

Macleod  Tearsley. 

Bodmer. — Removal  of  a  Foreign  Body  from  the  Right  Bronchus  with  the 
aid  of  Killian's  Bronchoscope.  "  Correspondenz  Blatt  f.  Schweizer 
Aei-tze,"  March  15,  1904. 

According  to  C.  v.  Eicken  in  an  article  in  the  thirty-fourth  volume  of 
"  Beitrage  zur  klinischen  Chiiiirgie,"  there  were  ten  cases  of  the  above 
operation  recorded  to  the  end  of  1902. 
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During  the  y^ar  1903  the  number  doubled  itself.  This  fact  is 
valual)le  proof  of  the  value  of  Killian's  method. 

In  Bodmer's  case,  a  boy  of  eleven  years  of  age  had,  while  playing, 
sucked  a  needle  through  a  tube  with  such  force  that  it  was  drawn 
through  the  larynx  into  the  trachea.  The  X-rays  showed  the  position  of 
the  needle  distinctly.  It  appeared  to  be  3  cm.  long  and  to  lie  over  the 
backbone  at  the  level  of  3-5  ribs,  and  it  was  difficult  to  determine  whether 
the  needle  was  in  the  cesophagus  or  bronchus.  Cocaine  having  been  used, 
"  vipper  bronchoscopy "  was  first  done,  and  as  nothing  was  seen  in  the 
trachea  chlorofomi  was  given  and  a  low  tracheotomy  done.  From  the 
tracheal  opening  the  lower  part  of  the  trachea  was  illvmiinated  by  Caspar's 
hand  lamp  and  the  bronchoscope  used,  but  without  success. 

Because  of  the  narcosis  the  operation  was  not  proceeded  with  till  the 
next  morning,  when  by  again  introducing  the  bronchoscope  through  the 
opening  in  the  trachea,  which  did  not  require  a  general  anaesthetic,  the 
foreign  body  was  detected  in  the  under  part  of  the  right  bronchus,  and 
was  removed  liv  Killian's  long  hook.     The  patient  recovered  rapidly. 

A.   Westerman. 


CESOPHAGUS. 


Silver,    Lewis    M. — Foreign    Body    in   the    (Esophagus.      "  Archives   of 
Pediatrics,"  March,  1904. 

The  case  of  a  male  child,  twenty  months  old,  who  swallowed  a  cent. 
The  coin  was  located  by  the  X-rays  and  easily  removed  with  a  coin-catcher. 
The  author  also  quotes  a  case  of  a  child,  aged  eighteen  months,  who 
swalloweil  a  scarf-pin.  The  body  was  seen  by  the  X-rays  in  the  rectum 
twenty-four  hours  later.  Macleod  Yearsley. 


EAR. 

Spira. — Eye  and  Ear :  their  Similarity  and  Mtdual  Relationship. 
"  Wiener  kl.  Eundschan,"  January  17,  24,  31,  February  14,  21, 
1904. 

Spira  divides  his  subject  into  two  parts.  In  the  first  he  deals  Avith 
the  similarity  between  the  eye  and  the  ear,  in  the  second  with  their  closer 
relationship  and  mutual  influence. 

The  first  part  is  discussed  under  three  heads — (a)  moi-phological  and 
anatomical,  (6)  physiological,  (c)  clinical. 

(a)  Both  the  eye  and  the  ear  are  derived  from  the  same  embryological 
structure — ectoderm — and  in  their  later  development  there  are  many 
similarities — retina  and  ductus  cochlearis  with  the  organ  of  Corti ;  naso- 
lachrymal  duct  with  Eustachian  tube  ;  the  accessory  sinuses,  frontal, 
ethmoid,  etc.,  with  the  mastoid,  antrum,  and  cells.  Topogiuphically  the 
nasal  cavity  is  common  to  both,  and  may  be  the  seat  of  reflexes  from  both 
the  eye  and  the  ear,  as  also  a  means  of  their  common  infection.  There  is 
also  a  close  relationship  in  the  innervation  of  these  two  organs  of  special 
sense  both  in  and  out  of  the  brain.  The  internal  carotid  supplies  both 
structures  with  blood ;  the  jugular  vein,  by  way  of  the  lateral  sinus,  drains 
them. 

(h)  Spira  considers  the  relationship  between  the  waves  of  light  and  the 
waves  of  sound — the  ciliary  muscle  with  the  tensor  tympani  and  sta- 
pedius muscles. 

(c)  In  comparing  the  eye  and  ear  from  a  clinical  standpoint  one  must 
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consider  (1)  the  similarity  of  the  pathological  pi'ocess  and  clinical 
symptoms ;  (2)  the  onset  simultaneously  of  diseased  conditions  in  both 
organs. 

Under  (1)  comes  the  diseases  of  the  eyelids  and  external  ear ;  the 
diseases  of  the  conjunctiyal  sacs,  naso-lachrymal  duct,  and  accessory 
sinuses  (frontal,  sphenoidal,  etc.)  on  the  one  hand,  and  of  the  middle  ear. 
Eustachian  tube,  and  mastoid  cells  on  the  other.  Many  other  examples 
are  giyen. 

(2)  The  simultaneous  occurrence  of  pathological  changes  in  the  eye 
and  the  ear  has  either  a  common  setiology,  or  has  its  origin  in  an  extension 
of  a  diseased  condition  of  the  one  to  the  other.  Common  causes  may  be 
(a)  local,  such  as  diseases  of  the  nose,  face,  or  cranium ;  (b)  general ; 
(c)  a  special  affection  of  some  organ  of  the  body ;  (d)  anomalies  of 
development.  Spira  tahes  up  and  discusses  each  of  these  heads  sepa- 
rately. 

Amongst  local  causes  he  refers  to  disease  of  the  nasal  sinuses, 
adenoids,  etc. ;  to  facial  erysipelas,  lupus  urticaria ;  emphysema  of  the 
eyelids  following  the  use  of  the  Eustacliian  catheter ;  meningitis  ;  disease 
of  the  fifth  and  seventh  cranial  neryes  ;  fractures  of  the  skull. 

Under  general  causes  are  included  (1)  mental  affections — hallucina- 
tions of  seeing  and  hearing,  neurasthenia,  and  hysteria,  etc.  ;  (2)  in- 
fectious diseases — diphtheria,  syphilis,  scarlet  fever;  (3)  alterations  in 
the  composition  of  the  blood,  disturbances  of  metabolism  and  intoxica- 
tions ;  the  various  forms  of  anaemia ;  gout ;  nicotine  and  salicylic  acid 
poisoning. 

(c)  includes  such  diseases  as  dental  caries,  diseases  of  the  gastro- 
intestinal tract,  of  the  circulatory  and  urinary  systems. 

Passing  to  the  second  part  of  his  subject,  a  consideration  of  the  nearer 
relationship  between  different  conditions  of  the  two  organs,  Spira  states 
that  in  a  number  of  cases,  directly  or  indirectly,  diseases  of  the  ear  are 
followed  by  the  like  in  the  eye,  and  vice  versa.  In  other  cases  irritative 
conditions  and  diseased  processes  of  the  one  organ  call  forth  in  a  reflex 
manner  pathological  changes  and  conditions  in  the  other. 

One  group  includes  cases  of  facial  palsy,  following  on  middle-ear  dis- 
ease, with  resulting  paralysis  of  the  orbicularis  oculi  and  inability  to  close 
the  eyelids.  The  so-called  "  otic  "  pyaemia  may  cause  (1)  retinal  changes, 
(2)  suppuration  and  retro-bulbar  adipose  tissue,  (3)  cramp  or  paralysis  of 
the  eye  muscles,  (4)  circulatory  disturbances  in  the  veins  of  the  eye — 
exophthalmos,  oedema,  etc.         ' 

The  pathology  of  these  changes  is  not  yet  clear,  some  holding  them  to 
be  due  to  increase  in  the  iutra-cranial  pressure,  others  to  the  presence  of 
substances  in  the  cerebro- spinal  fluid,  which  penetrates  to  the  optic  nerve 
by  the  lymph- channels.  On  the  other  hand,  an  extension  directly  or 
indirectly  of  an  affection  of  the  eye  to  the  ear  is  not  often  observed. 

Another  group  includes  such  abnormal  changes  and  appearances  of  a 
reflex  character  as  can  be  either  of  a  (1)  special  sense,  (2)  motor,  (3) 
sensory,  (4)  trophic,  or  (5)  vaso-motor  nature.  1  and  2  are  discussed 
at  some  length.  The  influence  of  the  one  organ  of  special  sense  on  the 
other,  considered  from  a  neiu'o-pathological  standpoint,  has  had  a  good 
deal  of  attention  lately  (Steinbriigge,  Urbantschitsch,  and  others). 

In  conclusion  Spira  makes  an  appeal  for  more  attention  to  be  paid  to 
the  relationship  between  the  eye  and  ear,  not  only  by  general  practitioners, 
but  also  by  specialists  in  otology  and  ophthalmology,  who  ought  never  to 
miss  an  opportuaity  of  examining  and  investigating  such  cases. 

There  is  an  excellent  list  given  of  the  literatm-eon  this  subject  up  to 
the  present  date.  A.  Westerman. 
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Okouneff,  Basile  (St.  Petersbirrg). — Invohmtary  Movements  of  the  Head 
shoicituj  an  Isolated  Affection  of  one  of  the  Semi-circular  Canals  in, 
Man.  "  Ai-chives  Interuatiouales  de  Larvugolou-ie,"'  March — ^April, 
1904. 

The  author  points  out  that  for  many  years  experiments  on  birds  and 
animals  have  shown  that  if  the  superior  semi-ciz'cular  canal  is  opened,  the 
subject  involuntarily  turns  its  head  to  one  side. 

Drawing-  his  conclusions  from  this,  Dr.  Okouneff  quotes  two  cases 
(men)  in  which  involuntary  movements  of  the  head,  foi-ward,  and  from 
left  to  right,  were  sti'ong  indications  of  a  lesion  of  the  semi-cu'cular  canal. 
In  both  cases  the  labyrinth  was  involved,  the  patients  had  a  pecidiar  way 
of  holding  the  head,  there  Avas  no  squint,  and  on  looking  fixedly  at  the 
doctor's  finger  the  patient  became  giddy  and  fell  forward  towards  the 
healthy  side.  In  one  case  the  movements  were  confined  to  the  head,  in 
the  second  the  body  also  was  affected.  The  oscillations  of  the  head  were 
worse  when  the  patient  (fii'st  case)  was  sitting,  and  the  hands  could  not 
be  kept  still.  Wlien  the  mastoid  disease  became  more  acute  the  number 
of  oscillations  was  augmented,  and  the  turn  of  the  head  more  pronounced. 

Applications  of  leeches  and  blisters  behind  the  ear  resulted  in  ciu'e 
in  the  first  case,  and  ameliorated  the  second,  the  fijial  result  of  the  latter 
being  unknown,  as  the  patient,  a  soldier,  rejoined  his  regiment. 

Anthony  McCall. 


THERAPEUTIC  PREPARATIONS  AND  INSTRUMENTS. 

An  Inspiratory  Nasal  Irrigator,  by  De.  Dundas  Gtkant. 

The  central  idea  in  this  simple  apparatus  is  the  more 
effective  employment  of  the  action  of  "snufliug""  in  the 
irrigation  of  the  nasal  passages.  The  apparatus  consists  of 
a  cyhndi'ical  glass  receptacle — ^a  neckless  bottle — of  aliout 
2  oz.  in  capacity,  fitted  with  a  cork  bimg,  through  Avhich 
pass  two  tubes,  one  of  which  reaches  to  the  bottom  of  the 
fi^  |[  I  receptacle,  the  other  for  a  very  short  distance  below  the 
"  I  ''  "  cork.     The  long  tube  has  at  its  upper  extremity  a  flattened 

bulbous  expansion  adapted  to  fit  the  nostril.  The  mode  of 
employing  the  irrigator  is  extremely  simple.  It  is  filled 
with  the  necessary  hquid,  and  held  in  the  hand  of  the  side 
on  which  it  is  to  be  used.  The  bulbous  tip  is  placed  in  the 
nostril,  and  the  alas  nasi  of  both  sides  are  compressed  by 
means  of  the  thumb  and  fingers  of  the  opposite  hand. 
The  patient  then,  by  a  vigorous  snufling  action,  di'aws  the 
Hquid  up  his  nose  into  the  naso-pharynx.  The  insti'ument 
ought  to  be  removed  from  the  nose  while  the  the  fluid  in  the  naso- 
pharynx is  hawked  and  spat  out  through  the  mouth.  The  advantages 
claimed  for  this  irrigator  are  that  the  action  of  the  vis  a  fronte  reduces 
the  risk  of  invasion  of  the  Eustachian  tubes,  and  the  stream  is  drawn 
upwards  as  well  as  backwards,  and  thereby  reaches  the  middle  turbinal 
and  middle  meatus,  while  at  the  same  time  the  forcible  inspiration  forms 
a  gymnastic  exercise  for  the  breathing  mechanism  which  in  many  cases  is 
of  great  value.  It  nead  hardly  be  said  that  in  cases  of  very  special 
weakness  the  inspiratory  effort  required  may  contra-indicate  its  use, 
but,  with  the  exercise  of  ordinarv  caution,   it  will  be  found  a  safe  and 
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effective  deter^^ent  apparatus.      It  has   beeu  made   by   Messrs.    Eouse, 
of  Witrmore  Street. 


Spray  for  Hay  Fever,  etc. 

We  have  received  from  Mr.  Frank  A.  Eogebs,  327,  Oxford  Street, 
W.,  f)ue  of  his  Miniature  No.  1  Sprays,  wliich  is  a  most  useful  aud  com- 
pact little  instrument,  and  especially  economical  in  the  use  of  such  solu- 
tions as  a'li'enalin  chloride,  cocaine,  etc.  A  particularly  advantageous 
method  of  prescribing  "  adrenalin  "'  in  hay  fever  is  to  order  the  patient,  say, 
about  2  drams  of  licj[uid  adrenalin  chloride  (Takamine)  1-1000,  either 
with  or  A\-ithout  cocaine,  with  instructions  to  add  about  5  drops  to  the 
contents  of  enough  cold  boiled  water  to  fill  the  small  bulb  of  a  Rogers" 
Miniature  No.  1  Spray,  and  use  this  whenever  requii-ed. 


I 


Borobenphene-Heil  and  Glycobenphene-Heil. 

We  have  received  samples  of  these  preparations  from  the  Henry  Heil 
Chemical  Co.  Borobenphene-Heil  has  the  antiseptic  properties  of  boracic 
acid,  benzoic  acid  sublimed  from  Siamese  gum  benzoin,  phenol  and 
glycerine,  all  in  the  stage  of  highest  purity,  and  is  prepared  by  a  special 
process,  by  which  a  uniform  preparation  is  produced,  which  does  not 
coagulate  albumen,  and  which  mixes  in  all  proportions  with  water, 
glycerine,  and  alcohol.  It  is  for  external  and  internal  use.  Dose  inter- 
nally :  For  adults,  15  to  60  di-ops  three  times  a  day  in  a  wineglassful  of 
water  ;  for  childi-en  the  dose  is  proportionately  smaller. 

Glycobenphene-Heil  has  virtually  the  same  properties  as  Boroben- 
phene-Heil, the  proportion  of  the  constituents  being  somewhat  changed, 
aud  it  contains  alisolutely  pure  oxide  of  zinc.  It  is  for  external  use  only ; 
and.  being  a  mixture  and  not  a  solution,  it  should  ahvays  be  shaken  before 
applying  it. 


Messrs.  Burroughs,  Wellcome,  &  Co.  have  added  "  Tabloid " 
Hydrarg.  Perchlor.  gr.  -^  et  Potassii  lodidi  gr.  2^  to  the  list  of 
their  Avell-kno-w*n  "  Tabloids." 

In  cases  requiring  treatment  by  mercury  perchloride  and  potassium 
iodide  it  is  usually  necessary  to  continue  the  administration  of  the 
combination  with  regularity  for  some  time.  "  Tabloid  "  Hydi'arg.  Per- 
chlor. gr.  -3^2"  6t  Potassii  lodidi  gr.  2j  has  been  recently  introduced 
to  provide  a  trustworthy  means  of  carrying  out  the  treatment  when 
small  doses  are  required.  When  larger  closes  are  necessary,  "  Tabloid  " 
Hydrarg.  Perchlor.  gr.  ^  et  Potassii  lodidi  gr.  5,  which  has  been 
issued  for  some  time  past,  may  be  prescribed.  The  assured  therapeutic 
activity  and  the  absolute  accuracy  of  dosage  of  the  "  Tabloid  "  products 
render  them  the  most  rehable  and  convenient  means  of  prescribing 
these  drugs.  "  Tabloid "  Hydrarg.  Perchlor.  gr.  3V  et  Potassii  lodidi 
gr.  2  J  is  issued  in  bottles  containing  100. 
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OBITUARY   NOTICES. 

SIE  PHILIP  CRAMPTOX   SMYXY,  M.D.Dub. 

The  sudden  death  of  Sir  Philip  Smyly,  which  took  place  recently 
at  his  residence,  Merrion  Square,  Dublin,  has  caused  deep  and 
widespread  regret. 

The  Journal  of  last  month  was  in  the  press  when  the  unex- 
pected announcement  reached  us,  and  it  was  then  only  possible 
briefly  to  record  the  sad  occurrence.  Since  then  the  various  medical 
periodicals  and  the  press  generally  have  referred  in  feeling  terms 
to  the  great  loss  which  the  country  has  sustained  by  Sir  Philip's 
death,  and  have  made  the  public  familiar  with  many  interesting 
details  regarding  his  useful  and  instructive  life  as  well  as  ^^-ith  the 
circumstances  surrounding  his  unlooked-for  end. 

For  some  time  pre\'iously  the  health  of  the  distinguished 
surgeon  had  been  unsatisfactory,  causing  grave  anxiety  to  his 
family  and  friends,  but  of  late  he  seemed  to  be  recovering  much  of 
his  accustomed  health  and  spirits.  Quite  unexpectedly  the  rupture 
of  a  cerebral  blood  vessel  brought  to  a  close  a  life  full  of  usefulness 
to  his  fellow  men,  and  one  which  will  alwavs  afford  a  brigfht 
example  to  those  who  strive  to  follow  in  his  footsteps. 

Sir  Philip  was  born  in  1838  ;  graduated  from  Trinity  College, 
Dublin,  with  a  moderatorship  and  silver  medal  in  experimental 
science  in  1859  ;  and  at  various  times  filled  the  posts  of  Surgeon  to 
the  Meath  Hospital,  Consulting  Surgeon  to  the  Dublin  Hospital 
for  Diseases  of  the  Throat,  Nose,  and  Ear,  and  other  similar  institu- 
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tions.  He  became  from  time  to  time  President  of  the  Royal  College 
of  Surgeons  of  Ireland,  President  of  the  British  Laryngological 
Association,  Vice-President  of  the  Laryngological  Section  at  the 
Annual  Meeting  of  the  British  Medical  Association  in  London, 
President  of  the  Irish  Schools  and  Graduates  Association,  and  was 
for  several  years  a  member  of  the  General  Medical  Council. 

For  forty  years  he  was  attached  to  the  Yice-Eegal  Staff  in 
Dublin.  In  1902  he  received  the  honour  of  knighthood,  and  in 
the  following  year  was  appointed  Surgeon  in  Ordinary  to  the  Queen 
in  Ireland.  Subsequently,  on  the  accession  of  King  Edward,  he 
was  appointed  Hon.  Surgeon  to  His  Majesty. 

Sir  Philip  Smyly  possessed  intellectual  qualities  of  a  high 
order,  and  for  many  years  occupied  a  prominent  position  in  the 
profession  which  he  did  so  much  to  advance  and  to  elevate,  as  well 
as  in  the  social  world  of  Dublin. 

His  gifts  were  many  and  varied,  and  he  was  keenly  devoted  to 
his  professional  work  in  all  its  branches.  He  was  a  skilful  and 
successful  operator  in  several  departments  of  general  surgery.  In 
particular  the  success  of  his  abdominal  sections  some  twenty-five 
years  ago  did  much  to  enhance -his  reputation  as  an  operating 
surgeon.  Of  late  years  he  devoted  himself  largely  to  the  study  of 
throat  affections,  and  it  is  probably  as  a  throat  specialist  that  his 
name  is  most  widely  known. 

He  was  one  of  the  founders  of  the  British  Laryngological 
Association,  which  owed  its  inception  to  a  movement  inaugurated 
in  Dublin  during  the  annual  meeting  of  the  British  Medical  Asso- 
ciation in  that  city  in  the  year  1887.  In  the  formation  of  this,  the 
first  "special"  society  established  in  the  United  Kingdom  for  the 
study  of  diseases  of  the  throat  and  kindred  affections.  Sir 
Philip  took  a  prominent  part  and  succeeded  Sir  Morell  Mackenzie 
as  President  of  the  Association  for  1889-90.  Smyly 's  life  was 
essentially  a  "  full "  one,  and  at  one  time  or  another  he  filled  most 
of  the  positions  of  honour  to  which  it  was  possible  for  his  pro- 
fessional brethren  to  elect  him.  His  practice  was  large  and 
lucrative.  He  never  had  time  to  speak  or  write  much  on  scientific 
subjects,  and  he  never  attempted  to  establish  a  reputation  as  a 
great  teacher  of  scientific  work.  Nevertheless  he  never  failed  to 
place  the  highest  ideals  before  his  pupils,  and  his  own  work 
afforded  an  example  of  all  that  a  successful  student  should  attempt 
to  realise. 

Sir  Philip's  personal  character  and  high  standard  of  professional 
honour,  quite  as  much,  perhaps,  as  his  intellectual  attainments, 
contributed  largely  towards  the   establishment   and  recognition  of 
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diseases  of  the  tlii'oat  as  a  special  brancli  of  scientific  study  and 
practice  at  a  time  when  for  many  reasons  so-called  "  specialism  " 
was  regarded  with  a  certain  amount  of  disfavour — not  to  say 
suspicion — by  a  considerable  number  of  members  of  the  medical 
profession. 

His  name  will  live  always  in  the  annals  of  Laryngology,  not 
only  as  the  skilful  diagnostician  and  the  successful  operator, 
but  as  the  courteous  and  accomplished  gentleman  whose  kindness 
of  heart  many  have  experienced  and  whose  personal  charm  none 
who  have  known  him  will  ever  forget. 


DE.  CAMILLE  MIOT,  OF  PARIS. 

By  the  death  of  Dr.  Camille  Miot  the  world  of  lai-yngology  in  Paris 
has  lost  a  distinguished  representative.  He  was  born  at  Moulins- 
Engilbert  on  July  17,  1838,  and  he  died  on  April  1  of  the  present 
year.  Many  who  have  visited  Paris  at  the  times  of  the  Medical 
Congresses  will  have  enjoyed  the  elegant  hospitality  dispensed  by 
himself  and  Madame  Miot.  He  was  a  man  of  strong  opinions,  and 
appears  to  have  made  his  way  in  the  medical  world  entirely  by  his 
own  exertions.  He  added  very  considerably  to  the  literature  of 
otology,  of  which  there  was  very  little  in  existence  when  he  entered 
upon  its  study.  He  is  most  identified  with  the  operation  of  mobili- 
sation of  the  stapes,  which  he  practised  and  advocated  with  the 
strongest  convictions  as  to  its  value.  With  the  collaboration  of  his 
pupil,  Dr.  Baratoux,  he  published  a  portion  of  what  was  intended 
to  be  a  complete  treatise  on  diseases  of  the  ear,  but  stopped  short 
before  the  publication  of  the  final  volume.  His  portrait,  presented 
with  this  issue  of  the  Joukxal  of  Laryngology,  will  recall  his 
features  to  those  who  have  had  the  good  fortune  to  meet  him,  and 
who  will  hear  of  his  death  with  the  greatest  regret. 

The  appended  list  of  his  works  will  show  the  wide  extent  of  his 
contributions  during  the  last  thirty-six  years  : 

"  Memoire  sur  le  Tympau  Artificiel  a  la  Societe  Medical  du  Pau- 
theou,"  Mai  30,  1868. 

"  De  riuflammation  aigui-  de  la  Caisse  du  Tympan,"  1  Aout,  1868. 

"  Du  Speculum  Pnevuuatique  considere  au  point  de  vue  du  diagnostic, 
et  du  Traitemeut  des  Maladies  de  I'Oreille,"  2  Janvier,  1869. 

"  Des  Corps  Etraugers  daus  I'Oreille,"  Mouvement  Medical,  1868. 

"  Des  Eetrecissements  du  Conduit  Auditif  Exterue,"  Gazette  des 
Hopitaux,  1871. 

"  Traite  Pratique  des  Maladies  de  I'Oreille  ou  Lecons  Cliniques," 
Paris,  1871. 

"  De  la  Myringodectomie,"  Progrls  Mklical,  1878. 
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"  Teuotomie  du  Muscle  Tenseur  du  Tympan,"  Progrh  Medical,  1878 
iu  8,  1878  (Delahare). 

"  De  la  Ehinorrhasfie  cliez  les  herpetiques  et  les  Buveurs,"  Abeille  Mi'di- 
cale,  1881. 

"  Considerations  Anatoniiques  et  Physiologiques  siu*  la  Trompe 
d'Eustache  avec  le  Dr.  Baratoux,'"  Progrls  Mrdical,  1881  in  8  (Dela- 
haye). 

"  Traite  Theorique  et  Pratique  des  Maladies  de  I'Oi'eille  et  du  Nez, 
avec  le  Dr.  Baratoux,"  I^  fascicule,  1884,  Paris  (Delahave) :  2e  fascicule, 
1888. 

"  Reflexions  sm*  I'Obstruction  de  la  Trompe  d'Eustaclie  chez  un  Dia- 
betique  ;""  "  Des  Pressions  Centripedes  et  Centrifuges  sur  la  Membrane 
du  Tympan  au  point  de  vue  du  Diagnostic  et  du  Trait e'ment,"  Socit'te 
Francaise  d'Otologie  et  de  Lar^Tigologie,  Avril,  1887  ;  Revt/e  MensueUe  de 
Laryngologie,  d'Otologie,  et  de  Rhinologie,  No.  7,  1887,  Juiu  8,  1887.  Paris 
(Doin). 

"  De  I'Obstruction  des  Fosses  Nasales  Consecutive  a  THypertrophie 
Quadrangulaire  de  la  Cloison,"  Societe  Francaise  d'Otologie,  de  Laryn- 
goloffie,  Avril,  1888;  Revue  MensueUe  des  Laryngologie,  d'Otologie,  et  de 
Rhinologie,  Nos.  5  et  6,  1888,  Juin  8^  1888  (Doin). 

1890 — "  De  la  Mobilisation  de  I'Etrier  "  (lu  en  G-rande  Pai'tie  au  Con- 
gres  d'Otologie  et  de  Larvngologie  de  Paris  en  Septembre,  1889)  ;  Revue  de 
Laryngologie,  d'Otologie,  et  de  Rhinologie,  Nos.  2,  3,  4,  et  5  (Doin). 

1891 — "De  I'Extraction  du  Tympan  et  d'une  Partie  de  la  Chaine  des 
Osselets  dans  I'Otite  Moyenne  Seche,"  extrait  de  la  Revue  de  Laryn- 
gologie, d'Otologie,  et  de  Rhinologie,  1891  (Doin). 

1894 — "  Epistaxis  Grave,'"  "  De  la  Mobilisation  de  I'Etrier  "  (commimi- 
cations  faites  a  la  Societe  Francaise  de  Laryngologie,  d'Otologie,  et  de 
Rhinologie,  Congres  de  1894);  tirage  a  part  de  la.  Revue  de  Laryngologie, 
d'Otologie,  et  de  Rhinologie.  No.  11,  1894  (Doin). 

1897 — "  Corps  Stranger  dans  le  Sinus  Maxillaire  "  (extrait  de  la  Revue 
Generate  de  Clinigue  et  de  Therapeutique),  Journal  des  Praticiens. 

"  De  la  Guerison  des  Perforations  Tympaniques  par  I'Acide  Trichlor- 
acetique  "'  (extrait  des  "  Bulletin  et  Memoires  de  la  Ste.  Francais  d'Otol- 
ogie. de  Laryngologie,  et  de  Rhinologie  "),  Congres  de  1898. 

1898— ""Un  Cas  de  Rhinolithe  "("  Bulletins  et  Memoires  de  la  Ste. 
Francaise  d'Otologie,  de  Larvngologie,  et  de  Ehiuolosjie "),  Congres  de 
1898.' 
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EDITORIAL. 

THE   OTOLOGICAL   SOCIETY   OF   THE   UNITED   KINGDOM 
AT  GLASGOW. 

The  extra-metropolitan  meeting.s  of  this  Society  have  in  every 
instance  been  highl}*  successful,  and  the  latest  one,  which  was  held 
at  Glasgow  on  May  21,  was  no  exception  to  the  rule.  The  Society 
has  eminently  justified  its  title  as  "  of  the  United  Kingdom."  A 
number  of  prominent  members  journeyed  north  from  London  and 
other  parts  of  England  and  Ireland,  and  the  Scottish  members 
appeared  in  full  force.  The  programme  was  well  arranged  and 
most  interesting,  but  if  it  erred  it  was  in  the  superabundance  of 
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material,  and  many  items  of  interest  had,  unfortunately,  to  be 
taken  as  i-ead. 

The  Society  is  indebted  to  Professor  Cleland  for  a  long  and 
detailed  account  of  some  points  in  the  development  of  the  mastoid 
and  tympanic  plate,  which  ought  to  prove  very  interesting  reading. 
Dr.  McBride's  note  on  a  case  in  which  absence  of  the  antrum  was 
diagnosed  during  operation  gave  rise  to  an  animated  discussion. 
Mr.  Cheatle  commented  on  the  use  of  the  term  "  absence,"  and  asked 
for  the  substitution  of  the  term  "obliteration."  This  involves  a 
theory  which,  however,  we  consider  Dr.  jMcBride's  description  fully 
supports,  namely,  that  the  "absence"  was  the  result  of  "oblitera- 
tion "  produced  by  inflammatory  thickening. 

Mr.  R.  H.  Parry's  brilliant  operation  of  division  of  the  eighth 
nerve  was  considered  with  well-deserved  attention  by  all,  while  it 
was  received  ^vitli  what  we  are  inclined  to  think  rather  more 
severe  criticism  at  the  hands  of  some  of  the  members  than  the 
circumstances  demanded.  We  feel  bound  to  support  the  opinion 
that  it  would  have  been  better  in  the  first  instance  to  perform  the 
radical  mastoid  operation.  Apart  from  this,  however,  Mr.  Parry's 
detailed  description  of  the  method  by  which  he  exposed  the 
structures  in  the  internal  auditory  meatus  is  worthy  of  the  greate.st 
attention.  The  patient  recovered,  and  his  sufferings  were  con- 
siderably mitigated.  An  unfortunate  incident  was  the  division  of 
the  facial  nerve  brought  about  by  the  removal  of  a  detached 
portion  of  bone  which  turned  out  to  be  in  the  form  of  a  ring 
surrounding  the  facial  nerve.  Apart  from  this,  Mr.  Parry  states 
that  the  exposure  of  the  parts  was  so  complete  that  he  would 
have  had  no  difficulty  in  dividing  the  auditory  without  the  facial 
nerve.  The  subsequent  facio-accessory  anastomosis  was  so  far 
successful  that  the  facial  muscles  acted  very  vigorously,  but  only 
when  the  shoulder  v.as  raised.  The  accessory  was  said  to  have 
been  completely  divided,  which  is  probably  the  most  effective 
proceeding,  as  shown  by  Mr.  Ballance's  series  of  cases.  In  one  of 
these  the  face  could  be  moved  independently  of  the  shoulder.  Mr. 
Ballance  stated  that  theoretically  the  facial  should  be  anastomosed 
with  the  hypoglossal  rather  than  the  accessory.  We  may  recall  to 
our  readers  the  abstract  of  a  case  published  by  Korte  (Jouexal 
OF  Lakyxgology,  1903,  p.  446),  in  which  is  described  the  unhappy 
plight  of  a  patient  in  whom  the  facio-hypoglossal  anastomosis  had 
been  effected.  For  several  months  the  paralysis  of  the  tongue 
along  with  that  of  the  buccinator  made  eating  most  difficult. 
Mr.  Ballance's  case  with  complete  division  of  the  fibres  of  the 
accessory  probably  shows  the  best  obtainable  result. 
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The  clou  of  the  meeting  Avas  perhaps  Mr.  Lake's  case  of  vertigo, 
in  which  he  burred  away  all  the  semicircular  canals  of  one  side,  and 
which  droAv  from  Dr.  Milligan  the  account  of  two  cases  in  which  he 
had  performed  the  same  operation. 

Dr.  J.  H.  Nicoll  broke  new  ground  in  relation  to  the  jugular 
vein.  He  recommended  that  in  case  of  laceration  of  the  upper 
part  of  the  jugular  vein  his  example  should  be  followed  of  rapidly 
exposing  the  sigmoid  sinus  and  obliterating  it  by  pressure.  The 
accident  was  apt  to  occur  during  the  removal  of  tuberculous  cervical 
glands  in  children,  in  whom  the  exposure  of  the  sigmoid  sinus 
could  be  very  rapidly  effected.  In  an  operation  for  malignant 
disease  of  the  tonsil  he  had  ligatured  the  external  carotid  and 
plugged  the  lateral  sinus.  Apart  from  the  indications  generally 
received  in  cases  of  lateral  sinus  phlebitis,  he  had  in  some  cases  of 
tuberculosis  of  the  petrous  bone  performed  preliminary  ligature  of 
the  internal  jugular,  especially  in  the  presence  of  tuberculous 
glands.  In  this  way  he  forestalled  the  possibility  of  tuberculous 
material  being  drawn  into  the  large  veins. 

It  will  be  seen  that  some  eminently  "progressive"  steps  in 
aural  surgery  characterised  this  meeting,  and  one  may  almost  be 
forgiven  for  comparing  the  aural  surgeon  to  the  "  sappeur ''  to 
whom,  the  French  say,  "  rien  n'est  sacre." 

Thirteen  out  of  the  eighteen  items  on  the  programme  had  to 
be  taken  as  read,  but  their  interest  will  be  evident  from  the  report 
of  the  meeting.  Several  of  them  referred  to  patients  present  for 
examination  before  the  proceedings  commenced.  Dr.  Brown-Kelly 
showed  one  with  insufficiency  of  the  soft  palate  and  notching-  of 
the  hard  palate.  This  last  condition  has  apparently  received  little 
or  no  attention,  and  its  clinical  importance  is  apparently  not  very 
decided.  As  in  another  of  his  cases  there  was  notching  of  the 
palate  without  insufficiency,  and,  in  a  third,  insufficiency  without 
notching.  Dr.  Brown-Kelly's  observations  will  draw  attention  to 
the  subject.  One  of  the  first  cases  of  temporo-sphenoidal  abscess 
successfully  operated  on  by  Sir  Wm.  Macewen  was  brought 
forward  by  the  President.  Among  other  cases  was  one  shown  by 
the  President  and  Dr.  Nicoll,  in  which  a  pulsating  tinnitus  heard 
through  the  auscultation  tube  was  unrelieved  by  ligature  of  vessels. 
These  were  apparently  the  external  carotid  and  the  posterior 
auricular.  Dr.  Dundas  Grant  found  them  checked  by  pressure  in 
the  sub-occipital  triangles,  the  spaces  in  which  he  had  long  ago 
shown  that  the  vertebral  arteries  could  be  compressed.  The  pulsa- 
tion took  place,  therefore,  in  the  internal  auditory  artery,  and  was 
quite  independent  of  the  carotid  circulation. 
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Among  the  most  interesting  exhibits  -^ere  a  number  of  prepara- 
tions by  Dr.  Albert  Gray  and  Dr.  Kerr  Love. 

Great  regret  was  felt  that  the  serious  illness  of  Professor 
McKendrick  prevented  him  from  giving  the  demonstration  of 
experiments  illustrating  recent  researches  on  the  physical  nature  of 
vowel  tones  and  their  bearing  on  the  movements  of  the  tympanic 
membrane.  Dr.  Colquhoun  succeeded  in  interesting  and  instructing 
the  Society  by  his  admirable  exposition  and  experimentation,  but 
no  one  could  reproduce  the  Professor's  enthusiastic  joy  in  the 
demonstration  of  material  which  his  old  students  kneAv  him  to 
have  so  much  at  heart,  and  to  which  Dr.  Colquhoun  most  feelingly 
referred.  The  demonstration  refreshed  the  memory  of  the  hearers 
with  regard  to  much  they  had  formerly  learned,  and  brought  them 
well  up  to  the  present  state  of  knowledge  of  the  subject. 

The  hospitality  exercised  by  the  President  was  greatly  enjoyed, 
and  gave  point  to  Professor  Urban  Pritchard's  post-prandial 
suggestion  that  the  laws  of  the  Society  should  be  altered  in  order 
to  admit  of  Dr.  Barr  being  made  Perpetual  President. 


THE  FIFTEENTH  INTERNATIONAL  CONGRESS  OF  MEDICINE, 
LISBON,  APRIL,  1906. 

We  have  received  the  first  number  of  the  Journal  of  the  Fifteenth 
Internatioiial  Congress  of  Medicine,  to  be  held  in  Lisbon  from 
April  19  to  26,  1906.  This  number  contains  the  regulations  of 
the  Congress,  the  organisation  of  the  sections  and  of  the  different 
national  committees.  Under  the  second  article  of  the  regulations, 
besides  doctors,  only  scientists  introduced  by  the  national  or 
Portuguese  committees  can  be  admitted  to  the  Congress. 

The  subscription  is  25  francs  or  20  marks  or  one  pound  sterling. 

The  work  of  the  Congress  is  distributed  in  17  sections  as  follows: 

1 — Anatomy  (Descriptive  and  Comparative  Anatomy,  Anthropology, 
Embryology,  Histology). 

2 — Physiology. 

3 — General  Pathology,  Bacteriology,  and  Pathological  Anatomy. 

4 — Therapeutics  and  Pharmacology. 

•5 — Me-iicine. 

6 — Peiiatrics. 

7 — Xem'ology,  Psychology,  and  Criminal  Anthropology 

8 — Dermatology  and  Syphilography. 

9 — Surgery. 
10 — Medicine  and  Sirrgery  of  the  Urinary  Organs. 
11— Ophthalmology. 
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12 — Larvngolog-y,  Rliinology,  Otology,  and  Stomatology. 

13 — Obstetrics  and  Gyn£ecology. 

14 — Hygiene  and  Epidemiology. 

15 — Military  Medicine. 

16 — Legal  Medicine. 

1 7 — Colonial  and  Naval  Medicine. 

The  Executive  Committee  of  the  Congress  will  print,  before  the 
Congress  opens,  all  the  official  reports ;  it  is  therefore  necessary 
that  they  should  be  forwarded  before  September  30,  1905,  to  the 
General  Secretary.  Other  communications  should  be  forwarded 
before  December  31,  1905,  if  the  authors  desire  their  conclusions 
printed  before  the  opening  of  the  Congress. 

The  official  language  is  French.  In  the  general  assemblies,  as 
well  as  in  the  sections,  Engli-sh,  German,  and  French  may  be  used. 
We  note  that  the  Committee  of  the  Congress  has  excluded  the 
Portuguese  from  the  official  languages ;  this  has  obviously  been 
done  with  the  intention  of  diminishing  the  number  of  languages. 

The  President  of  the  Committee  of  Organisation  is  Dr.  M.  da 
Costa  Alemao ;  the  General  Secretary  is  Dr.  Miguel  Bombarda ; 
all  adhesions  must  be  addressed  to  the  latter  at  the  Hospital  de 
Rilhafolles,  Lisbon. 

The  following  gentlemen  form  the  Committee  of  Section  12, 
Laryngology,  Rhinology,  Otology  and  Stomatology : 

President — M.  Gregorio  Fernandes.  Secretaries — M.  Avelino 
Monteiro,  M.  Caldeira  Cabral.  Memhres — MM.  Amor  de  Mello, 
Manoel  Yalladares,  Manuel  Caro9a,  Sant'Anna  Leite. 


A  CASE  OF  DEAFNESS  FOLLOWING  ON  NASAL  OBSTRUCTION 
WITHOUT  OTHER  DISEASE  OF  THE  HEARING  APPARATUS. 

By  Dr.  Wallace  Mackenzie,  Wellington,  X.Z. 

A.  P WAS  under  my  treatment  in  the  out-patient  department  of 

the  Wellington  District  Hospital  during  February,  1897,  on  account 
of  deafness  in  both  ears. 

His  father  died  of  cancer  of  the  larynx  at  about  fifty-seven 
years  of  age,  otherwise  his  family  history  was  good.  The  patient 
was  a  strong,  healthy  man  twenty-four  years  of  age.  Five  months 
previously  he  had  had  his  nose  treated  with  the  galvano-cautery 
because  he  had  a  difficulty  in  breathing  through  it  when  he  had  a 
cold.     After  the   treatment  the  nasal  obstruction  became   almost 
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complete,  and  wlien  I  saw  him  he  had  become  very  deaf.     He  was 
sure  that  hearing  was  perfect  before  undergoing  the  treatment. 

On  examination  both  nostrils  were  closed  by  adhesion  of  the 
external  walls  to  the  septum.  A  little  air  could  be  blown  out,  but 
none  drawn  in  through'  the  nose,  and  a  probe  entered  beyond  the 
obstruction,  along  the  superior  fossa  on  each  side.  The  fauces, 
pharynx,  and  naso-pharynx  were  healthy,  and  both  tympanic  mem- 
branes were  somewhat  indrawn. 

On  testing  the  hearing,  he  heard  loud  spoken  words  at  each  ear. 
He  could  not  hear  a  large  "  C^  "  tuning  fork  by  air  conduction, 
while  bone  conduction  was  quite  equal  to  normal  on  both  sides. 

I  decided  to  first  get  clear  passages  through  the  nose,  so  took 
the  patient  into  the  hospital.  Dr.  Ewart  gave  chloroform,  and, 
jDassing  a  probe-pointed  bistoury  past  the  adhesions  above,  I  cut 
straight  down  to  the  floor  of  the  nose,  as  it  was  impossible  to  find 
the  old  passage. 

Bleeding  was  free  and  required  to  be  controlled  by  plugging 
with  gauze.  On  the  right  side  the  dividing  knife  had  entered  the 
lower  part  of  the  inferior  meatus,  which  had  not  become  adlierent, 
but  on  the  left  side  the  raw  surface  extended  right  into  the  floor  of 
the  nose.  On  the  floor  and  outer  side  of  the  left  nostril  I  planted 
a  piece  of  mucous  membrane  from  the  inside  of  the  under  lip,  and 
on  both  sides  inserted  a  long  slip  of  celluloid  from  a  photographic 
film  to  prevent  adhesions  forming  again.  Healing  took  place 
readily,  and  the  patency  of  the  ca\nties  of  the  nose  was  soon 
re-established. 

A  fortnight  after  the  operation  hearing  was  distinctly  better,  and 
the  improvement  was  noticed  suddenly.  Dr.  Ewart,  the  medical 
superintendent  of  the  hospital,  drew  my  attention  to  the  sudden  and 
remarkable  improvement  in  the  man^s  hearing. 

I  saw  the  patient  again  on  November  22  last.  I  tested  his 
hearing  from  a  low  "  C  ^'  tuning  fork  to  the  highest  note  given  by  my 
"  Galton's  whistle."  I  also  tested  his  bone  conduction,  and  the 
relation  between  bone  and  air  conduction,  and  found  his  hearing  in 
these  respects  normal.  Testing  with  the  watch  and  spoken  voice 
showed  the  hearing  distance  to  be  up  to  the  average,  and  the  range 
of  hearing  good. 

It  is  a  matter  of  common  observation  that  a  person  may  have 
the  nose  completely  blocked  with  polypus  and  yet  retain  good 
hearing,  and  when  deafness  accompanies  polypus  of  the  nose  it  is 
associated  usually  with  mucus  in  the  middle  ears,  but  the  whole 
environment  of  nasal  polypus  is  totally  different  to  a  simple  non- 
inflammatory obstruction  of  the  nose. 
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A  case  is  reported  in  the  Annales  des  Maladies  de  I'Oreille,  du 
Larynx,  dn  Nez,  et  du  Pharynx,  January,  1894,  in  whicli  a  bony 
obstruction  caused  deafness ;  on  removal  of  the  obstruction  the  deaf- 
ness was  much  improved.  There  has  lieen  a  considerable  number 
of  similar  cases  reported  since,  and  I  have  no  doubt  that  it  \\\\\ 
come  to  be  generally  recognised  that  certain  cases  of  nasal  obstruc- 
tion lead  to  deafness  directly,  and  the  reason  for  the  deafness  will 
be  pointed  out. 


THE  GALYANO-CAUTERY  IN  THE  TREATMENT  OF  INTRA- 
LARYNGEAL  GROWTHS. 

By  De.  Duxdas  Grant,  F.R.C.S., 

Surgeon  to  the  Central  London  Throat  Hospital. 

The  final  removal  of  the  stump  of  an  intra-laryngeal  growth 
is  often  as  difficult  as  (to  the  expert)  that  of  the  main  mass 
of  it  is  easy.  Oliver  Wendell  Holmes's  happy  analogy  between 
the  elaboration  of  the  last  few  lines  of  a  poem  and  the  extrac- 
tion of  the  last  drops  of  oil  out  of  a  bottle  is  fairly  applicable  to 
the  case  in  point.  Such  at  least  has  been  the  experience  of  the 
writer. 

Many  valuable  forms  of  intra-laryngeal  forceps  are  at  the 
disposal  of  the  operator,  and  I  believe  that  the  form  devised  by 
myself  for  cutting  growths  off  the  edge  of  the  vocal  cord,  the 
description  of  which  appeared  in  the  Lancet  of  June  3,  1893, 
has  been  in  very  general  use  for  the  intended  purpose  within  the 
limits  which  the  slightest  consideration  would  impose.  For  growths 
on  the  upper  surface  of  the  cord  it  is  of  course  inapplicable,  and 
for  these  the  form  de"vised  by  the  late  McNeill  AVhistler  is  the 
most  efficacious  for  those  who  have  been  accustomed  to  Mackenzie's 
instruments.  These  are  available  also  for  many  growths  in  the 
anterior  commissure,  though  here  the  snare  (so  strongly  advocated 
by  the  late  Lennox  Browne)  has  its  seat  of  election.  Forceps  with 
the  tips  bent  forwards  according  to  the  designs  of  Lambert  Lack 
and  Fitzgerald  Powell  will  often  clear  the  anterior  commissure 
when  other  instruments  fail.  The  extirpation  of  the  residual 
stump  from  Avhicli  regrowth  is  very  apt  to  take  place  often  baffles 
instrumental  interference,  as,  for  instance,  when  the  growth  is  on 
the  edge  of  the  vocal  cord,  but  so  near  the  anterior  commissure 
that  there  is  no  room  in  front  of  it  for  the  anterior  blade  of  clean- 
cutting  forceps.     Such  was  the  case  in  two  instances  lately  under 
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my  care,  and  in  them  I  found  in  the  galvano-cautery  the  means  of 
effecting  the  final  clearance. 

Case  1. — The  patient  was  a  comparatively  young  vocalist  and 
actress  whom  I  brought  before  the  British  Laryngological  Asso- 
ciation in  July,  1894,  having  removed  a  small  fibroma  from  the 
right  vocal  cord  at  the  junction  of  the  anterior  and  middle  thirds. 
The  removal  by  means  of  my  own  forceps  was  so  complete  that 
the  patient  was  enabled  to  return  to  her  avocation  and  continued 
to  act  and  occasionally  to  sing  up  till  November,  1902,  when  she 
came  again  to  me  on  account  of  a  return  of  her  hoarseness.  I  found 
a  fibroma  on  the  same  spot,  but  more  sessile  than  the  pre%'ious  one, 
and  I  was  able  to  effect  only  a  partial  removal  by  means  of  my 
forceps.  I  then  lightly  touched  the  spot  with  a  fine  galvano- 
cautery  point  on  three  occasions,  with  the  result  that  complete 
disappearance  of  the  growth  and  perfect  restoration  of  voice 
ensued.     This  has  continued  to  the  present  day. 

Case  2. — The  patient  was  a  woman  aged  fifty-one  years,  who  had 
been  practically  voiceless  for  three  years. 
I  found  a  sessile  fibroma  occupying  nearly 
the  whole  of  the  anterior  third  of  the 
\'ibratory  portion  of  the  left  vocal  cord, 
and  protruding  to  a  considerable  extent 
into  the  glottic  slit.  After  removal  of 
the  main  mass  by  means  of  my  forceps, 
I    reduced    the    growth    to    dimensions 

somewhat    less    than    indicated    in    the  EJDAviDsof^ 

figure. 

The  following  is  Dr.  V.  H.  Wyatt  "Wingrave's  report  as  to  the 
microscopical  structure  : 

"  The  growth  consisted  of  a  medullary  part  composed  of 
fibrous  tissue  containing  small  fusiform  nuclei  with  a  few  large 
oval  nucleated  cells  (epithelioid),  and  also  some  large  granular 
leucocytes.  The  matrix  was  homogeneous.  The  vessels  (arteries) 
showed  considerable  thickening,  and  were  numerous.  The 
surface  epithelium  was  very  irregular  in  arrangement,  being 
corrugated  and  in  parts  dipping  into  the  subjacent  tissues,  but 
was  not  fimbriated.  It  was  typical  stratified  squamous  on  the 
surface,  the  deepest  layer  being  columnar.  There  was  no  sug- 
gestion of  active  mitotic  nuclear  change  and  no  nest  or  pearl 
formation.  In  parts  there  was  some  vacuolation.  Its  nature 
may  be  considered  as  a  fibro-papilloma.''" 

The  little  remaining  stump  was  sufficient  to  prevent  the  emis- 
sion   of    conversational    voice,     and    the     application   of    various 
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astringents  seemed  to  irritate  the  larynx  without  producing  any 
diminution  in  the  nodules.  In  spite  of  the  difficulties  in  this 
particular  case,  to  which  I  shall  further  allude,  I  succeeded  in 
touching  the  stump  with  the  galvano-cautery,  and  after  five  appli- 
cations effected  its  complete  removal,  the  voice  becoming  clear  and 
strong,  as  it  has  remained  till  now  (three  months  later),  when  the 
left  vocal  cord  is  perfectly  normal.  I  showed  the  case  to  the 
Laryngological  Society  of  London  in  Januai-y  of  the  present 
year. 

The  difficulties  in  this  latter  case  were  manifold.  The  patient 
was  a  somewhat  rotund  personage,  with  extremely  protuberant 
"  bust "  and  a  short  neck,  so  that  there  was  little  room  for  the  hand 
of  the  assistant  holding  out  the  tongue  and  of  the  one  holding  the 
Mount-Bleyer  or  Escat  tongue-depressor,  which  the  pendulousness 
of  the  epiglottis  rendered  necessary.  In  addition,  the  tongue  was 
large  in  proportion  to  the  size  of  the  buccal  cavity,  even  when  the 
artificial  teeth  were  removed.  It  was  difficult  even  to  introduce 
the  laryngeal  mirror.  Finally,  the  epiglottis  was  pronouncedly 
"  pendulous,"  and  only  very  fleeting  views  of  the  seat  of  the 
disease  were  obtainable.  It  must  be  stated  to  the  patient's  credit 
that  her  good-will  and  patience  were  most  exemplary.  The  intro- 
duction of  my  forceps  required  the  exercise  of  some  force,  and  the 
manipulation  inside  the  larynx  was  necessarily  carried  out  a 
VaveugJe  in  a  way  which  would  have  been  scarcely  possible  Avith  a 
less  guarded  instrument.  The  use  of  the  galvano-cautery  had  to 
be  practised  on  totally  different  lines.  For  this  the  most  com- 
plete illumination  was  necessary,  so  that  the  application  should  be 
made  under  the  guidance  of  the  eye.  For  this  purpose  I  made  use 
in  the  first  instance  of  Mount-Bleyer's  "  epiglottis-lifter,"  the  tip 
being  placed  in  the  vallecula  in  front  of  the  epiglottis,  the  pressure 
therein  causing  this  to  rise  up  so  that  the  anterior  part  of  the 
glottis  could  be  plainly  seen.  I  found,  however,  that  Escat's  instru- 
ment caused  less  discomfort,  and  in  this  particular  case  permitted 
of  as  good  a  view  of  the  larynx  being  obtained.  I  was  thus 
enabled,  after  cocainisation,  to  overcome  the  difficulties  I  have 
mentioned  and  to  effect  the  application  of  the  galvano-cautery. 

The  cautery  itself  must  answer  certain  requirements.  It  must 
be  of  the  curve  and  length  appropriate  for  the  particular  spot  in 
the  particular  case.  For  this  purpose  it  should  be  introduced 
"cold"  and  modified  in  shape  and  length  (of  vertical  portion) 
until  it  can  be  made  to  touch  the  exact  spot  with  as  little  difficulty 
as  possible. 

Again,  it  should  be  instantly  responsive  to  the  make  and  break 
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of  the  current.  I  u.se  Schech's  handle,  and  frequently  renew  the 
point-s,  which  Schall  carefully  files  down  for  me  at  the  extremity, 
till  the  incandescence  and  extinction  are  practically  instantaneous. 
The  extent  to  which  the  cautery  has  to  be  bent  down  is  sometimes 
more  considerable  than  would  be  anticipated.  In  Case  1  the  bent- 
down  portion  was  fully  four  inches  in  length,  and  I  have  at  present 
under  my  care  a  patient  on  whose  left  vocal  cord  was  a  large 
sessile  papilloma,  which  I  was  unable  to  reach  by  means  of  my 
longest  laryngeal  forceps,  but  which  I  have  succeeded  in  reducing 
almost  to  a  vanishing  point  by  the  use  of  the  galvano-cautery  bent 
down  to  as  great  a  length.  For  such  a  small  stump  as  I  have 
described  the  lightest  touch  is  all  that  is  desirable,  and  ought, 
indeed,  to  be  much  less  than  at  the  time  appears  sufficient.  In 
addition  to  the  destruction  of  a  portion  by  the  actual  burning  away 
of  substance,  the  subjacent  part  of  the  growth  undergoes  a  certain 
amount  of  shrinkage.  Complete  burning  away  of  the  growth 
would,  therefore,  be  attended  by  a  risk  of  undesirable  cicatrisation 
of  the  normal  underlying  structures. 

I  do  not  wish  it  to  be  inferred  that  in  these  manipulations 
I  have  never  touched  the  normal  neighbouring  parts  of  the  larynx. 
In  Case  1  I  certainly  did  avoid  doing  so  ;  in  Case  2  I  more  than 
once  cauterised  the  superjacent  portion  of  the  ventricular  band  and 
also  the  opposite  vocal  cord.  In  the  third  case  to  which  I  have 
made  reference  the  patient  was  exceptionally  restless,  besides 
being  absolutely  intolerant  of  the  "  epiglottis-lifter,''  and  I  slightly 
cautei'ised  the  laryngeal  surface  of  the  epiglottis.  As  a  rule  I  was 
able  to  confine  the  momentary  cauterisation  to  the  desired  spot, 
and  in  no  instance  did  the  involvement  of  the  adjacent  parts  men- 
tioned occasion  anything  approaching  obstinictive  oedema,  oi', 
indeed,  any  symptom  beyond  a  slight  increase  of  hoarseness,  which 
rapidly  subsided. 

With  the  precautions  I  have  mentioned  I  believe  that  we  have 
in  the  galvano-cautery  an  instrument  which  might  be  more  fre- 
quently employed  for  the  purpose  under  consideration  than  appears 
to  be  usual. 


A   SHORT   NOTE   UPON   A   PRELIMINARY   STEP   IN    THE 
OPERATIVE  TREATMENT  OF  CEREBELLAR  ABSCESS. 

By  William  Milligax,  M.D., 
Siirgeon  to  the  Manchester  Hospital  for  Diseases  of  the  Ear,  etc. 

In    the    operative    treatment    of    abscess    of    the     cerebellum,    a 
practical    difficulty   which   has    to   be   faced  is   the    possibility   of 
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suddeii  failure  of  respiration,  with  the  result,  either  that  artificial 
respiration  has  to  be  kept  up  during  the  operation  and  until  pus 
has  been  evacuated  and  intra-cranial  tension  thereby  relieved,  or 
the  patient  passes  into  a  gradually  deeper  and  deeper  state  of 
coma  and  dies  without  regaining  consciousness.  This  sudden 
failure  of  respiration  has  been  attributed  to  paralysis  of  the 
respiratory  centre  due  to  increase  of  pressure  upon  the  medulla. 
The  oedema  of  the  brain,  which  is  present  in  cases  of  abscess,  is 
liable  also  to  be  increased  by  the  antesthetic,  whether  it  be  chloro- 
form or  ether — more  especially,  however,  with  ether  narcosis. 
Many  cases  of  failure  of  respiration  during  operative  procedures 
upon  the  cerebellum  have  been  recorded,  and  undoubtedly  the  risk 
of  this  supervening  adds  to  the  risk  of  the  operation  jjer  se.  To 
diminish  in  some  way  this  possible,  if  not  probable,  risk,  the  sugges- 
tion I  desire  to  make  is  that  in  any  case  before  an  operation  upon 
the  cerebellum  is  undertaken  for  the  relief  of  a  supposed  cerebellar 
abscess,  it  should  be  the  routine  practice  to  perform  lumbar 
puncture  and  to  draw  off  a  varying  amount  of  cerebro-spinal  fluid — 
the  amount  varying  with  the  pressure  under  which  it  appears  to 
exist.  By  so  doing  the  risk  of  failure  of  respiration  from  paralysis 
of  the  respiratory  centre  would  be  greatly  diminished,  if  not  entirely 
obviated. 
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Eighty-ninth  Ordinary  Meeting,  April  8,  1904. 


P.  McBride,  M.D.,  F.R.C.P.Ed.,  President,  in  the  Chair. 


Tlie  following  cases  and  instruments  were  shown  : 

Dr.  StClair  Thomson  showed  a  Case  of  Memhranoii.'s  Ulceration 
of  Fauces  in  a  Woman  aged  thirty-six  of  Six  Weeks'  Duration. 

Over  the  upper  part  of  the  tonsil  on  each  side  was  a  well- 
defined  ulcer,  ^vith  sharp  edges  and  coated  with  an  easily  detached 
pultaceous  membrane.  This  resembled  diphtheritic  membrane  so 
much  that  the  patient  had  been  sent  in  the  first  instance  to  the 
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Fever  Hospital,  and  it  was  only  after  leaving  there  and  on  the 
persistence  of  the  condition  that  she  came  under  observation. 

The  glands  were  enlarged  and  only  slightly  tender.  There  was 
no  marked  dysphagia  and  no  fever.  There  was  a  somewhat  similar 
condition  on  the  lingual  and  pharyngeal  tonsil.  There  was  no 
history  of  syphilis. 

At  first  it  was  thought  that  it  might  be  a  case  of  Vincent's 
angina,  but  a  search  for  the  fusiform  bacilli  and  the  spirilla  had 
been  negative.  A  week  ago  some  coppery  spots  had  been  noticed, 
and  the  patient  was  given  specific  treatment.  Since  then  the  ulcers 
had  commenced  to  clear,  and  a  mucous  patch  had  come  out  on  the 
soft  palate.  It  was  therefore  thought  that  the  case  would  prove  to 
be  one  of  syphilis. 

Mr.  Babee  thought  from  the  appearance  this  was  a  case  of 
syphilis. 

Dr.  Ball  said  he  was  able  to  see  a  few  reddish-brown  papules, 
which  seemed  to  him  confirmatory  of  a  syphilitic  diagnosis. 

Dr.  Thomson  said  that  under  specific  treatment  the  case  had 
improved  during  the  last  week,  although  for  five  weeks  previously 
the  condition  had  remained  stationary.  There  were  some  papules 
on  the  shoulders  and  on  the  side  of  the  nose  which  looked  coppery. 
There  was  a  condition  similar  to  that  on  the  fauces  on  Luschka's 
tonsil  and  on  the  lingual  tonsil. 

Mr.  DE  Santi  showed  a  Case  of  Chronic  Laryngitis  [Pachy- 
dermia). 

The  patient  was  a  woman,  aged  forty-three,  who  gave  the 
history  of  continuous  hoarseness  of  fifteen  years'  duration.  She 
was  a  married  woman  with  several  children,  and  there  was  no 
history  or  evidence  of  syphilis  or  tubercle.  She  suffered  from  winter 
cough,  and  lately  had  been  troubled  with  breathlessness.  She  also 
complained  of  a  numbing  sensation  in  the  left  arm  and  left  side  of 
the  head  of  four  years'  duration. 

Examination  of  the  larynx  revealed  considerable  general 
thickening  and  infiltration,  particularly  of  the  inter-arytenoid 
space. 

There  was  also  a  small  nodule  on  the  right  processus  vocalis, 
with  a  slight  corresponding  depression  on  the  opposite  side.  The 
left  cord  did  not  move  so  freely  outwards  in  deep  inspiration  as  the 
right  one. 

The  patient  was  brought  before  the  Society  to  ascertain  the 
opinion  of  members  as  to  the  question  of  treatment.  Mr.  de  Santi 
personally  considered  the  best  thing  to  be  to  leave  the  patient  alone. 
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Dr.  Herbert  Tilley  reminded  the  Society  of  a  similar  case 
Avliicli  he  had  brought  forward,  and  in  which  after  several  times 
removing  the  inter-arytenoid  hyperplasia  and  then  rubbing  in 
strong  nitrate  of  silver  (grs.  80  ad  ^j)  the  condition  had  practically 
disappeared,  and  the  patient's  voice  was  now  excellent.  In 
Dr.  Tilley's  case  the  patient  was  not  addicted  to  alcohol,  neither 
was  there  catarrhal  or  suppurative  lesions  in  the  nose. 

Dr.  Lack  was  rather  surprised  to  hear  the  remarks  on  this  case. 
He  had  shown  one  case  at  the  >Society,  and  his  own — and  he 
thought  the  general — experience  was  that,  however  much  one 
might  punch  out  the  hoarseness  always  recurred,  the  relief 
obtained  being  only  temporary.  He  thought  Dr.  Tilley  was  taking 
an  unduly  optimistic  view.  Avhich  was  not  warranted  by  the  facts. 
The  only  treatment  Avhich  seemed  to  do  good  was  to  treat  the 
upper  air  passages,  and  to  remove  any  disease  in  the  nose  or  post- 
nasal space.  In  any  case  the  result  of  treatment  Avould  not  be 
very  great. 

Dr.  Thomson  said  he  had  watched  a  similar  case  five  years  ago 
in  an  alcoholic  bus-driver,  who  once  every  year  had  a  piece 
punched  out  of  the  inter-arytenoid  space,  and  this  kept  him  going 
for  twelve  months.  This  man  was  undoubtedly  suffering  from 
syphilitic  disease. 

Dr.  DuNDAS  Grant  said  that  the  treatment  of  the  nasal  discharge 
was  most  important.  At  the  present  time  he  had  under  observation 
a  woman  in  a  similar  condition.  She  was  under  the  care  of  his 
late  colleague  Mr.  Lennox  Browne  for  twenty  years,  who  was 
under  the  impression  that  the  patient  was  suffering  from  syphilis. 
She  always  benefited  by  having  a  big  swab  forced  doA\ai  the  larynx 
moistened  with  a  solution  of  sulphate  of  copper.  He  himself  had 
introduced  the  nasal  treatment  with  great  benefit  in  her  case,  and 
he  had  substituted  salicylic  acid  for  the  cupric  sulphate.  He 
believed,  however,  the  introduction  of  the  nasal  treatment  had 
been  the  means  of  improving  the  patient's  condition. 

The  President  said  one  point  of  interest  in  the  case  had 
particularly  struck  him.  Pachydermia  laryngis,  so  far  as  he 
knew,  was  confined  to  the  inter-arytenoid  space  and  vocal  processes, 
but  in  this  case  there  was  also  a  similar  appearance  at  the  anterior 
commissure.  He  would  like  to  hear  from  Mr.  de  Santi  whether  he 
had  met  with  this  condition  in  cases  of  pure  pachydermia  larj-ngis  ? 

Mr.  DE  Santi  was  much  obliged  to  the  various  members  for  the 
remarks  on  this  case,  but  he  thought  the  proposed  methods  of 
treatment  were  useless,  and  he  c{uite  agreed  with  Dr.  Lack  that 
these   cases    should  be   left  alone.     His  reason  for   bringing   the 
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l^atient  before  the  Society  was  iu  case  lie  had  made  an  error  in 
diagnosis,  and  something  in  that  case  might  have  been  done.  As 
regarded  iodide  of  potassium,  he  had  used  it  from  the  beginning 
of  the  case,  i.e.  for  three  Aveeks,  and  it  only  made  the  patient 
extremely  uncomfortable.  He  did  not  intend  to  continue  it.  He 
could  not  account  for  the  stenosis  of  Avhich  the  patient  was  com- 
plaining. In  reply  to  Dr.  McBride  he  had  not  noticed  the 
thickening  in  the  anterior  commissure.  Doubtless  he  had  missed 
it,  but  was  very  interested  in  hearing  from  Dr.  McBride  of  its 
existence.  He  would  keep  the  patient  under  observation  and  see 
if  anything  further  happened.  He  would  give  her  some  nasal  wash, 
but  there  was  no  gross  nasal  lesion. 

Dr.  Lambert  Lack  showed  a  Case  of  Double  Abductor  Paralysi'i 
of  Tnmmafic  Origin. 

The  patient  cut  his  throat  eighteen  months  ag'O,  almost  com- 
pletely dividing  the  trachea  at  its  junction  with  the  larynx. 
Apparently  both  recurrent  nerves  were  injured,  as  there  had  since 
been  complete  bilateral  paralysis.  The  wound  in  the  trachea  was 
followed  by  considerable  cicatricial  contraction.  This  Avas  partially 
overcome  by  the  introduction  of  a  T-shaped  tracheotomy  tube. 
The  present  condition  Avas  as  follows : — There  Avas  an  external 
opening  into  the  trachea  large  enough  to  admit  the  tip  of  the  little 
finger.  The  edges  of  this  opening  Avere  healed,  and  it  shoAved  no 
signs  of  contracting.  Just  aboA^e  it  there  Avas  a  narroAving  of  the 
lumen  of  the  Avindpipe.  There  Avas  bilateral  abductor  paralysis 
complete  on  the  left  side,  with  but  slight  movement  of  the  right 
cord.  The  patient  for  the  past  three  months  had  been  able  to 
breathe  through  the  inouth,  the  opening  in  the  trachea  being  closed 
by  broad  bands  of  strapping.  He  was  quite  comfortable  AA'hile 
quiet  or  on  gentle  exertion,  but  suffered  from  dyspnoea  Avhen  he 
AA^orked,  walked  fast,  etc.  The  dyspnoea  apparently  depended  on 
the  obstruction  produced  by  the  abductor  paralysis  and  AA^as  not 
due  to  the  stenosis  of  the  trachea. 

Dr.  Lack  inquired  Avhether  anything  could  be  done  in  the  Avay  of 
operation  extra-  or  intra-laryngeal  to  relieve  the  slight  obstruction 
that  remained,  and  Avhether  it  Avould  be  safe  in  the  patient's 
present  condition  to  close  the  external  fistula,  AAdiich  he  Avas  very 
anxious  to  have  done  ? 

Dr.  Watsox  Williams  asked  if  at  the  onset  there  AA-as  complete 
paralysis  on  both  sides,  before  the  present  condition  of  bilateral 
abductor  paralysis  superA^ened.  He  presumed  that  the  condition 
of  the  glottis  was  now  that  of  considerable  narrowness  compared 
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to  what  it  was  at  the  time  of  the  so-called  accident^  for  the  bilateral 
abductor  fibres  might  have  re-united,  and  under  these  circum- 
stances he  thought  it  possible  that  one  might  eventually  get  more 
complete  restoration  of  movement  by  the  return  of  abductor  power, 
in  which  case  it  was  important  not  to  do  anything  which  would 
interfere  with  the  activity  of  the  glottis. 

Sir  Felix  Semon  was  particularly  interested  in  the  question  of 
the  cause  of  the  bilateral  abductor  paralysis  in  this  case.  Surely 
it  must  have  been  a  very  extensive  cut  which  could  have  reached 
both  the  recurrent  laryngeal  nerves,  and  it  was  not  easy  to  see 
why  the  other  neighbouring  structures  should  have  escaped. 
Probably  the  most  plausible  explanation  w^as  that  there  was  a  good 
deal  of  new  formation  of  cicatricial  connective-tissue  in  the  neigh- 
bourhood of  the  recurrent  laryngeal  nerves  which  gradually  com- 
pressed the  nerves.  Concerning  the  question  of  treatment  he 
should  feel  inclined  to  leave  matters  in  statu  quo.  Although  the 
man  could  breathe  if  the  opening  was  closed,  he  should  advise  the 
latter  to  be  left  as  it  was,  otherwise  he  would  be  in  constant 
danger  of  sudden  stenosis  in  the  event  of  occasional  catarrhal 
swelling  of  the  parts.  As  to  intra-laryngeal  operations,  experience 
in  similar  cases  had  clearly  shown  that  they  were  not  very  useful. 
He  would  remind  them  of  the  fact  that  when  a  vocal  cord  was 
removed  in  malignant  disease  of  the  larynx  a  cicatricial  band 
usually  formed  in  the  region  of  its  former  situation,  so  that  ex- 
tirpation of  a  cord  was  likely  to  be  followed  by  at  least  as  great, 
if  not  greater,  amount  of  stenosis  than  at  present  existed. 

Dr.  McBride  asked  Dr.  Lack  if  there  had  always  been  in  this 
case  greater  movement  of  the  right  cord  than  of  the  left.  The 
former  moved  to  an  appreciable  extent — outwards  and  inwards— 
whereas  the  left  cord  was  perfect!}^  at  rest.  This  condition  was 
best  seen  when  the  patient  attempted  to  laugh. 

Dr.  Lack  supposed  it  was  best  to  leave  the  patient  alone,  but 
he  had  shown  the  case  in  the  hope  of  getting  some  suggestion. 
The  patient  was  very  anxious  to  have  something  done. 

Mr.  Hunter  Tod  showed  a  Case  of  Tubercular  Laryngitis  in  a 
(xirl  aged  thirteen,  ivho  icas  also  suffering  from  Pulmonary  Phthisis. 

This  patient  was  under  the  care  of  Dr.  Guthrie  at  the  Padding- 
ton  Green  Children's  Hospital.  There  was  distinct  evidence  of 
tubercular  disease  of  the  left  apex,  which  was  improving  under 
treatment.  The  mother  had  noticed  that  the  voice  was  getting 
hoarse  during  the  last  two  months.  An  examination  of  the  larynx 
showed  extensive  papillomatous  infiltration  of  the  arytenoid  space, 


June,  1904.]  RhinoIo§y,  and  Otology.  303 

and  the  left  vocal  cord  was  hidden  by  a  red  sAvelling  which  pro- 
jected from  the  ventricle,  and  which  was  presumably  tuberculous 
infiltrated  mucous  membrane.  Mr.  Tod  said  he  showed  this  case 
owing  to  the  rare  association  of  tubercular  disease  of  the  larynx 
with  pulmonary  phthisis  in  a  child  of  that  age. 

Mr.  HuxTEK  Tod  showed  Three  Cases  in  ichirh  Resecticm  of  the 
Xa-scd  Septum  had  been  Performed  to  Bemedy  Deviation.  . 

These  cases  were  operated  on,  one  eight  weeks  ago,  and  the 
other  two  five  weeks  ago.  They  all  had  complete  obstruction  of 
one  side  of  the  nose,  and  in  one  case  there  was  tilting  of  the  nose 
to  the  opposite  side,  producing  external  deformity.  One  of  these 
cases  had  only  been  in  the  hospital  twenty-four  hours,  and  the 
other  two  forty-eight  hours,  after  which  period  they  were  able  to 
return  to  their  ordinary  occupation  of  life.  Mr.  Tod,  in  describ- 
ing the  operation,  said  that  he  first  plugged  the  nose  on  the 
obstructed  side  with  a  very  strong  solution  of  suprarenal  and 
cocaine.  The  patient  was  then  anaesthetised  in  a  recumbent 
position.  By  the  time  the  patient  was  ready  for  operation  the 
suprarenal-cocaine  solution  had  so  constricted  the  vessels  that  a 
very  good  view  of  the  nasal  cavity  could  be  obtained,  and  the 
operation  was  rendered  bloodless — a  point  of  great  importance. 
The  mucous  membrane  was  incised  by  a  curved  incision  along  the 
floor  of  the  no.se  as  far  forward  as  possible,  and  was  pushed  back 
in  order  to  expose  the  cartilage.  The  cartilage  was  then  incised 
obliquely  through  its  substance,  care  being  taken  not  to  pierce 
the  mucous  membrane  on  the  opposite  side.  This  was  the  only 
difficult  part  of  the  operation,  and  was  best  prevented  by  prising 
up  the  cartilage  with  the  knife  whilst  cutting  it  through.  The 
cartilage  was  easily  separated  from  the  mucous  membrane  on 
the  opposite  side  by  means  of  a  blunt  probe  or  the  handle  of  a 
scalpel.  The  cartilage  with  the  mucous  membrane  on  the  obstructed 
side  was  then  punched  away  with  a  .special  pair  of  forceps  which 
Mr.  Tod  had  had  made  for  his  use  by  Messrs.  Mayer  and 
Meltzer.  As  much  of  the  septum  was  removed  as  permitted  a 
good  view  of  the  middle  turbinate  and  the  naso-pharrnx,  and,  if 
necessary,  part  of  the  vomer  and  ethmoidal  plate  were  also 
removed.  The  septum  now  to  a  great  extent  consisted  of  the 
single  layer  of  mucous  membrane  of  the  oppo.site  side  which 
could  be  seen  flapping  to  and  fro  during  respiration.  The 
operated  side  was  now  plugged  with  gauze  to  prevent  haemor- 
rhage, which,' after  the  use  of  suprarenal  extract,  might  be  very 
severe.     The  plugging  was  removed  in  twenty-four  to  thirty-six 
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hours.  If  the  operation  were  successful  the  patient  could  now 
breathe  freely  through  the  previously  obstructed  side.  The  after- 
treatment  consisted  in  the  daily  douching  of  the  nose  with  a  simple 
alkaline  lotion,  and  if  there  were  any  formation  of  crusts  on  the 
wound  surface  it  was  advisable  to  spray  the  nose  with  an  oily  fluid. 
Mr.  Tod  said  that  he  brought  forward  these  cases  owino-  to  the 
interest  the  Society  appeared  to  have  taken  in  the  Krieg- 
Bonninghaus  operation,  of  which  this  operation  was  a  modification. 

The  PRESIDENT  said  that  the  Society  was  greatly  indebted  to  Mr. 
Tod  for  showing  these  cases.  They  were  the  first  series  shown  in 
this  country,  so  far  as  he  knew,  and  they  seemed  most  satisfactory 
results.  His  only  regret  was  that  the  patients  were  not  provided 
with  probes,  as  it  would  have  been  interesting  to  feel  the  consist- 
ence of  the  tissues.  It  looked  as  if  there  were  more  than  one  layer 
of  membrane  and  as  if  some  regeneration  of  cartilage  had  occurred. 

Mr.  Babee  said  he  was  very  interested  in  these  cases,  and 
asked  whether  Mr.  Tod  had  only  removed  the  cartilage  or  also 
some  of  the  bone.  In  one  of  the  cases,  behind  the  portion  removed 
there  appeared  to  be  a  ridge,  probably  bony.  In  that  case  it  was  a 
question  whether  a  further  operation  was  required  to  make  that 
side  clearer. 

Dr.  Peglee  said  there  seemed  to  be  no  question  as  to  the 
simplicity  of  the  after-treatment  in  the  method  exemplified  by  Mr. 
Hunter  Tod^s  cases  :  he  felt  bound  to  admit  on  the  other  hand  that 
in  the  method  of  Moure,  examples  of  which  he  hoped  to  show  at 
the  next  meeting,  considerable  care  in  the  after-management  was 
necessary,  especially  in  the  use  of  the  splint.  At  the  same  time 
the  sphere  of  application  in  Moure's  operation  was  larger ;  he  had 
employed  it  in  almost  every  conceivable  form  and  degree  of 
deflection,  and  even  when  the  latter  was  extended  back  to  the 
osseous  area  in  the  posterior  third  of  the  vomer — the  most  difiicult 
variety  of  all — a  successful  result  might  be  relied  upon.  In  Mr. 
Tod's  cases  the  stiffening  of  the  mucous  membrane  was  very 
marked,  and  one  could  not  help  being  astonished  at  the  degree  of 
deposition  that  had  taken  place  in  the  period  that  had  elapsed 
since  the  resection. 

Dr.  Scaxes  Spicer  said  that  the  class  of  cases  for  which  Moure's, 
Asch's  and  similar  operations  were  best  suited  and  the  one  for 
which  the  fenster  operation  was  suited,  were  quite  different.  This 
latter  operation  had  been  done  in  England  for  at  least  the  last  ten 
years  for  those  cases  in  which  the  cartilage  projects  into  the 
vestibule  at  its  most  anterior  margin,  i.e.,  where  the  obstruction 
was  in  the  vestibule  itself,  and  it  had  been  a  common  ]M-actice  with 
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many  British  rliinologists  to  make  a  longitudinal  incision  over  the 
edge  which  projected,  and  to  detach  the  projecting  and  obstructing 
front  of  the  cartilage  from  the  surrounding  tissues — often  a  matter 
of  some  difficulty — and  resect  as  much  of  the  septvnn  as  was 
necessary  in  order  to  completely  clear  the  obstruction.  He  had 
not  thought  it  necessary  to  publicly  exhibit  such  well-accepted 
proceedings,  but  apparently  their  exhibition  met  a  want.  He  con- 
gratulated Mr.  Tod  on  these  successful  instances  of  a  sound  pro- 
cedure. Moure's  operation  was  suitable  for  those  cases  where  the 
greatest  "  bulge  "  was  much  farther  back. 

Dr.  Watson  Williams  was  extremely  interested  in  these  cases. 
He  had  done  these  operations  himself  and  the  results  had  been 
satisfactory  in  most  of  them.  There  were  one  or  two  questions  he 
would  like  to  ask  :  firstly,  was  there  any  objection  to  resorting  to 
this  procedure  in  the  case  of  young  children,  or  would  it  materially 
interfere  with  the  development  of  cartilage  subsequently  and  thus 
cause  serious  deformity  ?  He  had  a  small  boy  of  twelve  the  other 
day,  on  whom  he  did  the  operation,  as  being  the  best  available  pro- 
cedure, but  he  did  as  little  as  possible,  owing  to  his  anxiety  as  to 
the  result  in  later  years.  With  regard  to  the  cases  under  discussion, 
he  had  taken  the  opportunity  of  improvising  a  probe  with  which 
to  test  their  solidity.  The  "  new"  septum  seemed  very  firm  indeed, 
as  it  had  been  in  several  cases  of  his  own.  He  also  wished  to  know 
whether  any  of  those  members  who  had  done  the  operation  had 
commenced  with  the  removal  of  the  cartilage  absolutely  from  the 
anterior  free  border,  and,  if  so,  had  the  results  been  unfortunate. 
He  asked  this  because  it  seemed  to  him  very  tempting  to  start  at 
that  border  and  so  avoid  the  difficulties  that  are  met  with  in  getting 
a  free  edge  farther  back. 

Dr.  Hill  asked  Mr.  Tod  if  he  would  vouch  for  it  that  the  after- 
troubles  due  to  excessive  repair,  which  were  so  emphasized  recently 
by  Sir  Felix  Semon  as  occurring  in  septal  operations,  were  less  in 
his  method  of  resection  than  in  the  more  crude  operations  which 
they  usually  performed.  That  in  itself  would  be  a  good  reason  for 
adopting  it,  although  it  was  a  little  more  lengthy  and  perhaps 
more  difficult.  He  agreed  with  Dr.  Spicer  that  an  operation  some- 
what similar  in  principle  had  been  carried  out  for  many  years  in 
this  country,  but  he  contended  that  these  slight  resections,  even 
when  they  involved  the  whole  thickness  of  the  septal  cartilage, 
differed  most  markedly  in  extensiveness  and  technique  from  the 
"  fenster  "  operation  under  discussion. 

Dr.  Grant  asked,  with  regard  to  the  case  in  which  Mr.  Tod 
thought  the  result  was  least  good,  if  he  was   able   to  detach  the 
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muco-periosteum  from  the  very  deep  groove  on  tlie  right  side  of 
the  septum.  This  Avas  one  of  those  septnms  which  he  called  by  the 
name  of  "  crumpled  "  as  the  result  of  severe  traumatism.  There 
Avas  a  round  convexity  on  the  one  side  and  a  deep  groove  on  the 
other,  and  it  Avas  difhcult  to  take  off  sufficient  of  the  side  with  the 
sino-le  convexity  without  making  a  perforation.  His  plan  was  to 
take  awav  as  little  as  possible  to  produce  sufficient  breathing  space. 
But  if  one  could  feel  certain  that  the  muco-periosteum  could  be 
detached  sufficiently  from  the  side  on  which  was  the  deep  groove, 
one  might  go  more  boldly  to  work  than  had  hitherto  been  his  habit 
in  these  cases.  It  was  a  matter  for  regret  that  Dr.  Spicer  had  not 
brought  forward  within  the  last  ten  years  his  results.  He  must 
say  that  in  some  of  his  cases  where  disappointment  Avas  his  chief 
feeling  at  the  time  of  the  operation,  these  A^eiy  same  eases  had 
been  reported  to  him  months  and  years  afterwards  as  being 
amono-st  his  most  brilliant  successes,  AAdiereas  in  other  cases  the 
results  seemed  splendid  at  the  time  but  Avere  disappointing  in  their 
later  history. 

Mr.  Thorne  said  he  congratulated  Mr.  Hunter  Tod ;  any 
operation  Avhich  did  aAvay  with  the  use  of  splints  and  reduced  the 
lens"th  of  after-treatment  was  to  be  commended. 

Dr.  Fitzgerald  Powell  said  that  Mr.  Tod's  cases  certainly 
showed  good  results,  upon  which  he  congratulated  him,  but  the 
operation  could  in  no  sense  be  described  as  a  neAv  one.  No  doubt 
many  of  the  members  had  practised  it,  and  he  had  done  so 
himself  for  a  long  time.  He  considered  it  most  useful  in  those 
cases  of  deviations  or  spurs  near  the  anterior  portion  of  the 
septum.  He  thought  it  Avould  be  more  interesting  if  the  patients 
Avere  shoAvn  before  and  after  the  operation. 

Dr.  Ball  agreed  Avith  Dr.  Scanes  Spicer  that  this  operation  had 
been  done  pretty  frequently  in  this  country  for  the  last  ten  or 
twelve  years.  At  any  rate,  he  had  employed  this  method  in 
dealing  Avith  many  cases  of  deformed  septum  for  seA'eral  years, 
and  he  had  no  idea  until  lately  that  there  Avas  supposed  to  be  any 
novelty  in  the  method.  He  first  incised  the  mucous  membrane  on 
the  convex  side,  and  then,  if  the  cartilage  Avas  not  already  split, 
which  it  often  Avas  at  the  site  of  a  sharp  bend,  he  incised  the 
cartilage,  taking  care  not  to  perforate  the  mucous  membrane  on 
the  opposite  side.  He  then  separated  the  mucous  membrane  of 
the  opposite  side  Avith  a  blunt  periosteum  elcA'ator.  In  some  cases 
the  mucous  menibrane  of  the  convex  side  could  be  turned  back 
and  preserA'ed.  The  cartilage  was  removed  bit  by  bit  Avith  a 
punch  forceps  as  far   as   was   necessary  to  restore  the  patency  of 
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tlie  passage.  Where  the  anterior  end  of  the  cartilage  "was  deviated 
he  removed  the  cartilage  right  down  to  the  free  edge.  No 
deformity  or  ill  effect  resulted  from  this  proceeding.  It  was 
occasionallv  possible  to  stitch  up  the  mucous  membrane  on  the 
convex  side,  but  this  was  mostly  impracticable,  and  was  un- 
necessary. 

Dr.  THOMSO^'  said  he  had  performed  a  similar  operation,  but 
with  complete  submucous  resection  of  the  deviated  septum,  extend- 
ing from  a  few  millimetres  within  the  orifice  to  the  bony  vomer. 
He  had  separated  the  two  mucous  membranes,  taken  out  the 
divided  portion  of  the  septum,  and  then  put  the  two  muco-peri- 
chondria  together  again.  In  a  case  in  private  practice  operated 
one  week  the  patient  was  able  the  following  week  to  go  to  a  ball — 
so  rapid  was  the  recovery  by  this  method.  There  was  no  scabbing, 
except  along  three  little  stitches  which  he  had  put  in  in  front  to 
secure  the  edges  to  the  muco-periosteum.  These  deviations  were 
so  extensive  that  one  patient  could  not  inspire  at  all  through 
one  nostril,  with  the  result  that  she  breathed  through  one  side  of 
the  nose  only.  He  had  not  yet  shown  or  published  his  cases.  In 
them  the  septum  consisted  only  of  muco-periosteum,  and  in  forced 
respiration  it  fluttered  like  a  sail  in  the  wind  and  had  done  so  for 
three  months  now.  One  case  was  done  at  the  end  of  November, 
and  the  septum  could  even  now  be  seen  quivering,  but  there  was 
no  disfigurement,  and  the  patient  seemed  none  the  worse  for  it. 
This  mode  of  operation  introduced  several  great  improvements — 
(1)  Thoroughness  of  removal  of  stenosis;  (2)  impossibility  of 
recurrence ;  (3)  abbreviation  of  after-treatment ;  and  (4)  avoid- 
ance of  risks  of  adhesions  or  atrophy  and  scabbing. 

Mr.  ToD,  in  reply,  said  he  was  pleased  his  cases  had  afforded 
so  good  a  discussion.  He  was  well  aware  that  resection  of  the 
septum  was  not  a  new  operation,  but,  so  far  as  he  knew,  it  had  not 
been  done  in  this  country.  He  had  first  seen  it  performed  four 
years  ago  in  Berlin  by  Jansen,  who  operated  under  the  local 
aneesthesia  of  cocaine,  the  patient  sitting  in  a  chair.  He  thought 
the  operations  described  by  Mr.  Ball  and  Dr.  Scanes  Spicer  could 
hardly  be  considered  a  resection  of  the  nasal  septum  :  they 
appeared  to  be  the  mere  cutting  away  of  a  cartilaginous  projection 
of  the  anterior  part  of  the  septum.  He  agreed  with  Dr.  Spicer 
that  the  more  anterior  the  deviation,  the  simpler  became  the 
operation,  and  that  this  operation  was  eminently  adapted  for 
cases  of  deviation  of  the  anterior  part  of  the  cartilage,  but  at 
the  same  time  the  resection  of  the  cartilage  could  be  carried  back 
as  far  as  might  be  necessary,  even   removing  part  of  the  vomer 
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and  ethmoidal  plate.  In  those  cases  referred  to  by  Dr.  Dundas 
Grant,  where  there  was  a  "  kink  "  in  the  septum,  and  where,  after 
an  injury  or  cauterising  of  the  septum,  the  miicous  membrane  was 
adherent  to  the  cartilage,  it  was  sometimes  quite  impossible  to 
prevent  a  perforation.  In  answer  to  Dr.  Hill,  Mr.  Tod  said  that 
the  after-results  were  excellent  as  a  rule.  In  one  of  the  cases 
exhibited  a  slight  adhesion  had  occurred  between  the  inferior 
turbinate  and  the  raw  surface  of  the  septum,  but  three  weeks 
after  the  operation  this  had  been  removed  and  the  patient,  as  could 
be  seen,  now  had  plenty  of  breathing  room  on  both  sides  of  the 
nose.  In  answer  to  Dr.  Pegler,  who  suggested  that  all  the  cartilage 
had  not  been  removed,  he  could  state  with  certainty  that  he  had 
done  so.  After  the  operation  the  mucous  membrane  of  the  opposite 
side  could  be  seen  flapping  to  and  fro  during  respiration.  A 
month  or  so  after  the  operation,  owing  to  the  stiffening  of  the 
septum,  it  was  difficult  to  tell  how  much  of  the  cartilage  had  been 
removed ;  it  always  appeared  as  if  far  less  had  been  removed  than 
had  actually  been  the  case.  With  regard  to  removing  the  mucous 
membrane,  if  the  nose  was  narrow,  it  gave  more  room.  In  some 
cases  the  mucous  membrane  was  very  thick,  and  if  it  was  removed 
and  eventually  replaced  b}^  scar  tissue  the  amount  of  room  gained 
was  considerable.  The  chief  objection  was  the  tendency  for  crusts 
to  collect  on  the  wound  surface.  In  the  worst  cases  the  patient 
might  not  get  rid  of  this  trouble  for  nearly  two  months  :  in  other 
cases  the  healing  was  rapid  and  there  was  no  discomfort.  He  had 
not  done  this  operation  on  children,  partly  because  he  thought  the 
smallness  of  the  nose  would  make  the  operation  very  difficult, 
partly  from  fear  of  producing  some  external  deformity  from  arrest- 
ing the  development  of  the  septum.  He  had  removed  the  whole  of 
the  cartilage  in  several  cases  where  the  septum  had  been  dislocated 
anteriorly,  but  afterwards,  in  two  cases,  there  was  a  slight  dipping 
in  and  extreme  mobility  of  the  tip  of  the  nose ;  in  consequence  he 
thought  it  would  be  wiser  not  to  remove  the  anterior  margin  of 
the  cartilage.  Mr.  Tod,  in  conclusion,  said  he  would  be  very 
pleased  to  show  some  cases  to  the  Society  before  operation  and 
again  after  the  operation  had  been  performed. 

Dr.  Herbekt  Tilley  showed  a  Case  ilhostrating  the  Permanence 
of  a  Siiccessfnl  Operation  in  the  Case  of  Extensive  Adhesions  of  Soft 
Palate  to  the  Posterior  Pharyngeal  Wall. 

(For  full  notes  of  case  rid!e  Journal  of  Laryngology,  Rhixology, 
AND  Otology,  vol.  xviii,  p.  271.) 

The  President  said  the  Society  was  obliged  to  Dr.  Tilley  for 
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showing  the  case,  which  seemed  to  illustrate  all  that  was  claimed 
for  it. 

Dr.  Powell  said  that  he  was  rather  inclined  to  question  the 
utility  of  this  operation  at  their  last  meeting,  and  in  taking  up  this 
attitude  he  was  supported  by  the  fact  that  at  a  former  meeting 
the  opinion  of  the  Society  was  strongly  expressed  to  the  eiiect 
that  these  operations  were  not  desirable  owing  to  the  pour 
results  generally  obtained.  This  opinion  was  just  as  stronglj 
contradicted  by  the  result  of  operation  in  this  case,  which  was 
excellent.  He  would  like  to  know  whether  the  operation  was  done 
simply  to  give  the  woman  breathing  space  or  to  relieve  any  of  the 
other  severe  symptoms  that  occurred,  such  as  pain  in  the  occiput  or 
back  of  the  neck. 

Mr.  DE  Saxti  said  the  case  of  his  to  which  Dr.  Tilley  had 
referred  in  his  opening  remarks  was  done  six  years  ago,  and  the 
result  was  as  good  as  that  seen  in  this  patient.  He  saAv  his  patient 
once  a  year,  and  next  time  he  saw  her  she  should  be  brought  to  the 
Society  again. 

Dr.  Herbert  Tilley  brought  the  case  forward  again  because  at 
the  last  meeting  of  the  Society  a  member  had  expressed  some 
doubt  as  to  whether  any  operative  interference  was  of  real  perma- 
nent value  in  these  cases.  The  operation  was  performed  thirteen 
months  ago,  and  in  place  of  a  small  opening  between  the  naso-  and 
oro-pharynx  which  would  only  admit  a  probe,  there  was  now  a 
large,  permanent,  and  free  communication.  The  chief  symptom 
before  the  operation  was  the  accumulation  and  discharge  of  mucus 
from  the  anterior  nares. 

Dr.  W.  H.  Kelson  showed  cases  of  Disease  of  Fances  simulating 
Syphilis. 

(a)  A  man  aged  twenty-hve,  who  for  eighteen  months  had 
been  suffering  from  whitish  patches  on  a  red  inflamed-looking  base 
on  tonsil  and  palate;  also  {h)  a  man  aged  forty  who  had  similar 
patches  in  a  similar  position  for  thirteen  months.  These  cases, 
together  with  that  of  a  girl  shown  in  May,  1903,  had  the  folloA\-ing 
points  in  common  : — 

1.  There  was  no  history  of  syphilis  or  any  other  sign  of  it  to  be 
found  after  careful  search. 

2.  The  disease  was  of  over  a  yearns  duration,  getting  almost 
well,  then  reappearing. 

3.  It  was  superficial  in  character,  leaving  no  cicatrices,  and  the 
nose  and  larynx  were  not  affected. 

4.  Antisyphilitic  remedies  had  no  effect  on  any  of  them. 
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Dr.  J.  B.  Ball  showed  a  Case  of  Mdanotic  Sarcoma  of  the  Soft 
Palate. 

The  patient,  a  man  aged  fiftj-three,  had  noticed  some  black 
patches  on  the  palate  about  two  years  ago.  Some  seven  or  eight 
months  ago  a  groA%th  commenced  on  the  soft  palate,  but  as  it  gave 
him  no  inconvenience  he  took  little  notice  of  it  until  three  weeks 
ago,  when  it  bled.  He  then  showed  it  to  his  doctor.  There  was  a 
dark-looking,  flattened,  somewhat  mushroom-like  growth  on  the 
middle  of  the  soft  palate,  covering  an  area  about  the  size  of  a 
shilling.  There  were  numerous  black  patches  on  the  hard  and  soft 
palate  and  on  the  upper  gums.  There  was  some  slight  glandular 
enlargement  under  the  chin  near  the  middle  line.  He  had  lost 
about  a  stone  in  weight  during  the  last  twelve  months. 

Dr.  DuNDAS  Grant  thought  this  case  well  worth  the  expense  of 
reproduction  by  an  illustration,  as  it  was  such  a  beautiful  and  rare 
case.  He  did  not  think  it  would  be  beyond  the  means  of  the 
Society. 

Sir  Felix  Semox  seconded  Dr.  Grant's  motion. 

Mr.  DE  Saxti  said  the  question  before  the  Society  was  whether 
any  operation  could  with  benefit  be  undertaken.  Any  one  with 
experience  of  melanotic  sarcoma  knew  that  it  Avas  the  most  malig- 
nant form  of  sarcoma.  He  had  always  taught  that  if  a  melanotic 
sarcoma  in  any  part  of  the  body  had  reached  the  size  of  a  filbert 
nut  there  was  an  almost  certainty  of  numerous  secondary  growths 
being  present  in  some  part  of  the  body.  He  should  say  that  the 
prognosis  was  a  very  poor  one  indeed,  taking  the  nature  and  size 
of  the  tumour  into  consideration,  but  he  thought  it  would  be  right 
to  give  the  man  some  chance  by  doing  an  exteusive  operation  on 
the  palate  and  removing  the  new  growth  freely.  The  question 
was  whether  any  operation  could  be  done  with  regard  to  the  patches 
scattered  on  the  palate  and  gums.  Personally  he  should  leave 
these  and  remove  only  (and  freely)  the  growth  in  the  palate.  It 
would  be  interesting  to  hear  the  result  of  operation  and  the  future 
progress  of  the  case.  I\Ielanotic  sarcoma  was  far  from  common  in 
any  part  of  the  body,  bat  particularly  rare  in  the  palate. 

The  Peesidext  had  not  seen  a  case  like  this  before. 

Mr.  E.  B.  "Waggett  showed  Shears- for  Division  of  the  Thyroid 
Cartilage. 

]\Ir.  AVaggett  showed  a  pair  of  laryngotomy  shears  for  division 
of  the  thvroid  cartilage  without  damage  to  the  vocal  cords.  The 
shears  have  strong  thick  blades  set  at  a  right  ans"le  to  the  handles. 
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The  inner  blade  is  inserted  from  below  thi'ough  an  incision  in  the 
cricothyroid  inembrane.  The  outer  blade  is  provided  with  a  pro- 
jecting tooth  at  its  distal  end.  This  tooth  enables  the  surgeon  to 
fix  the  blade  exactly  in  the  mid-line  of  the  larynx  before  cutting 
through  the  thyroid  cartilage.  It  was  impossible  to  injure  the 
vocal  cords  with  this  instrument,  which  had  been  found  very 
efHcient  in  half  a  dozen  cases. 

Mr.  DE  Santi  said  that  in  the  last  edition  of  Treves' '  Operative 
Surgery '  he  saw  that  it  was  laid  down  that  no  form  of  bone  for- 
ceps whatever  should  be  used  in  doing  the  operation  of  thyrotomy, 
but  that  a  saw  should  be  used.  He  thought  this  must  be  an  error, 
or  an  entire  oversight  on  the  part  of  the  author.  It  was  the  general 
custom  to  use  some  form  of  cutting  forceps  to  divide  the  thyroid 
cartilage  in  the  middle  line,  except  in  those  cases — and  they  were 
a  majority — in  which  the  thyroid  cartilage  was  ossified,  in  which 
case  a  suitable  saw  might  be  used. 

Sir  Felix  Semox  said  that  in  a  certain  number  of  cases  to  which 
Mr.  de  Santihad  referred,  and  their  number  was  great,  one  was  not 
able  to  cut  with  any  scissors.  The  late  Dr.  Eugen  Hahn  had  pre- 
sented him  with  an  excellent  pair  of  bone  scissors,  with  which  he 
had  done  a  good  many  cases,  but  they  had  proved  insufficient  in 
other  cases.  If  one  used  too  much  force,  particularly  in  opera- 
tions for  malignant  disease  in  elderly  people^  one  ran  considerable 
risks  of  fracturing  the  thyroid^  owing  to  the  ossification  of  the 
cartilages.  With  regard  to  the  saw,  it  was  sometimes  quite  a  diffi- 
cult thing,  owing  to  the  mobility  of  the  larynx,  to  saw  through  an 
ossified  cartilage,  even  when  the  larynx  was  fixed  by  the  fingers  of 
an  assistant.  Mr,  Waggett's  instrument  seemed  to  him  a  very 
useful  one,  and  he  should  give  it  a  trial  in  his  next  operation. 

Mr.  ^^'AGGETT  showed  an  Aseptic  Forehead  Mirror  Handle. 

Mr.  Waggett  shoAved  an  aseptic  forehead  mirror  handle,  easily 
detached  so  as  to  be  sterilised  between  two  operations,  and  thus 
enabling  the  surgeon  to  adjust  his  mirror  without  needing  to 
recleanse  his  fingers  during  an  operation. 

Mr.  Baber  thought  that  clips  for  attaching-  to  the  reflector  were 
in  common  use;  he  had  himself  used  them  for  a  long  time — a  little 
piece  of  sheet  zinc  bent  double  and  clipped  on  to  the  edge  of  the 
mirror.  This  could  be  sterilised,  and  saved  touching  a  dirty 
reflector  during  an  operation. 
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Ninetieth  Ordinayy  Meeting,  May  6,  1904. 


Chaetees  J.   Symonds,  M.S.,   Vice-President,  in  the  Chair. 


The  following  cases  and  specimens  were  sllo■v\^l : 

Dr.  StClaie  Thomson  showed  a  Case  of  Covq^lete  Submucous 
Resection  of  Deflected  Septum. 

'J'hrongh  the  kindness  of  a  private  patient,  Dr.  Thomson  said 
that  he  was  able  to  show  a  case  in  which  a  large  deviation  of  the 
septum  had  been  completely  excised,  but  with  preservation  of  the 
muco-perichondrium  on  each  side. 

The  operation  performed  in  the  case  presented  differed,  he 
thought,  to  a  considerable  extent  from  any  other  previously  described 
or  exhibited  in  this  country.  It  was  impossible  to  give  anything 
like  an  adequate  description  of  the  operation  in  the  short  time  at 
his  command,  but,  briefly  stated,  it  was  as  follows : — 

An  incision  is  made  through  the  perichondrium,  on  the  convex 
side,  and  the  membrane  reflected.  The  cartilage  is  then  divided 
through  to  the  under  surface  of  the  mucous  membrane  on  the 
opposite  side,  which  is  not  incised.  The  two  layers  of  mucous 
membrane  are  separated  as  far  back  as  necessary,  and  the  deviated 
portion  is  then  excised. 

The  specimen  Avas  handed  round  to  show  what  a  large  and 
extensive  deviation  with  part  of  the  bony  septum  could  thus  be 
removed,  and  to  shoAv  that  hardly  any  other  method  of  operation 
could  have  satisfactorily  relieved  the  case.  The  tAvo  mucous  mem- 
branes come  in  apposition;  the  healing  is  rapid;  and  as  the  mucous 
surface,  wath  its  ciliated  epithelium,  is  thus  preserved,  there  is  no 
risk  of  any  atrophic  condition,  and  the  period  of  healing  is  reduced 
to  a  few  days. 

Mr.  Symoxds  said  he  did  not  understand  from  the  introductory 
remarks  made  by  Dr.  Thomson  whether  the  deflection  Avas  confined 
to  the  cartilage  or  involved  the  bone.  He  heartily  congratulated 
him  on  the  excellent  result.  He  thought  the  man's  nose  Avas 
altered  in  shape,  and  he  asked  the  patient,  AA-ho  said  that  if  anything 
it  was  straighter  than  it  Avas  before. 

Mr.  Babee  congratulated  Dr.  Thomson  on  the  successful  opera- 
tion in  this  case.  He  noticed  there  Avas  a  little  prominence  left  in 
the  loAver  part  of  the  vestibule  on  the  right  side.  He  Avould  like 
to  ask  Avhether  Dr.  Thomson  found  this  operation  more  diflicult  in 
young  persons.     Once,  in  operating  on  a  boy  of  fifteen,  he  found 
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^•reat  difficulty  in  separating  the  periosteum  from  the  cartilage. 
He  thought  it  might  be  advisable  to  limit  the  operation  to  older 
persons.  As  far  as  memory  served  him,  the  youngest  patient  in 
the  series  of  cases  given  by  Menzel,  in  describing  the  operation 
with  successful  results,  was  eighteen  years  old. 

Dr.  Geaxt  said  the  result  was  ideal,  and  re-echoed  the  appro- 
bations expressed  by  Mr.  Baber.  "What  knife  was  used?  What 
precautions  were  taken  to  minimise  the  risk  of  buttonholing  the 
mnco-periostemn  on  the  other  side  ? 

Dr.  Pegler  asked  Dr.  Thomson  whether  he  had  also  done  the 
operation  of  which  Mr.  Tod  had  shown  examples  at  the  last  meeting, 
and,-  if  so,  he  would  be  glad  to  have  the  benefit  of  his  experience 
as  regards  the  merits  of  the  two  operations,  and  the  time  relatively 
occupied. 

Mr.  Tod  asked  how  long  it  took  to  perform  this  submucous  I'e- 
section.  He  had  himself  attempted  it,  but  had  found  it  extremely 
difficult,  especially  when  working  far  back  in  thejiose,  and  for  this 
reason  he  now  removed  the  mucous  membraiie  on  the  obstructed 
side.  He  usually  had  to  perform  this  operation  in  the  out-patient 
department,  where  time  was  of  value.  The  great  disadvantage  of 
the  submiicous  resection  was  the  long  time  it  took  to  perform ;  its 
great  advantage,  which  was  well  shown  in  Dr.  StClair  Thomson^s 
case,  was  the  rapidity  of  healing. 

Dr.  ScAXES  Spicee  asked  what  were  the  points  in  which  these 
recently  discussed  operations  differed  from  the  older  operations  of 
submucous  resection.  In  1851  Chassaignac  resected  the  septum 
submucously.  Several  years  afterwards  the  names  of  Hartmann 
and  Petersen  were  associated  with  the  same  procedure.  It  was 
mentioned  in  Mackenzie's,  McBride's,  ]\IacdonakVs,  and  Ball's  text- 
books of  ten  years  ago  and  more,  and  indeed  the  procedure  was  by 
no  means  a  new  or  uncommon  one.  Greville  Macdonald  read  a 
paper  at  the  Glasgow  meeting  of  the  British  Medical  Association 
in  1888  on  this  point,  and  he  called  it  a  "new  operation.''  The 
speaker  remembered  making  some  remarks  on  that  occasion.  He 
knew  that  both  Macdonald  and  himself  had  been  doing  the  opera- 
tion ever  since.  It  had  been  said  that  the  new  operation  was  more 
extensive,  and  took  cognisance  of  the  bone,  but  Macdonald's  opera- 
tion was  not  confined  to  the  cartilage,  because  he  removed  the  bone 
\%-ith  a  saw,  if  necessary,  submucously.  Since  so  much  had  been 
said  at  the  Society's  meetings  about  microscopic  spurs  and  their 
removal  from  the  nose,  and  as  this  operation  was  one  of  those 
adapted  for  cases  of  what  had  in  the  past  often  been  dubbed 
microscopic  spurs,  he  was   exceedingly  anxious  that   the  work  of 
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those  rhiiiologists  who  had  been  doiug  this  well-recognised  opera- 
tion in  suitable  cases  for  some  years  shonld  not  now,  after  having 
been  o-ravely  questioned,  be  ignored.  He  congratulated  Dr. 
Thomson  very  considerably  on  the  result  of  his  case.  He  had  not 
the  slightest  doubt  that  there  was  very  great  improvement  in 
respiration,  and  the  patient  expressed  himself  as  satisfied.  There 
was,  however,  some  sinking  of  the  tip  of  the  nose  and  the  columella 
was  widened  at  the  base.  Having  himself  experienced  the  diffi- 
culties of  these  cases,  he  desired  not  to  be  hypercritical,  but  he  was 
very  chary  of  cutting  away  much  fi-om  the  antero-superior  border 
and  tip  of  the  septal  cartilage. 

Dr.  Smurthwaite  had  shown  a  similar  case  eight  months  ago,  to 
the  Northumberland  and  Durham  Medical  Society,  a  description  of 
which  appeared  in  the  journal  of  that  Society.  He  removed  the 
whole  of  the  cartilaginous  portion  of  the  septum,  reflecting  the 
muco-perichondrium  on  the  convex  side,  and  after  the  removal 
of  the  cartilagew  bringing  the  membrane  back  and  stitching 
the  same.  This  operation  took  a  long  time — one  hour  and  a  half 
to  two  hours.  The  patient  sat  in  a  chair  under  local  anassthesia  of 
eucaine  and  adrenalin  to  prevent  haemorrhage ;  there  was  no  pain 
and  no  bleeding,  and  at  the  end  of  the  operation  the  patient  was 
able  to  walk  out  of  the  consulting  room.  He  had  got  the  idea  first 
in  Vienna  from  Hajek  ;  the  latter  used  to  do  this  operation  for 
straightening  saddle-back  nose,  his  opinion  being  that  in  certain 
cases  of  saddle-back  nose  one  had  a  deflection  of  the  septum  either 
to  the  one  side  or  to  the  other,  which  pulled  in  the  bridge  of  the 
lower  part  of  the  nose.  If  one  resected  the  cartilage,  the  mem- 
brane was  allowed  to  slip  up  again  and  the  nose  to  straighten.  He 
had  seen  this  operation  done  only  a  fortnight  before  leaving  Vienna, 
consequently  he  could  not  speak  as  to  the  result  of  the  saddle-back 
nose.  He  himself  experimented  first  on  a  number  of  cadavera,  and 
a  year  ago  last  January  did  his  first  case  on  the  liviug  subject, 
afterwards  showing  it  as  a  good  result  to  the  above-mentioned 
Society.  He  had  done  five  others,  all  under  local  ana?sthesia — one 
last  week  with  a  perfect  result. 

Dr.  StClair  Thomson,  in  reply,  said  that  some  of  the  bony  sep- 
tum was  removed  ;  it  could  be  seen  in  the  specimen.  There  was 
much  difficulty  in  getting  at  the  spine  of  the  superior  maxilla,  of  which, 
as  Mr.  Baber  had  rightly  noticed,  part  still  remained.  This  spine  lay 
below  the  level  of  the  vestibule,  and  was  difficult  to  follow  down. 
He  took  a  good  portion  off,  as  could  be  felt  amongst  the  debris. 
The  knife  he  had  made  was  one  which  cut  all  round  the  point. 
With  it  he  made  an  incision  on  the  convex   side  about  five   milli- 
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metres  inside  the  junction  of  the  skin  and  mucous  membrane.  The 
precautions  to  avoid  buttonholing  were  simply  patience  and  perse- 
verance ;  and  were  particularly  required  when  cutting  through  the 
cartilage  to  avoid  going  through  the  mucous  membrane  on  the 
opposite  side.  He  did  it  by  watching  from  time  to  time  the  oppo- 
site nostril  to  make  sure  of  not  puncturing  the  mucosa.  He  did  not 
find  the  difficulty  in  avoiding  making  punctures  when  cutting  the 
cartilage  as  much  as  in  separating  the  mucosa  from  the  concavity^ 
as  was  mentioned  at  the  last  meeting.  In  this  region  there  seemed 
to  have  been  repeated  attacks  of  a  chronic  inflammatory  nature, 
which  rendered  it  very  adherent  to  the  cartilage.  He  had  never 
done  the  "  fenster-resection  "  operation  recommended  by  Mr.  Tod 
at  the  last  meetings  because  he  thought  the  preservation  of  the 
mucous  membrane  was  so  important,  the  healing  much  quicker, 
there  was  no  possibility  of  atrophic  rhinitis,  and  the  outside  appear- 
ance was  as  good.  This  method  on  all  these  points  seemed  to  have 
a  great  superiority.  As  to  the  appearance,  he  had  had  his  case 
photographed  before  the  operation,  and  it  would  now  be  seen  that 
the  patient's  appearance  was  decidedly  improved.  The  patient 
himself  was  well  pleased  with  it.  As  to  the  length  of  time  taken, 
the  patient  was  two  hours  under  the  anaesthetic.  He  had  taken 
three  hours  in  the  case  of  a  patient,  whom  he  would  show  at  the 
next  meeting,  in  whom  a  long  spur  went  as  far  back  as  the  vomer. 
The  time  taken  was  the  great  drawback  to  the  method.  He  had 
seen  the  operation  performed  in  Germany  by  Professor  Killian,  who 
took  one  to  one  hour  and  a  half  under  cocaine.  As  to  the 
"  novelty "  of  the  operation,  the  question  of  priority  was  not  of 
very  great  importance ;  the  useful  thing  was  to  establish  the  method 
as  the  best  known  at  present  for  marked  deviation  of  the  septum. 
Dr.  Thomson  said  that  he  himself  at  the  last  meeting  had  quoted 
Dr.  Greville  Macdonald  as  describing  a  similar  method  in  his  book 
published  in  1890.  But  that  method,  although  saA-ing  the  mucous 
membrane,  only  aimed  at  removing  superabundant  cartilage,  and 
could  not  for  a  minute  compare  with  the  complete  excision  of  the 
deflected  septum.  As  to  the  haemorrhage  in  the  earlier  cases,  he 
used  a  submucous  injection  of  cocaine  and  adrenalin,  but  in  the 
later  cases  he  had  only  plugged  the  nose  for  twenty  minutes  with 
adrenalin  and  cocaine,  and  not  a  teaspoonful  of  blood  was  lost. 
The  operation  was  practically  bloodless.  He  put  no  sponge  in  the 
postnasal  space,  and  it  was  not  even  necessary  to  sponge  out  the 
mouth  once.  After  incising  with  the  knife  he  had  shown  them  the 
muco-periosteum  was  reflected  as  described.  He  then  took  out  a 
large  piece  of  the  deviation  with  an  ordinary  pair  of  nasal  scissors. 
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As  he  Avorked  farther  back,  he  contented  himself  with  punching 
out.  The  forceps  used  differed  from  Griinwald's  in  that  the  male 
blade  was  not  fenestrated.  He  had  adopted  the  needle  holder 
(shown)  for  stitching,  as  he  had  great  difficulty  wdth  others  ;  pos- 
sibly it  was  not  original.  With  it  he  used  Arbuthnot  Lane's 
needles  for  cleft  palates,  and  very  fine  silk.  The  great  advantage 
of  the  sutures  lay  in  the  doing  away  with  nose  plugging,  the  patient 
being  comfortable  from  the  moment  of  operation. 

Dr.  Hemixgton  Peglee  showed  a  G-ronp  of  Cases  of  Deflection  of 
the  Sejjtum  rectified  hy  Moure's  Operation. 

Five  patients  were  present  holding  cards  in  their  hands  con- 
taining rough  details,  and  numbered  in  their  precise  order  and 
sequence  of  operation.  Two  were  polypus  cases,  and  each  one 
differed  from  another  in  particulars  of  treatment. 

Case  1, — T.  W — ,  aged  forty-eight.  Case  of  ethmoidal  disease 
with  numerous  polypi  blocking  the  expanded  right  fossa,  some  also 
in  the  left,  but  only  just  visible  owing  to  exaggerated  left  deviation 
commencing  in  the  vomer  near  the  choan^e  where  the  bone  was 
deeply  indented,  and  involving  the  ethmoid  plate  and  triangular 
cartilage,  the  latter  chiefly  in  the  region  of  the  middle  meatus. 
This  case,  therefore,  was  beset  with  unusual  difficulties,  and  not 
yet  quite  out  of  hand.  After  polypiis  removal  and  curettement  in 
the  right  fossa,  Moure's  operation  was  done,  enabling  a  number  of 
polypi  to  be  snared  from  the  left  fossa,  into  Avhich  they  had 
quickly  descended  on  removal  of  the  splint.  Subsequent  tumefac- 
tion of  the  so-called  tubercle  required  a  shaving  to  be  taken  off, 
and  the  raw  surface  had  not  yet  healed.  The  breath-wa}-  through 
the  left  side  had  been  freely  restored,  but  the  fossfe  did  not  present 
by  any  means  their  final  appearance.  At  this  stage  a  fissure  was 
discernible  along  the  maxillary  crest,  and  was  likely  to  remain. 
Dr.  Pegler  had  not  hitherto  met  with  this  residuum  in  a  "  Moure," 
but  the  extent  of  the  deflection  rendered  it  apparently  inevitable. 

Case  2. — G.  A — ,  a  youth  with  marked  cartilaginous  deflection 
to  the  left.  He  had  a  lisping  impediment  and  high-arched  palate. 
After  rectification  of  the  septum,  right  anterior  turbinotomy  had 
been  done,  and  an  ample  breath-way  on  either  side  was  the  result. 

Case  3. — S.  C — ,  who  would  be  recognised  as  the  Scotsman  in 
the  group,  an  old  patient,  who  six  years  ago  had  had  anterior 
turbinotomy  performed,  and  now  turned  up  again  dissatisfied  with 
his  nasal  condition.  The  fossae  were  of  an  exceedingly  narrow 
type  and  had  al"ways  given  difficulty,  but  the  patient  was  importu- 
nate.    Moure's  operation  left  really  little  to  be  desired  in  the  case, 
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but  a  bonv  exostosis  had  been  broug'ht  into  view  fai'  back  in   the 
right  fossa  which  still  remained  to  be  dealt  with. 

Case  4. — H.  Gr — .  Long-  antero-posterior  deflection  to  the  left. 
Numerous  polypi  removed  from  the  right  fossa  and  a  spur  sawn 
from  the  stenosed  left  fossa  last  autumn.  Found  still  attending 
amongst  the  old  patients  in  March  last  complaining  of  left-sided 
obstruction.  Moure's  operation  done.  Patient  returned  to  work 
in  a  week ;  septum  now  quite  level  on  both  sides  and  the  breathing 
free. 

Case  5. — AV.  P — .  Strong  deflection  to  the  left.  As  in  Case  2, 
after  Moure's  operation  the  encroachment  upon  the  neighbouring 
fossa  required  something  more.  A  shaving  taken  from  the  tri- 
angular cartilage  anteriorly  to  the  deflection  ultimately  gave  an 
excellent  result. 

Mr.  Waggett  said,  with,  regard  to  Moure's  operation,  that  a 
great  advantage  it  possessed  was  the  rapidity  with  which  it  could 
be  done,  i.  e.  60  seconds  under  nitrous  oxide  aneesthesia.  The 
results  here  spoke  for  themselves  as  being  good.  Moure's  was  a 
scientifically  conceived  operation,  and  the  splints  which  had  to  be 
used  for  from  five  to  eight  days  did  not  infringe  on  any  raw 
surface,  the  cuts  being  placed  above  and  below  the  area  aftei-wards 
covered  by  the  splint. 

Dr.  Grant  said  he  was  in  complete  accord  with  regard  to  Mr. 
Waggett's  remarks  upon  Moure's  operation.  He  had  made  a 
simplification  in  it  which  he  had  put  into  practice  in  one  or  two 
cases.  In  the  first  place,  Moure's  operation  was  entirely  for  those 
cases  in  which  the  deflection  was  in  the  cartilage.  This  could  be 
obliterated  for  the  moment  by  putting  a  needle  in  from  the  concave 
side  and  taking  it  out  through  the  convex  side,  straightening  the 
septum,  and  then  bringing  the  needle  out  again  to  the  original 
side  behind  the  concavity.  After  this  Moure's  incisions  could  be 
made.  The  wliole  operation  could  thus  be  very  quickly  performed. 
One  of  his  cases  developed  scarlet  fever  within  two  days  after  the 
operation,  and  he  had  to  pull  out  the  needle.  In  that  case  a  small 
perforation  remained  in  the  septum,  but  in  no  others  had  perforation 
occurred.  He  thought  this  method  was  well  worthy  of  consideration, 
especially  in  the  typical  cases  of  deflection  of  the  cartilaginous 
s  eptum. 

Mr.  Baber  thought  these  results  very  satisfactory  on  the  whole. 
As  regards  the  question  of  the  needle,  he  remembered  thirteen  or 
fourteen  years  ago  operating  on  several  cases  by  making  an  incision 
through  the  cartilage  above  and  below,  pushing  it  across  and 
retaining  it  in  position  by  means  of  a  steel  pin  passed  through  it 
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on  the  previously  concave  side.  The  head  of  the  pin  rested  in  the 
vestibule  and  the  point  on  the  septum  behind  the  deflection.  If 
kept  ill  situ  long  enough  the  pin  retained  the  cartilage  in  position. 
It  might  be  worth  while  trying  this  method  after  the  use  of  Dr. 
Pegler^s  shears. 

Dr.  Lack  said  he  was  pleased  to  hear  Mr.  Waggett's  remarks, 
because  he  thought  some  member  ought  to  enter  a  strong  protest. 
The  majority  of  cases  of  deflected  septum  could  be  quite  satis- 
factorily treated  by  a  small  short  operation  involving  no  very 
great  risk,  and  he  doubted  very  much  whether  operations  requiring 
two  or  three  hours'  anaesthesia  were  really  justifiable. 

Dr.  Smuethwaite  said  with  regard  to  the  two  operations  that 
one  ought  to  select  one's  cases.  He  w^ould  not  think  of  doing  a  long 
operation  on  a  nervous  patient  under  local  anaesthesia.  If  there 
w^as  plenty  of  room  on  the  opposite  side  one  could  do  Moure's 
operation.  On  the  other  hand,  if  the  lumen  of  the  opposite  nostril 
was  inclined  to  be  narrow,  then  he  would  advise  submucous  re- 
section. 

Dr.  ScANES  Spicer  suggested  the  paramount  necessity  of  having 
a  thoroughly  reliable  angesthetist. 

Dr.  Herbert  Tilley  could  thoroughly  endorse  the  remarks 
made  by  Dr.  Pegler  with  reference  to  the  obstruction  caused  by 
over-correction  of  a  deviated  septum.  For  a  long  Avhile  past  he 
(the  speaker)  had  made  a  rule  always  to  commence  the  operation 
for  deflected  septum  by  removal  of  the  anterior  half  of  the  inferior 
turbinal  on  the  free  side,  otherwise  this  side  invariably  became  the 
obstructed  side  after  the  septal  deviation  was  corrected. 

Dr.  Peglee,  in  reply,  thanked  the  Society  for  the  interest 
exhibited  in  his  cases.  Touching  Dr.  Grant's  and  Mr.  Cresswell 
Baber's  observations  upon  the  pinning  of  the  convexity  as  an  aid, 
he  had  no  doubt  of  its  value  in  their  hands,  but  he  had  never  had 
occasion  to  try  it.  He  had,  however,  long  advocated  anterior 
turbinotomy  as  a  frequently  indispensable  adjunct,  and  the  cases 
he  was  then  showing  exemplified  the  fact.  The  time  taken  up  was 
infinitesimal  in  comparison  with  submucous  resection  methods.  A 
week  ago  he  completed  a  Moure  operation  in  a  minute  or  two 
under  cocaine,  as  one  of  his  friends  now  present  would  testify ;  the 
patient  was  leaving  the  hospital  quite  healed  that  day. 

Dr.  Kelsox  showed  a  Case  of  Ulceration  of  Epiglottis  and  Vocal 
Cord  in  a  Boy  of  Twelve. 

A  boy  aged  twelve,  who  for  eight  months  had  suffered  fi'om 
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hoarseness  :  a  vocal  cord  aud  the  epiglottis  were  ulcerated.  There 
were  no  signs  of  hereditary  syphilis.  There  was  a  family  history  of 
phthisis,  but  no  changes  Avere  to  be  found  in  the  boy^s  lungs,  nor 
tubercule  bacilli  in  his  .sputa.  The  disease  was  thought  to  be 
lupus. 

Dr.  Kelsox  showed  a  Ca.se  of  Parotid  Sicelling  in  a  Boy  aged 
Fourteen. 

The  patient  presented  had  a  .soft  semi-fluctuating  swelling  in 
the  right  parotid  region,  which  was  said  to  have  existed  for  two 
years  :  it  was  not  tender  or  painful,  and  was  sloAvly  increasing  in 
size. 

Dr.  Dennis  Vinrace  sugge.sted  the  possibility  of  it  being  a  lipoma 
or  mucous  cyst,  and  pointed  out  that  its  clinical  characters  were 
not  in  harmony  with  parotid  gland  tissue. 

The  President  said  views  of  members  as  to  the  diagnosis  were 
desired.  He  thought  it  arose  in  a  foetal  relic  of  the  branchial  cleft 
in  that  position.  He  had  seen  such  a  tumour  in  front  of  the  ear 
and  it  was  translucent.  He  himself  did  not  think  it  Avas  an 
obstruction  of  the  parotid  duct  from  the  fact  that  there  was  no 
history  of  any  alteration  in  size  during  meals. 

Mr.  DE  Santi  came  to  the  conclusion  that  this  condition  was 
connected  with  some  foetal  remains,  i.  e.  a  branchial  cleft,  and  had 
been  present  much  longer  than  the  patient  was  evidently  aware  of. 
He  did  not  share  the  opinion  of  some  that  it  was  a  fatty  tumour ; 
the  skin  was  not  adherent  at  all,  it  was  too  soft  and  not  lobulated. 

Dr.  H.  J.  Davis  showed  a  Ca.se  of  Linear  Perforation  <f  the  Left 
Vocal  Cord. 

The  patient,  a  woman  aged  thirty-nine,  had  swollen  granular 
cords,  aud  there  Avere  physical  .^igns  of  consolidation  in  the  right 
apex  ;  hoarseness  had  persisted  nine  months.  There  AA-as  a  small 
nodule  on  the  left  cord,  and  during  phonation  an  elliptical  opening 
AA^as  momentarily  visible  in  the  middle  third  of  the  cord.  The 
perforation  Avas  in  the  cord,  and  it  was  not,  he  thought,  the  result 
of  any  prcAaous  ulceration. 

Sir  Felix  Semon  thought  this  laryngeal  appearance  a  very 
unusual  one,  and  had  not  seen  anything  like  it  before.  It  Avas  not 
easy  to  see  the  slit,  but  it  could  be  noticed  at  occasional  moments 
Avhen  the  patient  phonated.  Once  he  had  a  distinct  glimpse  of  it. 
He  had  no  opinion  to  offer  as  to  its  nature,  and  its  pathology  Avas 
very  difficult  to  understand.  He  had  certainly  not  met  Avith  any 
tubercular  ulceration  leaAnng  a  slit  such  as  this  behind. 
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The  President  said  that  he  understood  that  there  were  sigus  of 
tuberculosis  in  the  right  chest.  The  margins  of  the  slit  vreve  so 
parallel  to  one  another  that  the  opening  resembled  a  congenital 
defect. 

Dr.  DoxELAN  said  he  remembered  seeing  a  case  under  the  care 
of  the  late  Sir  Morell  Mackenzie  in  which  a  vocal  cord  had  a 
longitudinal  slit  separating  a  thin  slip  on  the  inner  edge  of  the 
cord.     It  was  thought  to  be  congenital. 

Dr.  Davis  also  showed  a  Woman  ?'•////  Chronic  Congh. 

This  patient,  aged  forty,  had  been  attending  various  hospitals 

for  a  chronic  and  persistent  cough  for  eight  years.     She  went  to 

the  medical  out-patient  department  at  the  West  London  Hospital 

and  asked  "  for  some  cough  mixture,  though  it  never  did  her  any 

good.^'     There  were  no  physical  signs  in  the  chest,  but  the  uvula 

was    elongated,   and   the    pharyngeal    mucous    membrane    showed 

atrophy  to  an  extreme  degree,  and  the  pallor  of  the  atrophied  parts 

was  accentuated  by  the  presence  of  two  vertical  bands  of  red,  hyper- 

trophied  mucous  membrane,  extending  downwards.    The  appearance 

at  first   suggested  healed    ulceration,   but   the    condition  was,  he 

thought,  that  of  atrophic  pharyngitis  only.     Both  turbinates  were 

enlarged,   and  there  was  nasal  obstruction.     The  patient  did  not 

complain    of    any    throat    symptoms,  and    she   had    never   to    her 

knowledgfe  had  anv  trouble  Avith  the  throat  :  she  had  had  two  mis- 
er «  ' 

carriages,  and  five  healthy  children. 

Dr.  Fitzgerald  Powell  thought  there  was  not  much  doubt  about 
this  being  a  case  of  specific  ulceration  of  the  posterior  wall.  There 
were  present  undoubted  cicatricial  tissue  and  granulations  which 
were  in  all  probability  syphilitic.  One  could  make  out  quite 
plainly  the  "  puckering '"  of  the  cicatricial  tissue  when  she  retched, 
and  the  granulations  caused  the  cough. 

Dr.  Beady  asked  whether  the  aural  reflex  might  not  be  the 
cause  of  the  cough.  There  was  chronic  middle-ear  suppuration  on 
both  sides  and  a  hard  accumulation  in  the  left  ear.  He  had  often 
noticed  in  these  cases  that  the  cough  arose  from  such  a  cause. 
The  patient  had  a  very  elongated  uviila,  but  as  she  was  not  sup- 
plied with  a  mirror,  he  had  not  examined  the  naso-pharynx. 

Mr.  Atwood  Thorne  asked  if  the  case  could  be  shown  again. 
Both  nostrils  were  blocked  and  there  was  nasal  discharge.  In  his 
opinion  it  was  simply  a  case  of  atrophic  pharyngitis  due  to  dis- 
charge from  the  nose,  not  a  case  of  ozasna. 

Dr.  Smurthwaite  said  both  nostrils  seemed  to  be  blocked,  and 
the  patient  during  the  night  was  probably  a  mouth-breather ;  if 
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the  nose  were  treated,  lie  thought  the  pharyngitis  would  gradually 
disappear. 

Sir  Felix  Semon  endorsed  the  opinion  given  by  Dr.  Powell  on 
the  condition  of  the  pharynx.  He  did  not  examine  the  nose 
because  Dr.  Davis  told  him  the  point  of  interest  in  the  case  was  the 
pharynx  only.  He  had  no  doubt  of  there  having  been  a  broken- 
down  gumma  on  the  posterior  wall  of  the  pharynx,  and  they  were 
now  seeing  the  results  of  it. 

Dr.  Peglee  said  there  was  an  obstetric  history  of  some  import- 
ance— the  woman  was  married  and  had  six  children  ;  the  eldest 
was  dead,  and  she  had  had  two  miscarriages.  He  thought  it  a 
case  of  tertiary  syphilis. 

Dr.  Davis  said  at  first  the  appearance  struck  him  as  that  of  an 
old  healed  ulcer,  but  he  thought  the  tw^o  bands  w^ere  too  sym- 
metrical. The  patient  never  had  a  sore  throat  or  complained  of 
her  throat,  and  it  was  impossible  that  so  great  a  surface  of  ulcera- 
tion could  have  existed  wdthout  the  patient  being  aware  of  it.  The 
cough  had  persisted  about  eight  years  and  nothing  had  ever  done 
it  any  good.  On  looking  at  the  nose,  there  was  hypertrophy  of 
both  turbinals,  and  simple  chronic  pharyngitis  had  resulted,  which 
gradually  became  atrophic,  and  the  resulting  condition  w'as  now  to 
be  seen.  There  was  in  his  opinion  nothing  in  the  atrophic  condition 
which  could  not  be  due  to  extreme  atrophy  of  the  mucous  mem- 
brane. Many  suggestions  had  been  made  with  regard  to  the  treat- 
ment— he  did  not  think  it  could  be  cured  w^ith  iodide  of  potassium. 

Dr.  Davis  showed  a  Case  of  Glohular  Sicelling  of  the  Right  Side 
of  the  Larynx  in  a  Man  aged  Tv:enty-nine,  for  Diagnosis. 

The  patient  was  shown  at  this  Society  last  April,  1903,  and 
notes  of  the  case  and  the  discussion  thereon  were  printed  in  the 
Proceedings  of  that  date.^ 

The  tumour  w^as  certainly  a  little  larger,  and  it  now  gave  rise 
to  some  dysphagia,  and  for  seven  years  the  patient  had  been  hoarse. 
There  w^ere  no  other  symptoms.  As  the  patient  had  some  physical 
signs  in  the  chest,  and  there  was  a  tubercular  family  history,  the 
exhibitor  was  inclined  at  first  to  think  the  condition  tuberculous, 
but  it  was  evidently  not  this  nor  sarcomatous  (which  was  the  opinion 
shared  by  several  members),  as  the  condition  of  the  larynx  was 
practically  unchanged.  He  was  now  inclined  to  think  the  tumour 
was  an  adeno-fibroma,  w'hich  he  believed  Avas  the  opinion  expressed 
by  Mr.  Waggett  last  year.  It  was  too  soft  for  an  enchondroma 
'  Journal  of  Laryngology,  Rhinology,  and  Otology,  vol.  xviii,  p.  36-5. 
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and  too  vascular,  as  members  would  remember  that  Avhen  the 
growth  was  punctured  with  a  rectangular  palate-needle  ha?morrhage 
was  profuse.  The  patient  had  not  been  attending  the  hospital  for 
twelve  months. 

The  opinion  of  members  at  the  first  meeting  was  against  any 
operative  interference. 

Mr.  Symoxds  said  not  only  was  the  diagnosis  important,  but 
suggestions  for  treatment  were  required.  "Was  it  getting  larger, 
and  was  there  greater  difficulty  in  speaking  ' 

Sir  Felix  Semox  reminded  the  Society  that  he  had  shown  a 
similar  case,  which  had  been  reproduced  with  an  illustration  in  the 
Proceedings,  and  opinions  on  which  had  diverged  extremely  at 
the  time  It  had  remained  in  xtatu  quo  and  the  patient  had  been 
unwilling  to  have  any  operation.  When  reading  the  latest  edition 
of  Paul  Bruns'  '  Surgery  of  the  Larj-nx,'  he  came  across  an 
absolutely  analogous  case.  The  author  performed  an  external 
operation ;  the  whole  thing  shelled  out,  and  was  found  to  be  fibro- 
myolipoma.  Considering  that  the  outlines  of  the  larynx  in  this  man 
were  so  well  preserved,  although  much  thickened,  he  thought  it 
was  likely  to  be  something  of  the  same  kind. 

Dr.  Lack  had  seen  a  very  similar  case  under  the  care  of  one  of 
his  colleagues.  Thyrotomy  was  performed,  and  the  tumour  turned 
out  to  be  a  fibroma.  He  thought  this  was  a  simple  tumour,  what- 
ever its  exact  nature  might  be. 

Dr.  Fitzgerald  Powell  would  not  offer  an  opinion  as  to  the 
character  of  this  growth,  but  evidently  it  was  benign.  He  could 
not  understand  the  reason  for  keeping  such  growths  in  .'^itu,  and 
not  removing  them  by  operation  before  they  began  to  cause 
trouble  by  their  size  and  pressure.  He  remembered  the  case 
shown  by  Sir  Felix  Semon  in  which  the  growth  was  somewhat 
similarly  situated,  and  on  pressure  caused  severe  retching.  He 
wondered  then  why  he  had  not  removed  it,  though  Sir  Felix 
explained  that  the  patient  was  very  nervous  and  that  the  growth 
was  doing  no  harm,  and  he  did  not  think  it  advisable  to  remove  it. 
He  certainly  thought  in  Dr.  Davis's  case  that  a  thyrotomy  should 
be  performed,  when  the  groAvth  would  be  found  to  shell  out 
easily. 

Mr.  Symonds  remarked  that  the  Society  seemed  agreed  that 
this  was  an  encapsuled  growth,  and  as  to  its  exact  nature  there 
was  room  for  doubt.  What  was  the  best  way  of  attacking  it  ?  He 
thought  a  sub-hyoid  laryngotomy  would  do  less  damage  and  be 
quite  sufficient  to  enable  one  to  obtain  full  access. 

Mr.  AVaggett  said  its  situation  was  such  that  it  would  be  readily 
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got  out  by  tliyrotomv.     It  was  an  operation  of  very  slight  conse- 
quence, and  lie  would  suggest  its  performance  in  this  case. 

Dr.  Davis  said  it  had  become  a  little  larger  than  formerly. 
There  was  no  trouble  beyond  aphonia  and  hoarseness,  and  incon- 
venience in  swallowing.  The  man  did  not  come  up  for  treatment, 
and  so  far  he  was  perfectly  safe,  though  the  breathing  might  at 
any  time  be  seriously  interfered  with  if  it  became  larger.  As 
regarded  his  opinion  on  its  nature,  first  of  all  he  thought  it  a  case 
of  phthisis,  as  there  were  physical  signs  of  consolidation,  but  for 
the  past  year  there  had  been  no  change  at  all  in  this  condition. 
He  was  inclined  to  think  it  was  what  Mr.  AVaggett  suggested, 
a  simple  adenomatous  tumour.  It  was  hard  in  parts  and  soft  in 
others.  It  was  impossible  to  remove  a  piece  because  the  swelling 
was  so  round  that  no  forceps  would  get  hold  of  the  tissue. 

Dr.  Adolph  Broxxer  showed  a  Case  of  Angioma  of  Left 
Maxillary  Antrum. 

The  patient,  a  woman  aged  sixty,  complained  of  left  nasal 
obstruction  for  two  or  three  weeks  and  occasional  slight  haemor- 
rhage. A  grey  irregular  mass  occluded  the  left  nostril.  On  partial 
removal  there  was  severe  ha?morrhage.  The  growth  was  soft, 
and  through  it  a  bent  probe  could  be  passed  into  the  antrum.  It 
had  every  appearance  of  a  malignant  gTOAvth. 

Report  of  Clinical  Eesearch  Association. — "  The  substance  of 
this  tumour  is  so  thickly  permeated  with  capillary  vessels  that  it 
may  be  called  an  angioma.  The  vessels  are  very  thin-walled,  and 
are  embedded  in  myxomatous  tissue  like  that  of  a  gelatinous  nasal 
polypus.  On  the  surface  of  the  growth  there  is  a  thick  coating  of 
granular  exudation." 

Mr.  Symoxds  asked  whether  the  case  was  still  under  treatment 
or  whether  it  was  proposed  to  undertake  any  larger  operation. 

Dr.  Bronxer  said  he  intended  to  open  up  the  antrum,  scrape  it, 
and  remove  the  growth. 

Dr.  ScAXES  Spicer  showed  a  Case  of  Soft  Vascular  Cj-rowth 
{"Bleeding  Polypiis")  attached  to  Cartilaginous  Septtcm  Nasi  in  a 
Woman  aged  thirty-eight;  Recurrence  Six  JVeeJcs  after  Removal 
{Section  of  Grou-th). 

Dr.  Scanes  Spicer  was  informed  there  had  been  recurrent  epi- 
staxis  for  seven  months,  starting  whenever  the  nose  was  touched. 
Patient  had  been  told  she  had  a  polypus,  and  it  was  removed  in  the 
provinces  about  six  weeks  ago.  Symptoms  recurred,  and  the 
mass  became  larger  than  ever ;  it  was  now  the  size  and  shape  of  a 


324  The  Journal  of  Laryngology,  [June,  1904. 

large  frock-coat  button,  aud  almost  entirely  obstructed  the  left 
nostril.  The  surface  lobulated  and  bright  red,  and  suggested  a 
raspberry.  The  base  sessile,  but  with  a  very  limited  attachment 
to  septal  cartilage  about  its  centre.  A  small  portion  was  cut  off 
for  histolog-ical  examination.  Very  free  bleeding;  stopped  with 
cotton-wool  plug  and  pressure. 

Prof.  Wright  and  Dr.  John  Broadbent  reported  the  growth  to 
belong  to  the  malignant  group,  and  that  the  histological  structure 
showed  angeiomatous,  sarcomatous,  and  fibromatous  tissue. 

The  treatment  proposed  was  free  excision,  curettement  of  site 
of  attachment,  and  galvano-cautery  after  freely  applying  a  wad  of 
adrenalin  and  cocaine. 

Dr.  Grant  recommended  a  further  removal  and  scraping 
followed  by  galvano-cauterization  of  the  base  of  the  growth.  This 
procedure  was  very  successful  in  many  cases.  It  certainly  was  in 
the  case  of  a  patient  whom  he  treated  and  saw  a  number  of  years 
ago  along  with  a  distinguished  member  of  the  Society.  In  this  the 
pathologists  had  reported  the  presence  of  sarcomatous  elements, 
but  the  treatment  adopted  resulted  in  complete  absence  from 
recurrence. 

Dr.  Pegler  said  that  in  spite  of  the  sarcoma-like  appearance 
under  the  microscope  of  some  cells,  he  thought  they  might  safely 
banish  the  idea  of  malignancy  even  of  a  low  grade  from  their 
minds.  In  his  opinion  it  was  a  fibro-angeioma  of  the  septum.  He 
should  feel  glad  if  Dr.  Spicer  would  refer  a  slide  to  the  Morbid 
Growths  Committee. 

Dr.  ScANES  Spicer  said  he  was  going  to  remove  the  growth 
again,  scrape  the  base  and  apply  the  galvano-cautery. 

Dr.  Scanes  Spicer  showed  Sjyecimen  of  Growth.'^  {icith  Micro- 
scojnc  Slides)  from  a  Case  of  Chronic  Antral  and  Eilinioidal  Disease, 
for  Diagnosis. 

Dr.  Scanes  Spicer  removed  these  growths  from  a  woman  aged 
fifty.  She  had  suffered  for  many  years  from  chronic  nasal 
obstruction  with  recurrent  bouts  of  acute  head  colds,  profuse 
watery  rhinorrhcea,  and  sometimes  purulent  discharge.  These 
attacks  were  attended  with  severe  headaches,  which  prostrated 
her  for  days  together.  In  general  condition  she  was  thin,  anaemic, 
and  highly  sensitive — in  fact,  worn  out  by  her  recurrent  attacks. 

In  September,  1903,  after  a  rather  longer  attack  than  usual, 
she  was  found  .to  have  a  marked  swelling  of  the  cheek,  due  to 
an  expansion  of  the  bone  over  the  right  maxillary  sinus.  The 
right  middle  turbinated  body  was  represented  by  a  large,   thick 
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fleshy  mass  filling  tlie  upper  part  of  tlie  nose,  between  wliich 
and  the  outer  wall  bright  yellow  gummy  fluid  and  opaque  pus 
escaped.  Transillumination  showed  blackness  over  antral  region 
of  right  cheek,  as  compared  with  unusual  translucency  elsewhere, 
including  frontal  sinus  region  on  both  sides.  Removal  of  the 
diseased  middle  turbinated  mass,  exploration  of  antrum,  removal 
of  any  disease  found  there,  and  fi-ee  drainage  into  nose  wei-e 
recommended.  This  was  consented  to.  The  antrum  and  ethmoidal 
cells  were  crowded  with  masses  like  ordinary  polypi.  These  were 
evidently  under  pressure,  as  they  sprung  outwards  when  the 
middle  turbinated  ledge  was  removed  and  when  the  antrum  was 
opened.  Besides  the  polypi  were  large  flakes  and  plugs  of  putty- 
like semi-solid  matter  resembling  that  seen  in  cholesteatoma,  and 
other  hard,  solid  yellow  masses  like  pieces  of  dry  gum  arabic ;  also 
masses  of  curdy  granular  pus.  The  ethmoidal  and  antral  masses 
seemed  identical  in  character  and  continuous.  At  the  time  of 
operation  the  cltbris  and  gummy  masses  completely  filled  a  1-oz. 
stoppered  bottle,  and  the  polypi  (of  which  over  eighty  were 
counted)  more  than  filled  another.  Recovery  Avas  uneventful  and 
satisfactory,  and  was  followed  by  subsidence  of  all  the  sjiuptoms 
and  distress. 

In  April,  seven  months  later,  her  medical  adviser  reported  that 
though  she  had  had  a  severe  catarrh,  none  of  the  antral  symptoms 
nor  general  distress  had  recurred,  and  that  she  had  no  symptoms 
of  antral  disease  at  all.  The  patient  was  in  the  tropics,  and 
personal  rhinoscopic  examination  had  not  been  made  by  Dr. 
Scanes  Spicer. 

Clinically  the  case,  though  a  very  severe  and  long-standing 
one,  could  hardly  be  said  to  have  any  extraordinary  features ; 
but  the  point  of  interest  was — what  was  the  nature  of  these  tumours  ? 
The  expert  report  stated  sarcoma-endothelioma.  Clinical  experi- 
ence showed  that  in  many  of  the  growths  removed  in  these 
chronic  antral  cases  the  histological  report  suggested  a  treatment 
and  prognosis  utterly  at  variance  with  the  future  clinical  history. 
Opinions  were  solicited  as  to  what  weight  was  to  be  attributed  to 
the  microscopical  appearances  in  this  case. 

The  growth  was  largely  made  up  of  a  fibrinous  network,  embedded 
in  which  were  round  cells  with  one  or  more  nuclei.  Some  of  these 
cells  occupied  separate  spaces,  others  were  in  extensive  clusters  and 
had  become  polygonal  in  oxitline  from  mutual  pressure.  Islands  of 
inflamed  fibro-periosteum  were  seen  studded  with  cells,  rounded  and 
elongated  in  shape,  and  much  smaller  than  the  clusters  above 
described.  Xo  vessels  could  be  seen  in  this  growth,  either  embryonic 
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or  fully  formed.  In  many  places  the  tissue  resembled  cedematous 
granulations,  but  the  large  cells  with  prominent  nuclei  were  too  big 
to  be  regarded  as  leucocytes,  and  they  were  inclined  to  regard  them 
as  sarcomatous  in  origin. 

A  further  section  of  several  pieces  of  growth  confirmed  the 
diagnosis  of  neoplasm,  and  they  were  inclined  to  regard  the  cells 
composing  it  as  belonging  to  the  type  of  sarcoma  now  called 
endothelioma. 

Mr.  Waggett  said  the  microscopic  appearance  was  very  inter- 
esting, and  he  thought  the  Morbid  Growths  Committee  should  ask 
for  the  slide. 

Dr.  Spicee  said  he  was  perfectly  willing  to  present  the  Morbid 
Growths  Committee  with  the  two  slides. 

Dr.  ScANES  Spicee  showed  the  Specime)i  mid  'Microscojyic  Slide 
from  a  Case  of  Epithelioma  of  the  Soft  Palate. 

Man  aged  eighty-four.  Free  excision  ;  recovery  ;  freedom  from 
recurrence  and  perfect  comfort  for  three  months  ;  later  recurrence 
in  side  wall  of  pharynx  and  cervical  glands. 

The  growth  was  an  epithelioma  which  started  on  the  oval  aspect 
of  the  soft  palate.  There  were  numerous  cell-nests  and  much  round- 
celled  infiltration  in  the  neighbourhood  of  the  ingrowing  processes. 
The  naso-pharyngeal  surface  showed  much  leucocytic  infiltration 
deep  to  the  columnar  epithelium,  aad  in  this  there  were  one  or  two 
cystic  spaces  lined  by  proliferating  columnar  epithelium,  and  the 
cells  there  had  in  a  few  places  destroyed  the  integrity  of  their  base- 
ment membrane  and  appeared  ready  to  proliferate  in  a  centrifugal 
manner. 

The  tiny  fragment  to  be  specially  reported  upon  was  made  up 
largely  of  muscle,  fibrous  tissue,  and  mucous  glands.  The  surface 
epithelium  was  columnar,  and  deep  to  it  is  a  broad  layer  of 
infiltrated  submucosa,  but  there  were  no  cancer  cells  in  this  tissue. 
But  lying  free  from  it  thei-e  was  a  mass  of  malignant  epithelial 
cells. 

Dr.  FuEKiss  Potter  showed  a  Case  of  Infiltration  of  Left 
Arytenoid  Region. 

The  patient  was  a  man  aged  sixty-two,  with  a  history  of  syphilis 
contracted  forty  years  ago,  and  with  cicatrices  on  the  palate  and 
pharynx.  When  seen  in  March  last  a  large  swelling  Avas  observed 
in  the  left  arytenoid  region  extending  to  the  aryepiglottic  fold, 
which  obscured  the  posterior  part  of  the  left  cord,  and  considerably 
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hampered  its  movement.  There  was  some  difficulty  in  swallowing, 
but  no  pain,  and  no  enlarged  glands  were  detectable.  The  patient 
stated  that  his  throat  had  begun  to  trouble  him  in  September  last. 
He  had  been  taking  iodide  of  potassium  and  perchloride  of  mercury 
for  some  weeks  previous  to  being  seen  by  exhibitor.  On  April  7, 
owing  to  a  sudden  increase  in  the  laryngeal  swelling,  the  breathing 
became  embarrassed  to  such  an  extent  that  tracheotomy  was  per- 
formed. The  swelling,  which  rapidly  subsided — the  tube  being 
removed  on  the  ninth  day  after  insertion — was  ob^-iously  an  attack 
of  acute  cedema  :  the  urine  examined  from  time  to  time  showed 
small  quantities  of  albumen.  The  chronic  swelling  in  the  arytenoid 
region  remained  unaltered.  The  question  was,  was  this  to  be 
regarded  as  a  syphilitic  lesion  ?  Anti-syphilitic  treatment  had  had 
no  appreciable  effect,  and  since  the  attack  of  cedema  had  not  been 
resumed.  The  case  was  shown  in  the  hope  of  obtaining  the  opinion 
of  members  as  to  the  nature  of  the  infiltration. 

Dr.  Geaxt  said  the  question  of  the  ill-effects  of  iodide  of 
potassium  had  been  raised  in  this  case.  The  man  seemed  to  think 
he  was  gradually  getting  better.  That  would  support  the  idea  that 
it  was  specific  rather  than  maligiiant,  if  there  was  any  suspicion  of 
that  sort. 

Dr,  Potter  said  the  man  had  had  a  long  course  of  iodide  of 
potassium  and  perchloride  of  mercury,  and  had  been  under  observa- 
tion for  a  considerable  time.  He  did  not  think  there  was  any 
diminution  in  the  size  of  the  infiltration.  In  view  also  of  the 
chronic  albuminuria  from  which  the  man  suffered,  and  owing  to 
the  fact  that  he  had  had  an  attack  of  acute  cedema  of  the  larynx 
necessitating  tracheotomy,  he  hesitated  to  resume  the  administration 
of  anti-syphilitic  remedies. 

Dr.  Herbert  Tilley  showed  a  Ca^-^  (>f  Extensive  Lupus  of  the 
Nose  {cured),  Palate,  Pharyn-x,  and  Epiglottis. 

The  patient,  a  female  aged  fifty-four,  was  shown  in  order  to 
elicit  the  opinion  of  members  of  the  Society  as  to  how  far  any 
local  treatment  was  advisable. 

The  patient  was  referred  to  him  a  month  ago  by  Dr.  Eadcliffe- 
Crocker  with  a  view  of  improving  the  throat  condition  by  operative 
interference,  but  since  that  time  the  patient  had  been  in  the  country 
and  her  general  and  local  condition  had  much  improved.  In 
particular  the  breathing  was  quite  comfortable,  whereas  a  month 
ago  it  was  a  question  whether  a  laryngotomy  would  not  be  advis- 
able because  of  the  difficulty  of  inspiration. 
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Mr.  Symonds  raised  the  question  whether  this  was  lupus  ;  it  was 
scarcely  so  hard,  lumpy,  and  cicatricial-looking  as  ordinary  cases 
of  lupus.  From  the  point  of  view  of  open-air  treatment,  tubercular 
cases  were  rather  more  hopeful  than  the  ordinary  lupus  cases. 
This  case  had  altered  in  character  and  seemed  improving. 

Dr.  Thomson  suggested  the  great  advantage  of  the  galvano- 
cautery  in  these  cases.  He  had  several  cases  of  lupus  of  the 
palate,  pharynx,  and  larynx  under  observation,  and  he  was  very 
much  struck  by  the  way  in  which  they  were  healing  up  under  the 
galvano-cautery.  He  had  two  cases  in  hand  at  the  present  time, 
Avhich  he  purposed  showing  to  the  Society,  as  he  possessed 
drawings  of  Avhat  their  condition  was  before  treatment  three  or 
four  years  ago.     They  were  now  completely  healed. 

Sir  Felix  Semon  had  no  doubt  as  to  the  case  being  one  of  lupus, 
not  only  on  account  of  the  appearances  on  the  mucous  membranes, 
but  also  because  the  external  manifestations  had  been  present  for 
years.  When  he  saw  the  case  some  weeks  ago,  the  changes  in  the 
pharynx  and  larynx  were  absolutely  characteristic.  The  patient 
was  now  better  than  when  he  had  seen  her.  Such  temporary 
improvements  were  in  his  experience  not  very  uncommon  in  lupus. 
As  regards  the  use  of  the  galvano-cautery  in  such  cases,  he  wished 
to  mention  that  one  might  get  very  good  results  indeed.  He  had 
shown  many  years  ago  the  case  of  a  woman  to  the  Clinical  Society 
in  whom  there  Avas  more  extensive  lupus  of  the  larynx  than  in  this 
man,  and  which  was  ultimately  quite  cured  by  means  of  the 
galvano-cautery.  However,  one  required  an  enormous  amount  of 
patience  in  treating  these  cases,  as  no  doubt  Dr.  Thomson  would 
duly  experience.  When  one  thought  one  had  effected  a  cure,  one 
would  have  to  begin  again  owing  to  recurrence.  Personally  in 
this  case  of  his  own  he  would  have  given  iip  treatment  if  the 
patient,  who  had  more  confidence  in  it  than  he  himself  had,  had 
not  begged  him  to  continue.  The  ultimate  result  justified  the 
continuance,  for  the  larynx  was  got  into  a  condition  which  he 
would  not  have  believed  possible  when  he  began  treatment.  He 
met  the  patient  fifteen  years  afterwards  at  the  seaside,  and  her 
voice  was  better  than  at  the  time  of  his  demonstrating  the  case 
before  the  Clinical  Society.  Therefore,  if  one  was  prepared  to 
spend  the  necessary  amount  of  time,  encouragement  could  be  held 
out  to  treatment  by  the  galvano-cautery. 

Dr.  Herbert  Tilley  thanked  members  for  their  suggestions,  and 
hoped  it  might  be  possible  to  carry  them  out ;  the  chief  difficulty 
would  be  the  length  of  time  necessary  to  produce  much  effect  with 
the  galvano-cautery. 
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Dr.  Davis  showed  a  Ca^'^e  of  Partial  Paresis  of  S(ft  Palate; 
Paro.ly-ns  of  Left  Cord. 

The  patient  was  a  cabman,  aged  forty-eight,  and  he  had  been 
for  fifteen  years  in  the  United  States  Mercantile  Marine. 

He  complained  of  headache,  regurgitation  of  fluids  through  the 
nose,  general  weakness  and  wasting  of  the  muscles  of  the  right 
arm,  slight  cough  and  hoarseness. 

There  was  complete  fixation  of  the  left  cord  in  the  middle  line, 
but  the  voice  was  not  appreciably  altered — it  was  husky  and  high- 
pitched,  and  that  he  had  noticed  for  six  months  only.  The 
pupils  were  unequal,  and  the  knee-jerks  exaggerated.  The  face 
was  somewhat  expressionless  and  the  patient  a  little  confused. 
The  pulses  were  unequal,  the  left  being  retarded,  but  there  were 
no  physical  signs  of  aneurysm  or  of  any  mediastinal  growth  (the 
patient  had  not  been  examined  by  the  X-rays),  and  the  heart 
beats  were  very  feeble. 

The  patient  had  been  a  man  of  fine  physique,  but  he  had 
wasted  considerably,  and  he  walked  with  the  body  bent  forward. 
Dr.  Davis  thought  the  case  w-as  specific,  though  the  patient  was  no 
better  under  treatment,  but  the  nature  and  site  of  the  lesion  was  at 
present  obscure.  He  asked  for  the  opinion  of  members  on  the 
case. 

Patient  wrote  of  himself : — "  I  am  very  undecided  and  absent- 
minded,  and  at  times  when  I  am  reading  T  read  the  lines  of 
reading  over  and  over  aofain  and  fail  to  understand  what  I  am 
reading  about,  especially  at  the  spring  and  fall  of  the  leaf.  I  am 
given  to  dropping  small  things,  especially  bread  and  butter, 
when  I  sit  down  to  eat  my  food.  My  finger  nails  are  always 
breaking  short,  and  I  am  getting  weaker.  I  have  violent  pains 
in  the  head,  and  I  am  exhausted  on  the  least  exertion,  and 
I  have  palpitations  of  the  heart." 

The  handwriting  of  the  patient  was  firm  and  decided,  and  there 
were  no  tremors  of  the  hands. 

Dr.  Hall  said  from  an  examination  just  carried  out  hurriedly 
there  was  a  difference  in  the  pupils  and  in  the  pulse.  Before 
excluding  aneurysm  a  careful  examination  of  the  chest  should  be 
made,  and  also  with  the  screen.  That  would  not  account  for  the 
other  manifestation,  but  so  far  as  the  vocal  cord  was  concerned  he 
understood  Dr.  Davis  to  say  he  had  not  made  a  final  diagnosis,  but 
suspected  aneurysm. 

Mr.  Stmonds  said  one  point  had  specially  interested  him,  and 
that  was  the  difference  in  the  voice  in  .these  cases  of  paralysis  from 
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pressure  in  aneurysm  and  in  paralysis  from  malignant  disease  of 
the  oesophagus.  He  had  often  noticed  a  very  striking  difference 
in  the  voice,  which  was  high-pitched. 

Dr.  GrEANT  said  the  man  complained  of  headache  and  some  affec- 
tion of  the  palate,  which  did  not  act  well.  Liquids  came  back 
through  the  nose.  This  paresis  might  be  a  manifestation  of,  cr 
produced  by,  some  syphilitic  lesion  in  the  cranium.  In  his  opinion, 
the  indications  of  a  correct  diagnosis  pointed  to  that  direction 
rather  than  to  the  chest. 

Dr.  Davis  said  that  it  was  unfortunate  that  his  other  case  of  a 
man  with  pulsating  aneurysm  and  fixation  of  the  left  cord  was  not 
present  for  comparison.  In  the  man  with  aneurysm  the  voice  was 
extremely  hoarse  and  loud  and  gruff,  but  this  man,  who  had  the 
same  amount  of  paralysis  precisely,  talked  perfectly  well  except  for 
his  high-pitched  voice.  The  healthy  cord  seemed  to  move  across 
in  both  cases,  but  in  this  man  one  Avould  not  think  at  first  of 
looking  at  the  cords.  He  examined  the  chest  very  carefully  and 
thought  there  Avas  no  aneurysm ;  the  heart  was  not  enlarged 
or  hypertrophied,  though  the  pupils  and  pulses  were  asym- 
metrical. There  was  nothing  else  to  lead  one  to  think  of  aneurysm. 
He  suffered  from  paresis  of  the  palate,  and  fluids  came  back 
through  the  nose.  In  addition,  there  was  Aveakness  down  the  right 
side  and  wasting  of  the  muscles  of  the  arm.  It  is  possible  that  he 
might  have  an  aneurysm  as  well  as  other  trouble — he  could  not 
make  a  diagnosis  himself. 

Dr.  J.  DoNELAN  showed  a  Ca.sv  of  Tumour  of  Palate  in  a  Woman 
aged  thirty-four. 

The  patient  had  suffered  from  carious  teeth,  especially  at  the 
rigfht  side  of  upper  jaw,  and  appeared  to  have  had  attacks  of 
antral  inflammation,  the  right  antrum  being  darker  on  trans- 
illumination than  the  left.  There  Avas  no  nasal  discharge,  and 
but  little  obstruction.  The  tumour  was  noticed  first  about  fourteen 
months  ago  by  Dr.  Lavery,  of  Swindon;  he  punctured  it  under 
cocaine  ana3sthesia,  but  no  fluid  came  away.  The  puncture  Avas 
made  near  the  middle  line,  as  the  tumour  then  extended  OA^er  the 
raphe  to  the  left  side.  It  was  a  rounded  flat  growth  occupying 
the  greater  part  of  the  right  side  of  the  velum  and  extending  for 
about  half  an  inch  OA-er  the  hard  palate.  The  exhibitor  desired 
opinions  as  to  the  probable  nature  of  the  groAvth  and  the  treatment. 

Mr.  Atwood  Thorne  considered  it  Avas  a  chronic  abscess;  it 
seemed  to  fluctuate  quite  easily  on  exertion.  In  his  opinion  it  was 
due  to  carious  teeth. 
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Ml'.  Paget  said  that  this  tumour  probalDly  was  encapsuled,  and 
could  easily  be  shelled  out.  It  was  a  curious  fact  about  tumours  of 
the  palate  that  they  could  get  to  a  very  considerable  size  without 
being  noticed.  One  could  not  go  about  with  an  abscess  in  the 
palate  and  not  notice  it  for  fifteen  months.  He  thought  it  would 
be  found  under  the  microscope  to  be  a  very  mixed  cell-growth,  like 
the  tumours  of  the  parotid  region,  composed  of  mixed  tissue  recall- 
ing the  involution  theory  of  new  growths.  With  a  finger  behind 
the  soft  palate  and  a  raspatory  probably  it  could  be  easily  shelled 
out  and  would  never  recur. 

Dr.  Grant  said  no  doubt  many  of  them  had  read  a  very 
interesting  paper  by  Mr.  Paget  on  the  subject  of  growths  in  the 
palate.  He  had  seen  two  growths  of  the  mixed  nature  referred  to 
by  Mr.  Paget,  but  they  were  further  back  and  rather  in  the  sub- 
stance of  the  soft  palate.  This  was  a  suspicious-looking  growths 
and  its  vascularity  rather  suggested  it  might  be  of  the  nature  of  a 
sarcoma. 

Dr.  Fitzgerald  Powell  thought  obscure  fluctuation  could  be 
made  out.  He  thought  it  might  be  an  abscess.  He  would  suggest 
Dr.  Donelan  putting  a  needle  into  it — he  understood  from  him  that 
he  had  not  yet  done  so.  Probably  an  experimental  puncture  would 
solve  the  question. 

Mr.  DE  Santi  said  he  had  elicited  from  the  patient  the  fact  that 
an  exploratory  puncture  had  been  made  with  negative  results.  He 
was  of  the  opinion  of  Mr.  Paget  that  the  swelling  was  a  tumour  of 
a  mixed  character  and  could  easily  be  removed. 

Dr.  Donelan  said  he  had  found  on  further  inquiry  that  the 
growth  had  been  punctured  by  Dr.  Lavery,  of  Swindon,  under 
cocaine,  and  that  no  fluid  came,  but  that  the  growth  had  become 
smaller  near  the  site  of  the  puncture.  He  intended  to  follow  the 
course  suggested  by  Mr.  Paget,  and  hoped  to  communicate  the 
result  to  the  Society. 

Mr.  Symonds  asked  if  it  involved  the  posterior  wall. 

Dr.  Donelan  said  the  case  was  not  under  his  care,  and  he  had 
seen  it  only  once,  a  week  ago.  He  understood  then  that  no 
puncture  had  been  made,  and  that  the  tumour  was  considered  to 
be  a  sarcoma.  As  he  did  not  feel  justified  in  immediately  under- 
taking any  operation  he  referred  the  case  to  the  Society.  On 
posterior  rhinoscopy  a  corresponding  sAvelling  could  be  observed. 

Mr.  DE  Santi  showed  a  Case  of  Paralysis  of  the  Left  Vocal  Cord 
in  a  Man  aged  sixty-seven. 

Mr.  de  Santi  showed  a  man  aged  sixty-seven,  with  paralysis  of 
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the  left  vocal  cord.  He  had  been  seen  by  him  for  the  first  time  the 
day  before,  and  was  found  to  complain  of  hoarseness  and  dys- 
phagia of  five  weeks'  duration.     He  had  also  lost  much  in  weight. 

On  examination  the  left  vocal  cord  was  found  to  be  paralysed, 
but  otherwise  the  larynx  was  normal.  No  glands  or  tumour  were 
to  be  felt  in  the  neck,  and  the  diagnosis  seemed  to  rest  between 
aneurysm  of  the  aorta  and  malignant  disease  of  the  oesophagus. 
Until  the  patient  had  been  radiographed  Mr.  de  Santi  did  not 
intend  to  pass  an  CBsophagal  bougie.  Examination  of  the  chest  by 
one  of  his  colleagues  had  been  negative. 

Dr.  Hall  said  Mr.  de  Santi  had  promised  to  send  the  patient  to 
him  under  his  care  at  the  Westminster  Hospital.  He  would 
examine  him  with  the  aid  of  the  X-rays,  and  report  later  on.  The 
radial  pulses  Avere  unequal. 

Examination  of  this  patient  b}-  means  of  the  X-rays  subse- 
quent to  the  meeting  revealed  well-marked  dilatation  of  the 
transverse  and  descending  arch  of  the  aorta. 

Mr.  DE  Santi  showed  a  Ca!^-e  of  Bilateral  Hxinafoma  of  the 
Sej^itum  Nasi. 

The  patient,  a  child  aged  six,  had  a  severe  fall  on  the  nose  a 
week  or  ten  days  before  being  seen  by  Mr.  de  Santi.  On  examina- 
tion some  external  swelling  and  tenderness  of  the  nose  was  felt, 
and  both  anterior  nares  were  found  blocked  with  bright  red  swell- 
ings, evidently  connected  with  the  septum.  The  case  had  been 
seen  by  Mr.  de  Santi  the  day  before  the  meeting,  and  would 
have  been  treated  by  incision  of  the  swellings,  but  he  thought  the 
members  of  the  Society  might  be  interested  to  see  the  case,  and 
so  had  decided  to  defer  incision  until  after  the  meeting. 

Dr.  Graxt  said  suppuration  was  already  taking  place,  and 
ad\-ised  this  should  be  opened  with  as  little  delay  as  possible.  The 
pain  in  the  swelling  had  considerably  increased  within  the  last  few 
days.  It  was  over  a  fortnight  since  the  accident  happened.  The 
sudden  change  he  considered  due  to  suppuration.  The  patient's 
health  was  rather  disturbed,  and  the  large  gland  under  the  maxilla 
might  suppurate. 

Subsequent  to  the  meeting  the  hgematoma  was  incised  :  there 
was  no  pus  evacuated,  only  saiiious  non-purulent  fluid. 

Dr.   Bennett  showed  a  Case  of  Post-pharyngeal  Sicelling. 

A.  W — ,  aged  nineteen,  maker  of  brass  instruments,  Avas  seen 
first  in  January,  1904,  on  account  of  obstructed  nasal  respiration. 
The  difficulty  of  breathing  through  the  nose   had  been  coming  on 
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gradually  for  more  than  six  months,  but  there  had  been  no  other 
symptom.  The  posterior  wall  of  the  pharynx,  especially  on  the 
right  side,  was  pushed  forward,  so  that  the  passage  into  the  naso- 
pharynx was  largely  obstructed.  The  swelling  was  punctured 
and  pus  escaped,  though  not  in  large  amount.  The  tissues  cut 
seemed  crisp,  suggesting  the  presence  of  enlarged  glands  only 
partially  broken  down.  The  progress  was  slow,  but  gradually, 
after  several  weeks,  the  swelling  materially  lessened  in  size.  Very 
little  discharge  escaped,  and  the  patient  was  not  seen  for  four 
weeks.  On  May  4th,  on  examination  of  the  larynx,  it  was  found 
that  there  was  a  considerable  swelling  of  the  pharynx  at  the  level 
of  the  larynx,  especially  on  the  right  side,  and  extending  also  to 
the  tissues  of  the  larynx  externally.  There  seemed  also  to  be 
some  swelling  of  the  interior  of  the  larynx,  but  it  was  difficult  to 
obtain  a  clear  view  of  this.  Most  probably  the  trouble  was  due  to 
the  slow  breaking  down  of  tubercular  glands,  with  possibly  some 
tubercular  infiltration  of  the  larynx  itself.  The  general  health 
was  excellent,  and  examination  of  the  lungs  had  not  revealed  any 
signs  of  tubercle. 

Dr.  GrEAXT  thought  this  one  of  the  most  interesting  cases 
brought  to  their  notice,  and  he  hoped  members  would  give 
their  views  with  freedom  about  it,  late  though  the  hour  was. 
Speaking  offhand,  he  was  inclined  to  think  of  sarcoma.  There 
seemed  to  be  very  considerable  infiltration  round  the  larynx,  and 
with  the  aid  of  a  rhinoscopic  mirror  one  could  see  a  large  amount 
of  red  fleshy-looking  tissue.  There  was,  in  his  opinion,  impaired 
mobility  of  the  right  vocal  cord,  which  opinion  he  would  like  to 
hear  corroborated.    He  thought  it  an  infiltrating  malignant  growth. 

Dr.  Herbert  Tilley  thought  the  swelling  was  of  the  nature  of 
a  chronic  abscess,  and  possibly  due  to  suppuration  in  a  deep 
cervical  gland,  and  might  be  of  tubercular  origin.  He  thought 
that  it  could  only  be  thoroughly  dealt  -w-ith  by  an  external  opera- 
tion, incision  being  made  behind  the  sterno-mastoid  muscle,  and 
the  abscess  being  approached  behind  the  sheath  of  the  large 
vessels  (Chiene's  operation). 

Sir  Felix  Semon  said  he  saw  the  right  vocal  cord  move.  Dr. 
Bennett  had  asked  him  to  examine  the  patient,  but  he  was  not 
prepared  to  say  what  the  swelling  on  the  posterior  wall  of  the 
pharynx  was.  It  extended  to  the  right  side  of  the  larynx,  and  was 
particularly  %nsible  near  the  processus-vocalis  of  the  right  arytenoid 
cartilage,  but  behind  that  swelling  the  right  cord  moved  distinctly. 

He  was  not  inclined  to  view  this  as  a  new  growth,  and  he 
suggested  that  Dr.  Bennett  should  have  a  swab  taken  and  examined 

25 


334  The  Journal  of  Laryngology,  [June,  i904. 

both  microscopically  and  bacteriolog-ically.  The  idea  in  his  mind 
was  that  there  was  some  infection  there  which  had  caused  the 
swellino-  rather  than  a  new  growth.  Until  a  swab  was  taken  he 
would  not  recommend  the  heroic  procedure  advised  by  Ur.  Tilley. 

Mr.  Symonds  said  he  had  seen  three  conditions  like  this  in 
oTOwn  persons.  One  was  a  case  of  gumma  which  went  away 
entirely,  the  second  proved  to  be  tuberculous,  and  the  third  was 
in  a  young  woman  which  protruded  forward.  They  opened  it,  and 
got  down  ultimately  on  the  spine — probably  a  case  of  spinal 
disease.  He  did  not  think  this  fluctuated,  and  there  was  accord- 
ingly no  necessit}-  for  external  operation.  He  was  inclined  to 
consider  it  a  form  of  tubercular  infiltration  rather  than  any  thing- 
else.  In  the  middle  line  there  was  an  aperture  in  which  was  some 
pus.     The  appearance  suggested  a  granuloma  to  him. 

Dr.  Fitzgerald  Powell  said  he  was  inclined  to  agree  vnih  the 
opinion  expressed  by  Dr.  Tilley.  He  thought  the  case  was  one  of 
"  post-pharyngeal  abscess,"  which  had  been  partially  evacuated. 
He  noticed  a  wound  at  the  upper  part  of  the  inflammatory  swelling, 
and  understood  it  had  been  opened  by  Dr.  Bennett. 

Dr.  Bennett,  in  reply,  said  that  after  incision  of  the  swelling, 
ten  weeks  ago,  little  discharge  escaped.  Howevei',  it  gradually 
subsided  to  its  present  condition,  and  the  patient  was  not  seen  for 
some  weeks.  Two  days  ago  the  swelling  was  found  to  extend 
down  to  the  level  of  the  larj'nx,  and  there  seemed  to  be  a  slight 
degree  of  infiltration  of  the  laryngeal  tissues.  He  thanked  members 
for  the  suggestions  as  to  treatment,  which  he  would  cany  out,  and 
he  woiTld  report  on  the  case  at  a  later  date. 


CORRESPONDENCE. 

Lartngological  Society  of  London. 

20,  Hanover  Square,  Loudon,  W., 

May  6,  1904. 

To  the  Editor  of  the  "  Jonrnal  of  Larynrjology,  RhinoJogy,  and  Otology.''' 

Dear  Sir, — The  enclosed  proposal  is  being  submitted  to  all  the 
Laryngological  Societies.  With  a  view  of  bringing  it  under  the  notice  of 
those  who  may  not  be  members  of  such  Societies,  but  who  may  he 
desirous  of  assisting  in  carrying  through  the  proposal,  we  shall  esteem  it 
a  favour  if  you  would  publish  the  accompanying  letter  in  yom-  esteemed 
journal  at  the  earliest  possible  date. 

We  are,  dear  sir,  yours  tridy, 

E.  FuRNiss  Potter,  M.D. 
Philip  de  Santi,  F.R.C.S., 

Honorary  Secretaries, 
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20,  Hanover  Square,  London,  W., 

May  6,  1904. 

To  the  President.  Sie, — We  are  dii-ected  by  the  Council  of  the 
Larvngological  Society  of  London  to  invite  the  attention  of  your  Society 
to  tile  fact  that  Senor  Manuel  Grarcia — the  inventor  of  the  laryngoscope — 
will  attain  (D.V.)  his  hundi-edth  birthday  on  March  17,  1905. 

The  Council  also  Ijeg  to  point  out  that  1905  ^ill  be  the  jubilee  year 
of  the  laryngoscope,  Senor  Garcias  pa{3er  on  the  subject,  read  l^efore  the 
Eoyal  Society,  having  Ijeen  published  in  1855.  It  is  proposed  to  celebrate 
the  Centenary,  iirst  by  presenting  Senor  Garcia  with  his  porti*ait,  to  be 
painted  by  Mr.  John  Sargent,  E.A.,  and  secondly  by  a  festival  dinner. 
The  Larvngological  Society  of  London  will  also  present  Senor  Carcia 
with  an  illiuninated  address,  and  have  no  doubt  that  other  Laryngological 
Societies  will  do  the  same. 

It  will  give  the  Laryngological  Society  of  London  much  pleasiire  if 
the  meml»ers  of  your  Society  will  join  them  in  the  celebration,  by  giving 
subscriptions  towards  the  presentation  and  by  gracing  the  occasion  and 
dinner  by  their  presence.  It  is  the  hope  of  the  Laryngological  Society  of 
London  that  many  foreign  Laryngological  Societies  will  be  represented 
by  deputies,  and,  in  the  event  of  this  hoj^e  being  realised,  it  is  their 
intention  to  hold  a  special  meeting  on  that  occasion. 

We  shall,  therefore,  esteem  it  a  favour  if  you  will  be  good  enough  to 
make  known  the  proposal  to  your  Society,  and  shall  be  glad  if  you  will 
kindly  submit  to  us  at  an  early  date  the  names  of  such  members  as  may 
signify  their  intention  to  Ije  present,  in  order  that  the  necessary  arrange- 
ments may  \je  made.  It  will  perhaps  be  most  practical  if  your  Society 
will  take  in  hand  the  collection  of  subscriptions  within  your  radius  of 
activity,  and  ^"ill  send  the  amoimt,  after  completion,  to  our  treasurer, 
Mr.  W.  E.  H.  Stewart.  42,  Devonshii-e  Street,  Portland  Place,  London,  W. 

It  has  been  decided  not  to*  limit  the  individual  subscriptions.  The 
names  of  the  subscril^ers — not  the  amount  of  the  subscription — will 
be  stated  in  the  list  which  is  to  accompany  the  presentation  portrait,  as 
it  is  felt  that  it  will  be  desirable  that  practically  everv  laryngologist  in 
the  wox'ld  should  contribute  by  a  subscription,  however  limited,  towards 
a  testimonial  to  be  pi'esented  to  the  venerable  inventor  of  the  lar\-ngoscope 
on  this  ti-uly  luiique  occasion. 

Hoping  to  hear  from  you  at  an  early  date  that  our  proposal  has  Ijeen 
favourably  received  by  yoiu*  Society, 

We  have  the  honoiu-  to  be,  sir. 

Your  obedient  servants, 

E.  FuKxiss  Potter,  M.D.. 
Philip  de  Santi,  F.E.C.S., 

Honorarv  Secretaries. 


^bfitr:ict.s. 


FAUCES. 

Tretrop  (Auvers). — The  Bole  of  the  Tonsils  in  Infective  Conditions.     •'  La 
Presse  Otolaryngologique  Beige,''  Apiil,  1904. 

The  tonsils  form  a  common  portal  of  entry  into  the   system   for  a 
variety. of  pathogenic  germs.     The  local  lesions  are  often  inconsiderable 
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and  transient,  and  may  be  disappearing  when  lesions  at  a  distance  are  in 
full  pathologic  activity. 

In  the  case  of  tubercle  bacilli  the  primary  lesion  may  be  scarcely 
noticeable,  while  the  secondary  glandular  infection  is  accompanied  by 
marked  symptoms.  A  girl  aged  fourteen  of  the  tuberculous  type,  but  in 
whom  no  sign  of  tubercle  had  previously  appeared,  had  an  attack  of 
tonsillitis  which  followed  the  usual  course  and  soon  subsided.  The 
lymphatic  glands  on  one  side  of  the  neck  then  gradually  swelled  and 
threatened  to  break  down,  and  were  removed  by  operation.  Under  the 
microscope  tuberculous  lesions  were  found  in  the  extirpated  glands,  and 
guinea-pigs  inoculated  with  the  pidp  were  infected  with  tuberculosis. 
The  tonsil  may  be  the  starting  point  also  of  various  other  infections. 
The  author  quotes  a  rare  case  recorded  l^y  Heubner  ("  Deutsch.  Med. 
Woch.,"  August  lo  and  20,  1903)  of  fatal  general  infection  with  o'idium 
albicans  of  tonsillar  oi-igin  in  a  child  aged  sixteen  months. 

In  view  of  the  possibility  of  serious  infections  through  the  tonsils,  the 
author  advocates  the  immediate  use  of  antiseptic  methods  for  the  mouth 
on  the  least  sign  of  sore  throat  in  deUcate  persons,  also  local  applications 
of  iodine  to  the  tonsils  ;  and  he  advises  removal  of  the  tonsils  when 
affected  with  recurrent  acute  attacks  or  with  chronic  enlargement. 

Chichele  Nourse. 


NOSE,    NASO-PHARYNX,    AND    ACCESSORY 

SINUSES. 

Foucher. — Interstitial  Injections  of  Paraffin  for  correcting  certain  Defor- 
mities.    "  Montreal  Medical  Journal,"  January,  1904. 

Foucher  reports  two  cases  recently  operated  upon  by  him,  both  being 
cases  of  nasal  deformity.  Photographs  being  taken  before  and  after 
treatment,  and  enlarged  by  magic  lantern,  show  the  details  of  the 
deformity,  and  the  perfect  correction  through  paraffin  injections. 

Price  Brown. 

Leon  E.  White, — Resection  of  the  Nasal  Septum  with  Report  of  Fifteen 
Cases.  "Boston  Medical  and  Surgical  Journal,"  April  21, 
1904. 

This  article  is  the  result  of  two  years'  work  by  a  new  method  of 
operation,  described  originally  by  Otto  Freer.  The  advantages  given  by 
the  author  are :  (1)  Accuracy;  (2)  Splints  are  not  needed;  (3)  Rapid 
recovery  ;  (4)  Lack  of  pain ;  (5)  Short  after-treatment ;  (6)  Freedom 
from  sepsis  ;  (7)  Free  respiration  in  forty-eight  hours  ;  (8)  Applicability 
to  both  bony  and  cartilaginous  deflections  ;  (9)  Creation  of  utmost 
possible  space;  (10)  Lumen  of  concave  side  is  never  lessened.  The 
objections  are:  (1)  Adaptability  to  a  limited  number  of  cases  ;  (2)  Long 
and  tedious  operation ;   (3)  Difficult  operation  ;   (4)   Haemorrhage. 

The  operation  and  the  special  instruments  needed  are  fully  described. 
It  consists  essentially  in  making  a  vertical  incision  anterior  to  the  deflec- 
tion with,  in  extensive  deflections,  a  second  parallel  to  the  nasal  floor  and 
meeting  the  base  of  the  former  cut.  The  muco-perichondrium  is  then 
dissected  up  and  rolled  upwards.  The  cartilage  is  incised  and  the  mucosa 
on  the  concave  side  separated,  and  the  denuded  cartilage  removed  by 
cutting  forceps.  As  much  of  the  septal  bone  and  cartilage  as  is  necessary 
having  been  removed,  the  flap  is  replaced  and  adjusted  with  sutures. 
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passed  by  special  strong  cm-Aed  needles.  The  nose  is  cleansed  and  packed 
with  cylindrical  plugs  on  the  side  from  which  the  deviation  has  Ijeen 
removed.  The  concave  side  does  not  need  packing.  In  forty-eight  hours 
all  packing  is  removed.  Macleod  Tearsley. 

Wiener,  Joseph. — Ojjeration  for  Congenital  Saddle-nose  hy  the  introduction 
of  a  Celluloid  Plate.      "  Med.  Eecord,"  April  16,  1904. 

The  author  made  an  incision  one  quarter  of  an  inch  lung  in  the 
median  line  in  the  under  sui'face  of  the  nose.  Through  this  small 
incision  a  subcutaneous  flap  was  made  over  the  depressed  bridge  of  the 
nose.  A  piece  of  celluloid  an  inch  long,  one  half -inch  wide,  and  one- 
thirtieth  of  an  inch  thick  after  sterilisation  was  introduced  through  the 
incision  and  pushed  upwards  to  occupy  the  space  made  by  the  sub- 
cutaneous flap.  It  was  then  moulded  into  proper  shape,  and  the  original 
incision  was  closed  by  one  suture. 

The  author  speaks  highly  of  the  result  olitained.  and  recommends  the 
procedm-e.  W.  Millifjan. 

Percy  Fridenberg. — The  Necessity  for  Suj)plevientary  Measures  after 
the  Removal  of  Adenoids.     "  Archives  of  Pediatrics,''  April,  1904. 

The  author  points  out  that  nasal  respii'ation  is  by  no  means  auto- 
matically established  after  the  removal  of  adenoids.  He  insists  upon  the 
necessity  of  coaching  the  child  in  nasal  breathing,  teaching  it  breathing 
exercises,  ordering  cold  sponges,  and  plenty  of  open-air  exercise. 
Thorough  and  prolonged  mastication,  even  to  "  gum  chewing  "'  is  recom- 
mended. Finally,  it  may  l:)e  necessary  to  close  the  mouth  at  night.  The 
dentist's  aid  shoidd  Ije  called  in  to  prevent  overcrowding  of  teeth  and 
maKonnation  of  the  jaw.  Macleod  Yearsley. 

Gruening,  L.— Orbital  Cellulitis;  Empyema  of  the  Ethmoid  Cells  and 
the  Frontal  Sinus  ;  Abscess  of  the  Frontal  Lobe  ;  Pneti7nococcxmia  ; 
Death.     "  Medical  Eecord,"  February  6,  1904. 

The  patient,  a  male  aged  twenty-six,  was  admitted  into  hospital  with 
swelling  of  both  eyelids  upon  the  left  side,  impaired  mobility,  and  do\vnward 
and  fonvard  displacement  of  the  eye.  The  left  pupil  was  sUghtly  larger 
than  the  right.  Marked  tenderness  was  found  to  exist  over  the  frontal 
bone,  bxit  not  over  the  frontal  sinus.  There  was  a  left-sided  nasal  discharge. 
Temperatm-e  lOS'S'  F.  ;  pulse  76  ;  respii-ation  26. 

An  incision  was  made  along  the  upper  and  inner  orbital  margin,  when 
the  periosteum  of  the  os  planum  and  of  the  roof  of  the  orbit  was  found 
to  be  softened  and  perforated  at  several  points.  The  ethmoidal  cells 
were  found  to  be  full  of  pus.  The  frontal  sinus  was  opened  from  the 
orbit  and  found  to  contain  pus,  polypi,  and  an  exostosis.  After  cleansing 
the  cavity  was  packed  with  gauze.  Practically  no  improvement  resulted. 
It  was  decided  to  explore  the  interior  of  the  cranium.  This  was  ac- 
complished by  an  extension  of  the  original  operation.  Upon  exposure  of 
the  dura  pus  was  found  to  well  up  through  a  perforation  upon  the  under 
surface  of  the  left  frontal  lobe.  This  opening  was  enlarged  and  was 
found  to  lead  into  an  abscess  cavity  within  the  substance  of  the  brain. 
After  evacuation  of  pus  and  shreds  of  broken-down  brain-tissue,  di-ainage 
was  eft'ected  by  strips  of  gauze.  Coma,  however,  supervened,  and  death 
resulted.     No  autopsy  was  allowed. 

ir.   Milligan. 
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LARYNX. 

W.  W.  Keen. — A  Case  of  Total  Laryngectomy  fmisuccessfuJ),  in  u-hich 
Mai!.sage  of  the  Heart  for  Chloroform  Collapse  ivas  employed.  "The 
Therapeutic  Gazette,"  April  15,  1904. 

The  patient  was  a  man,  age  not  given,  who  developed  squamous 
epithelioma  of  both  vocal  cords.  A  partial  larvngectomy  was  performed 
on  December  16,  1902,  from  which  he  recovered.  Total  larvngectomy 
was  performed  on  February  6,  1903.  Death  ensued  from  chloroform 
collapse  at  the  end  of  the  operation.  The  abdomen  was  opened  and  the 
heart  massaged  for  half  an  hour  by  the  hand  inti-oduced  into  the  wound, 
without  effect.  The  whole  subject  of  heart  massage  in  such  cases  is 
discussed  fully.  Macleod  Yearsley. 

L.  Revol  (Lyons). — A  Case  of  Bilateral  Paralysis  of  the  Inferior  Laryn- 
(jeals  due  to  Aortic  Aneurysm.  "  Aunales  des  Maladies  de  lOreille, 
du  Larynx,  du  Nez,  et  du  Pharynx,"  February,  1904. 

A  man  aged  fifty-eight,  by  trade  a  mattress  maker,  was  admitted  to 
hospital  July  10,  1903,  suffering  Avitli  aphonia,  sometimes  better,  at  other 
times  worse.  His  general  condition  was  good,  save  that  he  thought  he 
was  wasting.  Examination  of  the  lungs  revealed  harsh  inspiration, 
expiration  prolonged  and  slightly  bloAving  with  scattered  rhonchi,  pre- 
dominating at  the  bases  and  imder  the  axilla  of  the  left  side. 

The  right  subspinous  fossa  was  a  little  depressed,  and  at  this  level 
there  Avere  some  signs  of  induration.  Expectoration  was  sero-mucoid 
and  rather  copious.  Cough  frequent  and  muffled,  devoid  of  barking 
character.  Voice  equally  inaudible,  hoarse,  but  not  bitonal.  There  was 
no  true  dyspnoea,  but  there  was  pseudo-dyspncea  consequent  upon  the 
exaggerated  expenditure  of  air  during  speaking  :  when  tliis  ceased  the 
breathing  became  normal. 

About  the  heart  there  was  nothing  much  to  note.  Cardiac  dulness 
normal,  apex  beat  in  fifth  interspace  a  little  inside  the  nipple  line.  No 
bruit  present.  The  first  aortic  sound  was  a  Uttle  rough.  Pidse  regular, 
no  asynchi'onism.  Digestion  fimctions  normal,  but  patient  experienced  a 
sensation  of  arrest  of  food  on  swallowing  at  the  level  of  the  mid  thoracic 
region,  lasting  sometimes  several  hours.     No  regurgitation  or  vomiting. 

A  laryngoscopic  examination  showed  the  cords  to  be  fixed  in  the 
cadaveric  position,  the  glottis  was  always  open  and  resembled  an 
elongated  triangle  with  slightly  cm-ved  mai-gins. 

During  respiration  very  slight  adduction  and  abduction  were  noticed, 
due  to  the  passage  of  inspired  and  expired  air. 

On  phonation  the  inter-ligamentous  glottis  remained  stationary,  the 
inter-cartilaginous  became  slightly  narrowed ;  no  laryngeal  vibration. 

Radioscopy  allowed  one  to  observe  a  shadow  elongated  transversely 
above  and  passing  to  the  right  border  of  the  sternum. 

By  oblique  examination  the  shadow  appeared  in  the  anterior  medi- 
astinum; the  posterior  was  clear.  Lungs  clear  except  the  right  apex, 
which  was  dark.     Heart  seemed  normal. 

M.  Destot,  who  undertook  this  examination,  concluded  that  there  was 
a  cylindi'ical  dilatation  of  the  aorta  involving  its  ascending  and  transverse 
portions. 

January  26,  1904,  the  patient  was  suddenly  seized  with  a  violent 
fit  of  coughing,  and,  after  rejecting  about  a  litre  of  blood,  expired. 

The  author  says  that  in  this  case  we  had  the  complete  picture  of 
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bilateral  recmrent  palsv.  There  were  the  trio  of  svmptoms  present,  viz. 
aphonia,  absence  of  dyspnoea,  and  leakage  of  phonatorv  air,  and  the 
larvngoscopic  investigation  gave  \mequivocal  evidence,  but  to  discover 
the  cause  of  the  paralysis  was  more  difficult ;  here  radioscopy  came  to  the 
rescue,  and  through  it  a  correct  diagnosis  was  arrived  at. 

Clayton  Fox. 


EAR. 

A.  J.  Brady  (Svdney). — A   Case  of  Temporo-sphenoidal  Abscess  of  Otitic 
Ori(jin.  '  "  Australasian  Med.  Gazette,"  April,  1904. 

H.  C — ,  male,  who  had  suffered  from  left  middle-ear  suppui-ation  for 
five  weeks,  was  admitted  to  hospital  in  a  semi-conscious  condition ;  pulse 
52  :   respiration  11 ;   temperatiu*e  984^  F. 

A  radical  operation  and  intra-cranial  intei-vention  were  decided  upon. 
The  usual  method  of  operating  was  adopted.  On  opening  the  antrum 
pus  welled  up.  The  roof  of  the  attic  and  tympanum  was  removed  and 
the  overlving  middle  lolje  explored  with  a  needle  and  syringe,  with  the 
resvdt  that  a  large  quantity  of  pus  was  withdi-awn.  The  dura  was  then 
incised  and  a  Simms*  forceps  introduced  along  the  needle,  when  the  blades 
of  the  forceps  wei-e  separated  one  ounce  of  pus  escaped.  The  abscess 
cavity  was  cleaned  out  with  strips  of  gaiize  and  a  rubl:)er  drainage  tube 
subseqtiently  inserted. 

After  the  operation  there  was  a  marked  improvement  in  the  condition 
of  the  patient,  but  he  still,  however,  remained  restless,  complained  of 
headache,  and  the  slow  pulse  persisted. 

An  examination  of  the  left  eye  revealed  marked  hvpersemia  and 
swelling  of  the  disc,  its  margin  blurred,  and  the  adjacent  retina  oede- 
matous.  The  left  eye  was  somewhat  similarly  affected,  but  in  a  very 
mild  degree  :  partial  aphasia  and  word-deafness  were  also  present. 
This  group  of  signs  and  svmptoms  was  manifest  for  seventeen  days 
following  the  operation,  after  which  the  patient  recovered. 

The  author  points  out  that  the  interesting  feature  about  the  case  is 
the  fact  that  the  symptoms  usually  significant  of  intra-cranial  pressure 
persisted  so  long  after  the  opei-ation,  notwithstanding  that  perfect 
drainage  of  the  abscess  cavity  obtained.  He  is  of  the  opinion  that 
the  svmptoms  may  he  attributed  to  cerebritis  involving  a  fairly  large 
area  of  the  brain.  Clayton  Fox. 

Roosa.   D.  B.  St.  John. — On  the   Treatment  of  Chronic  Nmi-syppm-atlve 
Disease  of  the  Middle  Ear.     "  The  Post-Glraduate,"'  Januaiy,  1904. 

The  author  distinguishes  three  great  classes  of  this  disease: — (1)  The 
catarrhal  f(  >nu  de]:>endent  upon  or  resulting  from  nasal  and  pharyngeal 
catarrh  :  (2)  the  proliferous,  when  there  is  no  sign  of  pharyngeal  or 
Eustachian  catari'h,  but  a  proliferating  process  has  occuiTed  in  the 
tympanum  ;  (3)  adhesive  thickening  and  opacities  and  cicatrices,  the 
result  of  a  suppurative  process  that  has  entirely  and  definitely  run  its 
course,  with  a  membrana  tvmpani  intact,  although  altered. 

The  effect  of  operations  on  the  nose  and  naso-pharynx,  tympanotomy, 
ossiculectomy,  and  electricity  are  discussed,  and  the  author  thinks  that  the 
most  one  can  do  is  to  take  care  of  the  nutrition,  use  the  Eustachian 
catheter  or  Politzer  apparatus  and  the  masseur.  Better  results  are 
oVttained  by  following  the  catheter  with  the  Politzer  bag. 

Macleod  Yearsley. 
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Petretts. — Case  of  Typhoid  Fever,  complicated  with  Deafness  of  a  Central 
Origin.     "  Wiener  klinisclie  Ruudscliau,"  February  21,  1904. 

Dr.  Krause  lias  recently  laid  stress  on  the  occurrence  of  ear  symptoms 
in  enteric  fever.  In  Petretts'  case  the  deafness  varied  with  the  severity 
of  the  symptoms,  being  most  marked  at  the  height  of  the  fever,  and 
gradually  lessening  as  the  typhoid  symptoms  subsided.  The  patient  never 
complained  of  pain  or  noises  in  the  ear,  nor  was  there  at  any  time  during 
the  course  of  the  disease  any  affection  of  the  throat  or  pharynx.  The 
tympanum  on  both  sides  was  pale  and  slightly  in-drawn. 

Petretts  concludes  that  the  deafness  was  due  to  the  action  of 
toxins.  The  rapid  recovery  of  hearing  excludes  any  degeneration  of 
the  auditory  nerve.  A.    Wester  man. 

Schwabach  (Berlin). — On   the   Pathology   of  Deaf-mvtism.     "Arch,    of 
Otol.,"  vol.  xxxii,  No.  5. 

A  description  of  the  microscopical  examination  of  the  petrous  bone  of 
a  tuberculous  deaf  mute.  The  main  change  was  an  inflammatory  deposit 
of  bone  in  the  cochlea,  especially  in  the  naiddle  part  of  the  lower  tiTrn. 
The  vestibule  and  semicircular  were  almost  nonnal.  The  aqueductus 
cochleae  was  obliterated,  and  the  author  thinks  it  probable  that  the  con- 
dition arose  from  meningitis  (probably  intra-uterine)  and  extended  along 
the  aqueductus  cochlefe  to  the  cochlea  itself.  Politzer,  Gradenigo,  and 
Steinbriigge  have  found  the  same  region  to  be  the  part  chiefly  affected  in 
deaf-mutism.  Dnndas  Grant. 


THERAPEUTICS. 


Hartmann  (Berlin). — The  Treatment  of  Acute  Otitis  Media  with  a  ten  per 
cent.  Carbolic  Glycerine  Solution.  "  Deutsch.  med.  Wochenschr.," 
1904,  No.  17. 

The  above  treatment  is  specially  recommended  for  children  suffering 
from  acute  inflammation  of  the  middle  ear.  By  instillation  of  the  above 
solution  the  pain  is  relieved  and  the  progress  of  the  disease  shortened. 
A  child  lying  in  bed  restless  and  crying  is  found  to  have  great  redness  of 
the  membrana  tympani,  if  a  few  drops  of  a  ten  per  cent,  carbolic 
glycerine  solution  are  now  dropped  into  the  ear  it  often  happens  that 
within  a  few  minutes  the  child  is  lively  and  able  to  get  up  and  play. 

Hartmann  quotes  a  case  of  a  patient  who  had  suffered  great  pain  for 
twenty-four  hours  being  at  once  relieved  after  the  use  of  the  above 
solution.  Every  medical  man  who  has  used  this  remedy  for  long  can  give 
similar  instances. 

Mothers  ought  not  to  l>e  without  it  in  the  house,  as  its  use  may 
prevent  both  parent  and  child  having  a  sleepless  night.  In  severe 
inflammations,  specially  if  there  co-exists  an  acute  catarrh  of  the  naso- 
pharynx or  severe  tonsillitis,  the  relief  olitained  by  this  remedy  is  only 
temporary,  and  paracentesis  should  not  be  delayed.  As  the  solution  is 
somewhat  of  a  local  antesthetic  the  incising  of  the  drum  is  much  less 
painful  than  usual.  The  remedy  is  very  much  used  by  medical  men  in 
Berlin.  A.  Westerman. 
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"RECENT  PHYSICAL  RESEARCHES  ON  THE  NATURE  OF 
VOWEL  TONES  IN  REGARD  TO  THEIR  BEARING  ON 
MOYEMENTS  OF  THE  TYMPANIC  MEMBRANE." 

A  Lecture  delivered  on  May  21,  1904,  to  the  Otological   Society  of  the  United 

Kingdom  in  the  Class  Room  of  Physiology  of  the  University  of   Glasgow 

for  John  G.  McKkndrick,  M.D.,  LL.D.,  F.E.S., 

By  Walter  Colquhoun,  M.A.,  M.B.,  F.R.S.E.^ 

Muirhead  Demonstrator. 

Mr.  President,  GentlemexV, — In  the  name  of  Professor  McKendrick 
I  bid  you  "svelcome  to  this  class  room  in  which  for  nearly  thirty 
years  he  has,  by  the  brightness  of  his  lectures  and  his  enthusiasm 
for  his  subject,  exercised  a  considerable  influence  for  good  on 
those  preparing  to  enter  the  medical  profession.  I  am  yery  sorry 
that  he  is  not  here  to-day  to  address  you  on  the  branch  of  his 
subject  to  which  he  has  deyoted  the  interest  of  a  lifetime.  I  am 
sure  that  you  will  join  me  in  wishing  that  he  may  have  a  speedy 
recovery  and  that  in  his  absence  you  will  be  indulgent  to  me  who 
endeavours  to  take  his  place. 

At  first  sight,  gentlemen,  it  may  not  be  very  apparent  to  you 
what  a  meeting  of  the  Otological  Society  has  to  do  with  researches 
on  vowel  tones,  but  I  hope  that,  after  a  simple  statement  of  the 
problems  of  which  a  solution  was  attempted,  you  will  agree  that 
the  subject  is  of  considerable  interest  to  you.  Long  before  the 
capabilities  of  a  ferrotype  or  of  a  glass  plate  had  been  demon- 
strated it  was  a  source  of  admiration  that  a  single  membrane  such 
as  the  tympanic  membi'ane  could  transmit  vibrations  leading  to 
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such  varied  perceptions  as  those  of  pitch,  quality,  harmony,  proper 
sequence,  and  speech.  The  admiration  was  not  lessened  by  the 
consideration  that  the  human  race  has  been  profoundly  affected 
through  its  emotions  by  the  vibrations  of  the  tympanic  membrane, 
whether  due  to  the  resonant  periods  of  the  orator,  to  martial 
music,  to  love  ditties,  or  to  funeral  dirges.  Indeed,  so  great  has 
been  the  demand  for  this  influence,  which  is  usually  described  as 
beneficent,  that  from  early  times  those  who  coiild  most  skilfully 
invent  and  transmit  the  necessary  vibrations  have  been  segregated 
into  an  honourable  profession.  The  composer  of  music  works  by 
rules  which  have  been  elaborated  during  centuries,  and  even  at  the 
present  day  the  scientist  is  not  absolutely  certain  that  he  under- 
stands the  elements  of  the  subject.  Thus  we  cannot  state  mathe- 
matically the  conditions  necessary  to  produce  a  certain  quality  of 
sound.  We  cannot  answer  with  certainty  the  questions,  "  ^\^iat 
is  it  which  makes  the  vowels  distinguishable  Avhen  sung  on  the 
same  pitch  ?  "  "  How  is  it  that  o  has  always  the  peculiar  character 
of  0,  and  i  has  the  peculiar  character  of  /  when  sung  at  the  same 
pitch  ?  " 

Before  beginning  the  discussion  of  pitch  and  quality  I  recall 
to  you  the  nature  of  sound  waves  by  showing  you  one  of  Crova's 
discs.  As  you  remember,  we  have  to  do  with  the  propagation 
of  alternate  condensations  and  rarefactions  of  the  atmosphere 
produced  by  the  vibrations  of  a  sonorous  body.  We  may  consider 
the  effect  on  the  tympanic  membrane  as  a  series  of  rhythmic 
impulses.  Now  the  question  of  pitch  appears  easily  answered. 
I  have  here  a  tuning  fork  which  gives  fifty  double  vibrations  per 
second.  If  I  attach  a  bristle  to  one  prong  I  can  obtain,  by 
bringing  the  bristle  into  contact  with  the  smoked  surface  of  a 
revolving  drum,  a  record  of  the  vibrations.  I  can  thus  assure 
myself  by  this  method  that  the  octave  of  the  note  sounded  b}^ 
another  fork  gives  double  the  number  of  vibrations.  We  know 
that  pitch  depends  upon  such  conditions  as  size  of  fork,  length 
of  string,  tension  of  string,  length  of  tube,  etc.,  and  Ave  can  so 
arrange  our  apparatus  that  we  can  obtain  a  note  of  any  desired 
pitch.  But  one  question  remains  unanswered  even  by  the  graphic 
record  on  the  smoked  cylinder.  "  How  is  it  that  the  same  note 
sounded  on  different  instruments,  as,  for  example,  the  flute, 
cornet,  trombone,  or  the  violin,  can  always  be  distinguished  ? " 
We  speak  of  certain  notes  as  rich,  pure,  brassy,  etc.  What 
constitutes  the  difference  between  sounds  due  presumably  to  the 
same  number  of  vibrations  per  second  ?  One  fancies,  as  did 
Helmholtz,  that  the  answer  to  this  question  will  also   answer  the 
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question  already  propounded  :  "  How  is  it  that  we  can  always 
distinguisli  rhe  vowels  when  they  are  sung  on  the  same  note  ?  " 
Looking  to  the  history  of  the  subject  it  is  found  that  the  first 
efforts  towards  the  solution  of  the  problem  were  s^nithetic. 

Kratzenstein  and  Kempelen,  about  1770, attempted  to  artificially 
imitate  vocal  tones,  and  produced  so-called  speaking  machines  but 
they  did  not  establish  general  principles. 

Eobert  Willis,  in  1833,  in  his  "  Lectiires  on  Acoustics,"  stated, 
"  A  given  vowel  is  merely  a  rapid  repetition  of  its  given  note,"  and 
"  The  partial  characteristic  of  a  vowel  is  independent  of  the 
fundamental  tone."  In  the  experiments  in  which  Willis  imitated 
vowel  tones,  he  used  reeds  with  varying  lengths  of  tubes  acting 
as  resonators.  I  repeat  some  of  his  experiments.  You  observe 
that  this  reed  pipe  gives  the  sound  a  (ah).  TVhen  I  place  a 
resonating  ca^'ity  above  it  formed  of  a  cylindrical  cardboard  box 
with  a  round  hole  in  the  upper  end  the  sound  is  changed  to  o. 
Another  resonator  haWng  a  lip-like  protrusion  gives  ou. 

AMieatstone,  in  the  JVe.^tmmster  Beviea-,  1837,  made  some 
excellent  suggestions  about  the  nature  of  vowels  and  consonants. 
He  wrote  that  vowels  are  produced  in  the  larynx  and  that  the 
ca^-ities  above  resonate  and  give  quality  to  the  sound. 

Bonders,  by  whispering  the  vowels,  showed  that  the  cavity  of 
the  mouth,  as  arranged  for  giving  forth  a  vowel,  was  tuned  as  a 
resonator  for  a  tone  of  a  certain  pitch,  and  that  the  forms  of  the 
cavity  when  adjusted  for  different  vowels  resonated  to  notes  of 
different  pitch. 

The  problem  was  next  attacked  by  Helmholtz,  both  analytic- 
ally and  synthetically.  He  analysed  the  tones  of  musical  instru- 
ments and  also  vowel  tones  and  attempted  to  reproduce  them.  I 
demonstrate  to  you  first  the  change  of  equality  obtained  by  adding 
various  partials  to  a  fundamental  note.  I  have  here  eight  forks,  .^-jA^^j 
is-i'gflat,  fa^,  .s-i'^flat,  re^,  fa-,  Zojflat,  .y/jflat,  the  numbers  expressing 
the  frequency  of  vibration  of  the  last  seven  being  multiples  in 
numerical  order  of  that  of  the  first  or  fundamental  note.  You  observe 
that  when  I  sound  the  fundamental  along  with  any  of  its  partials  I 
change  its  quality,  and  that  the  upper  partials  especially  add 
brilliancy  to  the  tone.  Helmholtz  asserted  that  oic  was  given  by 
the  fundamental  alone.  0  was  obtained  by  sounding  the  funda- 
mental moderate,  the  first  partial  strong,  and  the  second  weak,  and 
so  on  for  the  other  vowels.  AVith  practice,  an  appreciation  of 
vowel  qualities  is  attained  in  these  experiments,  but  it  cannot  be 
said  that  the  imitation  of  vowels  by  means  of  combinations  of 
tuning  forks  is  very  successful. 
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To  analyse  the  sounds  of  musical  instruments  or  of  vo^vel  tones. 
Helmlioltz  used  a  series  of  forks  Avliose  frequencies  were  in  the 
ratios  1:2:3:4,  etc.,  each  having  a  cylindrical  resonator  of  corre- 
sponding frecjuency  behind  it.  Each  resonator  is  closed  by  a  disc 
and  can  be  oj^ened  at  will  by  pressing  down  a  ke}'.  The  forks  are 
kept  vibrating  l)y  momentary  electric  currents  passing  around 
electromagnets  close  to  their  prongs.  The  interrupting  fork,  which 
I  tuned  carefully  to  unison  with  the  lowest  fork  of  the  series,  is  in 
the  next  room.  As  you  observe  the  vibrations  of  the  forks  are 
hardly  heard,  but  if  I  open  the  resonator  opposite  any  one  of  them, 
it  at  once  responds  to  its  fork  and  sings  out.  The  experiment  shows 
that  a  Avhole  series  of  forks  can  be  kept  vibrating  by  making  electro- 
magnets with  a  frequency  equal  to  that  of  the  lowest  fork  of  the 
series.  It  suggests  that  the  note  of  the  lowest  fork  sounded  on, 
say  the  trumpet,  would  influence  all  the  resonators.  Such  indeed 
was  found  to  be  the  case,  and  by  opening  succeeding  resonators 
it  could  be  observed  which  responded  most  loudly.  In  this  way 
the  chief  partials  which  lend  quality  to  a  sound  could  be  picked  oat. 
The  sound  could  afterwards  be  reconstructed  by  setting  the  forks 
vibrating  by  the  interrupted  currents  and  opening  the  proper 
resonators. 

These  investigations  led  Helmholtz  to  put  forward  his  first 
theory,  Avhicli  was  that,  as  in  all  musical  instruments,  the  quality  or 
timbre  of  the  vowel  depends  on  the  fundamental  tone  reinforced  by 
certain  partials  or  overtones,  which  are  produced  by  the  vocal  cords 
along  with  the  fundamental  tone,  the  reinforcement  depending 
on  the  resonance  of  the  cavities  above  the  vocal  cords. 

This  theory  was  upset  by  an  observation  of  Bonders  and  Marey, 
in  using  the  phonograph  to  reproduce  vowel  tones.  If  a  vowel  is 
sung  to  the  phonograph  while  the  cylinder  is  travelling  at  a  certain 
speed,  the  voAvel  tone  will  be  reproduced  with  exactly  the  same 
quality  if  the  cylinder  is  driven  at  the  same  speed ;  but  if  it  is 
driven  faster  the  quality  of  the  vowel  will  be  changed,  so  much  as 
to  be  scarcely  recognisable.  This  led  Helmholtz  to  advance  a 
second  theory  as  follows  : — "  Vowel  qualities  of  tone  consequently 
are  essentially  distinguished  from  the  tones  of  most  other  musical 
instruments  by  the  fact  that  the  loudness  of  their  partial  tones  does 
not  depend  upon  the  numerical  order,  but  upon  the  absolute  pitch 
of  those  partials  ;  thus  when  I  sing  the  vowel  A  to  the  note  E  flat, 
the  reinforced  tone  h  flat  is  the  twelfth  partial  tone  of  the  compound; 
and  when  I  sing  the  same  vowel  A  to  the  note  6  flat,  the  reinforced 
tone  is  still  h  flat,  but  is  now  the  second  partial  of  the  compound  tone 
sung/'     That  is  to  say,  that  each  vowel  is  characterised  by  a  certain 
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havnioiiic  or  partial  tone  oi  iixed  pitch,  whatever  be  the  pitch  of 
the  note  on  which  the  vowel  was  sung.  Helmholtz  next  attempted 
to  discover  the  pitch  of  the  month  cavit}^  as  a  resonance  cavity 
when  formed  for  the  pronunciation  of  certain  vowels.  I  have  here 
Helmholtz's  forks.  I  take  up  the  0  fork,  strike  it  on  my  knee,  and 
bring  it  close  to  my  mouth  which  is  in  the  form  for  pronouncing  0. 
You  hardly  hear  the  fork  until  it  is  before  the  mouth  cavity,  which 
at  once  reinforces  the  sound.  He  stated  his  conclusions,  "The 
pitch  of  the  strongest  resonance  of  the  oral  cavity  depends  solely 
upon  the  vowel  for  pronouncing  which  the  mouth  has  been 
arranged." 

Konig  also  investigated  the  pitch  and  form  of  vibration  due  to 
vowel  sounds  by  his  well  known  manometric  flame  apparatus.  In 
the  slides  which  I  show  you,  of  flame  pictures  of  vowels,  each  little 
elevation  may  be  considered  as  due  to  a  slight  increase  of  pressure. 
You  observe  that  the  elevations  are  grouped  into  periods,  as  if  at 
regular  intervals  the  vibrating  membrane  in  contact  with  the  gas 
took  a  longer  swing,  still  keeping  up  the  lesser  vibrations. 

It  is  veiy  necessary  to  bear  in  mind,  when  examining  graphic 
representations  of  compound  vibrations,  that  wave  form  alters  very 
much  according  to  phase,  and  that  the  human  ear  is  incapable  of 
distinguishing  phase.  Thus  if  I  sound  the  same  two  tuning  forks, 
the  sensation  from  the  compound  tone  is  always  the  same,  and  yet 
the  tracings  or  graphic  representations  of  the  compound  wave 
would  be  identical  on  different  occasions  only  by  chance.  Thus  the 
waves  from  the  second  fork  might  start  at  the  same  time  as  those 
from  the  first,  or  they  might  start  half  a  period  behind.  The  com- 
pound waves  in  the  two  cases,  would  appear  different  in  graphic 
representation.  I  show  you  on  the  screen  the  forms  of  the  com- 
pound waves  obtained  by  combining,  given  simple  waves  (1)  when 
the  latter  start  at  the  same  phase  ;  (2)  when  they  start  at  different 
phases. 

I  take  up  now  more  in  detail,  and  in  historical  order,  the 
attempts  to  obtain  graphic  records  of  vibrations  causing 
sound : — 

In  1807  Thomas  Yoimg  obtained  tracings,  familiar  to  every 
medical  man,  of  the  movements  of  the  prongs  of  a  tuning  fork. 

In  1856  Leon  Scott  invented  the  phonautograph,  which  con- 
sisted of  a  paraboloid  resonator  closed  at  the  smaller  end  by  a 
membrane  to  which  a  light  lever  was  attached  cai-rying  a  writing 
point.  When  notes  were  sung  into  the  open  end  of  the  resonator 
the  membrane  was  set  vibrating,  and  tracings  of  the  movements  of 
the  lever's  end  were  taken  on  a  smoked  cylinder  Avhich  rotated  on  a 
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screwed  axis,  thus  proWding  foi'  lateral  movement  and  a  continuous 
tracing. 

In  1864  Konig  investigated  compound  tones  by  his  manometric 
flame  apparatus. 

In  1874  Barlow  invented  the  log'ograph — an  improved  phonau- 
tograph. 

In  1877  Edison  invented  the  phonograph. 

The  phonograph  was  of  enormous  interest  to  those  engaged  in 
this  branch  of  research,  and  it  should  be  of  equal  interest  to 
otologists.  I  pointed  out  early  in  the  lecture  that,  before  the 
capabilities  of  a  ferrotype  or  of  a  glass  plate  were  discovered,  it 
was  a  source  of  admiration  that  the  tympanic  membrane  could 
transmit  all  the  variations  and  inflections  of  the  human  voice. 

We  are  accustomed  to  associate  one  note  of  definite  pitch  and 
of  definite  quality  to  a  certain  known  mass  of  material  vibrating 
under  definite  conditions.  How  wonderful  did  it  appear,  therefore, 
when  it  was  found  that  a  ferrotype  or  a  glass  plate  could  be  made 
to  take  up  and  record  all  the  complex  tones  of  the  human  voice  or 
of  a  band  and  reproduce  them  again  faithfully  !  Here  we  seemed 
to  have  found  at  last  a  method  of  accurately  investigating  the 
difficult  subject  of  the  nature  of  vowel  tones. 

A  point  of  interest  to  otologists  is  that  the  ferrotype  or  the 
glass  plate  of  a  phonograph  or  of  a  telephone  is  in  a  state  of 
tension,  and  is  thus  more  ready  to  spring  to  respond  to  vibra- 
tions diffei'ing  greatly  in  frequency  as  do  those  of  a  compound 
tone. 

I  show  you  a  model  on  a  larg-e  scale  of  the  phonograph  disc 
with  the  heavy  horseshoe  disc  which  keeps  the  plate  in  a  state  of 
tension  and  the  blunt  reproducing  point.  In  taking  a  record  on 
the  wax  cylinder  a  small,  sharp  chisel  replaces  the  blunt  repro- 
ducing point,  and  when  the  sound  waves  set  the  disc  vibrating  the 
fine  chisel  point  cuts  grooves  in  the  revolving  wax  cylinder.  The 
disc,  while  keeping  up  its  fine  vibrations,  which  cause  a  succession 
of  pits  in  the  bottom  of  the  groove,  swings  more  or  less,  thus 
causing  the  groove  to  be  deeper  at  one  point  than  at  another,  a 
section  along  the  groove  having  the  appearance  of  the  Avooden 
model  lying  on  the  lecture  table.' 

Immediately  following  the  invention  of  the  phonograph  the 
method  of  Fourierian  analysis  was  applied  in  1878  to  the  in- 
vestigation of  the  waves,  and  it  was  shown  how  to  break  up 
mathematically  a  compound  wave  into  its  simpler  elements.  This 
method  lent  additional  zest  to  the  researches  of  those  who  hoped 
to  solve  the  problem  of  the  cause  of  the  production  of  vowel  tones 
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by  a  study  of  the  marks  on  the  phonograph  cyHnder,  because  by 
this  mode  of  analysis  it  was  possible  to  determine  the  relative 
intensities  of  the  partials  existing  in  the  compound  wave. 

Fleeming,  Jenkin,  and  Ewing  used  the  Fourierian  method  to 
analyse  curves  obtained  from  the  tinfoil  phonograph. 

In  1890  Hermann  obtained  photographs  of  the  movements  of  a 
beam  of  light  reflected  from  a  mirror  resting,  by  a  mechanical 
device,  on  the  vibrating  disc  of  the  phonograph. 

In  1891,  Boeke  measured  microscopically  the  breadths  of  the 
marks  on  the  surface  of  the  wax  cylinder,  and  from  the  measure- 
ments inferred  their  depths,  thus  being  able  to  reconstruct  for 
Fourierian  analysis  the  curves  on  the  surface  of  the  cylinder  with 
considerable  accuracy. 

In  1895,  McKendrick  photographed  the  marks  on  the  surface 
of  the  cylinder  of  the  phonograph,  and  in  1896,  by  the  application 
of  the  principle  of  Lord  Kelvin's  syphon  recorder  to  the  phono- 
graph (a  method,  however,  pre^-iously  used  by  Jenkin  and  Ewing), 
he  was  able  to  obtain  tracings  of  the  curves  on  the  surface  of 
the  cylinder  on  a  large  scale. 

I  show  you  a  large  model  of  the  syphon  recorder,  and  Mr. 
Paterson,  of  Messrs.  Kelvin  and  White,  shows  you  McKendrick's 
phonograph  recorder  in  action.  Six  inches  of  tape  in  this  recorder 
represent  an  interval  of  o4t  second,  so  that  a  person  speaking  120 
words  per  minute  would  cover  56  feet  of  tape  with  each  word. 
Such  an  extension  of  the  record  of  the  vibrations  evidently  makes  it 
impossible  for  me  to  read  writing  on  the  tape,  however  useful  the 
method  may  be  for  minute  analysis  or  for  studying  the  swing  of 
the  phonogi-aphic  disc.  Without  going  into  controversies  and 
minutiae  which  do  not  especially  interest  an  otological  society,  it  may 
be  stated  briefly  that  by  the  methods  of  research  indicated  it  has 
been  made  out  that  in  sounding  vowels,  certain  partials,  different 
for  each  vowel,  are  reinforced  more  strongly  than  others,  and  that 
when  the  same  indi^'idual  sings  the  same  vowel  on  the  same  note 
the  same  partials  are  strongly  reinforced.  A  partial  may  be  so 
strongly  reinforced  as  to  obscure  the  fundamental  and  lead  to 
deception  regarding  the  pitch  of  the  compound  note.  '  Whether 
the  pitch  of  the  predominant  partials  depends  on  the  pitch  of  the 
fundamental  or  is  constant  cannot  be  said  to  be  quite  settled,  nor 
can  it  be  said  to  be  settled  whether  the  peculiar  quality  of  a  vowel 
depends  absolutely  on  the  amount  of  reinforcement  of  certain 
partials  or  on  the  ratio  between  the  reinforcements  of  the  pre- 
dominant partials. 

The  point   which    interests   an    otological   society  most    is  the 
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movement  of  the  plionograpliie  disc.  In  connection  with  a  given 
sound  one  has  to  consider  (1)  Pitch,  (2)  Intensity,  (3)  Quality. 

Xow,  we  have  already  seen  that  pitch  is  not  quite  simply 
dismissed.  If  I  take  a  line  tracing  from  a  fork  which  gives 
100  D.  V.  per  second,  I  obtain  a  series  of  perfectly  uniform  curves. 
But  suppose  that  the  tone  was  a  compound  one,  and  that  on  each 
of  the  uniform  curves  we  found  eight  little  elevations.  AVhat 
would  be  the  pitch  of  the  note  ?  AVould  the  pitch  be  increased  to 
800  D.  V.  per  second  ?  That  is  just  the  difficulty  which  presents 
itself  in  the  case  of  the  voAvels,  and  that  is  the  difficulty  which 
presents  itself  in  taking  graphic  tracings.  Unless  we  are  very  care- 
ful in  the  apparatus  chosen,  we  may  obtain  the  gross  vibrations 
without  the  line  ones  ;  or,  on  the  other  hand,  we  may  add  to  our 
tracings  vibrations  peculiar  to  the  apparatus  itself.  Xow,  we 
fancy  that  we  may  grant  that  each  pit  on  the  wax  c^^inder  of  the 
phonograph  counts  and  has  its  own  significance,  because  free 
vibration  of  the  plate  is  damped  both  by  the  horseshoe  weight  and 
by  the  resistance  of  the  hard  wax  to  the  cutting  point;  moreover,  by 
running  over  the  pits  with  a  blunt  point,  the  sounds  are  exactly 
reproduced.  It  is  of  enormous  interest,  therefore,  to  try  to  deter- 
mine what  exactly  is  the  movement  of  that  phonographic  disc. 

I  will  show  you  first  that  it  takes  occasional  swings  which  are 
easily  recorded  by  apparatus  which  will  not  record  the  fine 
vibrations.     We  call  this  a  record  of  change  of  intensity. 

I  have  here  a  microphone  consisting  of  a  metal  box  packed 
Avith  carbon  and  having  the  side  next  to  the  mouth-piece  closed  by 
a  ferrotype  plate.  If  I  speak  into  the  mouth-piece  the  ferrotype 
plate  vibrates  and  subjects  the  carbon  to  pressure  each  time  it 
swings  inwards.  If  I  pass  a  constant  current  through  the  micro- 
phone, the  resistance  being  lessened  each  time  the  carbon  is 
compressed  by  the  ferrotype  plate,  it  is  evident  that  every  variation 
in  intensity  of  sound  will  influence  the  amount  of  current  passing. 
I  make  arrangements  to  utilise  the  variation  of  current  in  order  to 
obtain  a  record  of  variation  of  intensity  of  sound.  The  current  is 
led  to  electromagnets  which  pull  on  the  bottom  of  an  air-tight 
thin  iron  box,  from  which  proceeds  a  tube  which  is  connected  to  a 
very  finely  constructed  piston,  w^ith  a  lever  attached  to  it,  working 
in  a  little  metal  cylinder.  Xow  when  the  current  is  stronger  the 
bottom  of  the  thin  metal  box  is  more  pulled  down  and  the  piston 
descends.  You  observe  that  the  piston  and  lever  are  beating  time 
to  every  variation  of  intensity  of  the  song  reproduced  by  the 
phonograph.  Yet  such  an  arrangement  does  not  ansAver  to  the 
fine  vibrations.     I  now  connect  the  apparatus  to  a  Brodie's  tambour 
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used  ill  every  physiological  laboratory  and  you  see  tliat  the  record- 
iuo-  lever  as-aiii  beats  time  to  the  music.  I  connect  straio-ht  from 
the  microphone  to  a  time-marker  such  as  is  used  for  obtaining 
time  tracings.  You  observe  that  the  lever  again  beats  time  to  the 
music.  We  can  record  the  movements  of  the  lever  on  a  smoked 
cylinder  and  thus  obtain  records  of  changes  of  intensity  of  sound 
or  in  other  words  of  the  gross  swings  of  the  phonographic  disc. 

To  demonstrate  difference  of  quality  to  sounds  to  you  I  use  an 
arrangement  due  to  McKendrick  in  Avhich  a  lever  with  writing 
point  attached  directly  to  the  blunt  point  on  the  under  surface  of 
the  phonographic  disc  is  made  to  record  the  vibrations  of  the  disc 
on  the  quickly  moving  glass  plate  of  his  "railway"^  myograph 
used  for  other  purposes.  I  first  take  a  100  D.V.  time  tracing  on 
the  glass  plate  and  then  I  sing  the  vowels  in  succession  into  the 
mouth-piece  and  obtain  a  tracing  of  the  vibrations  of  the  phono- 
graph disc  for  each  on  the  glass  plate.  I  show  you  the  result  in 
the  lantern.  You  observe  that  each  vowel  has  a  characteristic 
tracing  which  is  always  the  same  for  the  same  individual.  You 
observe  that  by  means  of  the  time  tracing  I  can  count  the  number 
of  vibrations  corresponding  to  any  vowel  occurring  in  any  given 
7iumber  of  hundredths  of  a  second  and  can  thus  determine  the 
"  pitch "  of  the  vowel  if  Ave  are  to  denote  by  pitch  the  greatest 
observable  number  of  vibrations  per  second,  I  show  you 
magnified  tracings  of  the  vowel  "  i  ^'  which  bring  out  its  very  high 
pitch,  or  rather,  to  be  more  accurate,  the  very  high  pitch  of  its 
predominant  partial. 

Lastly,  as  an  interesting  and  entertaining  experiment,  I  show 
you  the  singing  arc-light.  The  current  to  the  arc-light  is  passing 
through  a  primary  coil  around  which  is  a  secondary  through  which 
is  passing  a  current  which  also  passes  through  a  microphone  in  the 
next  room.  If  I  sing  into  the  microphone  I  cause  variations  in  the 
current  passing  through  it,  which  variations  react  on  the  current 
passing  through  the  primary  coil  to  the  arc-lamp.  How  exactly 
these  latter  variations  cause  my  voice  to  be  reproduced  from  the 
arc-light  I  cannot  explain. 

COXCLUSIOXS. 

1.  Yowels  are  musical  tones  produced  in  the  larynx,  but  they 
owe  their  special  quality  to  the  fact  that  the  laryngeal  tone 
arouses  by  resonance  mouth  tones,  which  are  added  to  the 
laryngeal  tone,  or  they  may  even  mask  it  to  such  an  extent  that 
the  laryngeal  tone  may  scarcely  be  heard. 

2.  Tlie    pitch    of   these    mouth   tones   need  not  be  necessarily 
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simple  multiples  of  the  pitch  of  the  laryng*eal  tone,  but  they  often 
have  this  relation.  The  pitch  of  the  mouth  tones  is  variable  owing 
to  the  possibility  of  infinitely  small  changes  in  the  form  and 
capacity  of  the  pharyngeal,  oral,  nasal,  and  other  cavities  of  the 
throat  and  face,  depending  on  the  individual,  and  thus  Ave  may  say 
there  are  hundreds  or  thousands  of  vowel  sounds,  as  may  be 
illustt-ated  in  the  Arabic  and  Chinese  languages.  But  while  this  is 
so  the  variation  is  never  beyond  a  certain  limit,  within  variable 
limits  for  each  indiA^idual,  so  that  a  certain  vowel — a,  for  example 
— is  always  recognisable. 

3.  The  vowel  being  produced  by  simultaneous  sounds  of 
different  pitch  and  intensity,  it  follows  that  the  tympanic  mem- 
brane has  the  power  of  taking  up  such  vibrations  simultaneously, 
and,  since  Ave  distinguish  the  A'owels,  that  the  ear  has  the  poAver  of 
transmitting  them  so  that  they  are  analysed  and  recognised  by  the 
higher  centimes.  Indeed,  it  is  possible  that  the  analysis  first  takes 
place  in  the  internal  ear,  and  that  the  results  affect  groiips  of  cells 
in  the  hig-her  centres  differently. 

Many  interesting  problems  arise,  demanding  more  precise 
information  than  we  possess,  which  can  best  be  soh'ed  by  otolo- 
gists, Avho  must  haA'e  among  their  patients  many  Avho  haA'e  trained 
ears. 

1 .  Is  the  poAver  of  distinguishing  pitch  eA'er  retained  Avhile  that 
of  distinguishing  quality  is  lost  ?     If  so,  under  AA'hat  conditions  ? 

2.  Is  the  lack  of  power  to  distinguish  phase  uniA'ersal  ? 

3.  HoAv  do  (1)  Disease  of  tympanic  membrane;  (2)  Disease  or 
ankylosis  of  ossicles ;  (3)  Disease  of  internal  ear ;  affect  sense  of 
pitch  or  of  quality  ? 

Cases  of  disease  of  the  internal  ear  are  especially  interesting  as 
bearing  on  the  question  of  an  analysis  of  the  compound  sound  AvaA^e 
taking  place  there. 


REMOVAL  OF  THE  SEMICIRCULAR  CANALS  IN  A  CASE  OF 
UNILATERAL  AURAL  VERTIGO.^ 

By  Richard  Lake,  F.R.C.S.Exg. 

Surgeon,  Eoyal  Ear  Hospital,  London. 

The  patient  Avas  a  Avoman  of  tAventy-one  years  of  age,  aa'Iio  Av^as 
the  subject  of  attacks  of  aural  vertigo,  combined  with  sickness 
and  A-omiting,  Avith    gradually  increasing    deafness    and    tinnitus, 

1  Communicated  to  the  Otological  Society  of  the  United  Kingdom,  May  21, 1904. 


July,  1904.]  Rhinology,  and  Otology,  351 

the  whole  duration  of  the  disease  being  five  years.  No  cause  could 
be  found  for  the  origin  of  the  deafness. 

During  this  period  she  had  been  subjected  to  long  courses  of 
treatment,  both  by  careful  dieting,  and  by  the  administration  of 
various  drugs  of  repute  for  the  relief  of  these  symptoms. 

I  saw  her  first  six  months  before  the  operation  which  I  am 
about  to  describe  was  performed.  As  she  stated  that  she  thought 
the  use  of  her  eyes  in  reading  and  in  needlework  tended  to  induce 
the  attacks,  she  was  examined  at  St.  Thomas's  Hospital  by  Mr. 
Fisher,  who  diagnosed  slight  hypertrophic  astigmatism,  and 
ordered  her  appropriate  glasses,  which  she  wore  until  a  fortnight 
before  the  operation.  She,  however,  stated  that  the  use  of  these 
glasses  made  no  difference  as  to  the  frequency  of  her  attacks. 

The  attacks  were  heralded  in  usually  by  increased  tinnitus, 
which  not  infrequently  came  on  while  she  was  lying  down.  The 
tinnitus  persisted  after  the  sickness  and  vertigo  had  ceased.  She 
was  unable  to  state  that  objects  took  any  particular  course 
during  the  attacks,  or  that  she  felt  any  tendency  to  fall  in  any 
particular  direction. 

During  the  six  months  when  she  may  be  considered  to 
have  been  under  my  treatment,  she  was  for  some  time  given  a 
drachm  of  quinine  daily  in  three  doses,  each  dose  being  adminis- 
tered with  a  drachm  of  hydrobromic  acid.  She  also  took  iodide, 
strychnine,  belladonna,  and  mercury;  yet  during- this  time  not  only 
did  she  obtain  no  relief,  but  her  attacks  increased  in  frequency, 
often  recurring  after  an  interval  of  only  one  day,  though  for  the 
last  two  years  and  more  she  had  never  been  free  from  an  attack 
for  a  period  of  more  than  two  months.  As  a  last  final  attempt  to 
obtain  relief  before  having  resort  to  an  operation,  which  at  the 
best  could  only  be  based  on  theory,  she  was  taken  into  hospital, 
and  treated  with  hypodermic  injections  of  pilocarpine.  During 
these  two  Aveeks  she  had  several  attacks  of  vertigo. 

The  examination  of  the  ear  gave  the  following  results  : — 

Acoumeter  in  concha.  Voice  was  heard  at  two  feet.  Whisper 
not  heard.  Rinne's  test  with  forks  C  and  C"  were  negative. 
C.  mastoid  — 30  sees.,  C-— 16  sees.  Tests  with  tuning  forks  3  0, 
2C,  IC,  C  were  not  heard.  C^  —  50  sees.,  C-  —  40  sees.,  C^  —  30  sees., 
C^  —  25  sees. 

On  February  16  of  this  year  she  was  anaesthetised,  and  an 
ordinary  radical  mastoid  operation  was  performed,  with  the  ex- 
ception that  the  innermost  portion  of  the  posterior  wall  was  not 
removed,  but  the  bony  opening  in  the  temporal  bone  was  enlarged, 
both  forwards,  upwards,  and  backwards,     Anterioi'ly  it  was    ex- 
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tended  into  the  base  of  the  zA'gomatic  process  of  the  temporal  bone, 
and  postero-superiorly  in  such  a  way  that  the  long  diameter  of  the 
bony  wound  was  from  above  downwards  and  forwards.  The 
malleus  and  incus  lying  exposed  after  the  removal  of  the  external 
attic  wall  were  removed.  At  this  period  of  the  operation  the  burr 
v.-as  substituted  for  the  cutting  gouge  whicli  had  been  previously 
employed. 

The  next  step  in  the  operation  consisted  in  exposing  the  upper 
and  outer  surfaces  of  the  external  semicircular  canal  in  its  whole 
extent.  The  antero-external  portion  of  this  canal  was  now  followed 
forwards  and  inwards  until  the  outer  surface  of  the  superior  canal 
was  brought  into  view.  The  whole  of  this  canal  was  then  removed 
by  cutting  it  away  with  a  medium-sized  bun*,  leaving  only  the 
upper  part  of  the  arch,  or  fornix,  untouched.  The  posterior  rim  of 
the  external  canal  was  then  followed,  so  as  to  bring-  into  view  the 
posterior  canal,  which  was  burred  away  entirely.  A  large  oval  burr 
was  now  substituted  for  the  medium-sized  burr  pre\'iously  used, 
and  the  upper  surface  of  the  external — the  only  remaining — canal 
was  cut  away  with  the  burr  until  the  anterior  half  of  the  mem- 
branous canal  was  exposed.  This  was  then  removed  with  a  small 
burr,  which  was  then  employed  to  make  a  medium-sized  opening 
into  the  vestibule,  and  an  attempt  was  made  to  clear  away  the 
crista  acoustica  at  that  end  of  the  canal.  Tliis  completed  the 
operation. 

The  wound  was  then  swabbed  out  with  Lister's  strong  solution, 
a  precaution  whicli  I  considered  to  be  necessary  to  adopt,  on 
account  of  the  impossibility  of  carrying  out  our  operative  pro- 
cedures under  strict  antiseptic  precautions.  The  external  meatus 
was  divided  longitudinally  through  its  posterior  wall,  and  the 
wound  packed  and  closed  by  the  ordinary  methods. 

Immediately  after  the  operation  the  patient  suffered  very 
severely  fi*om  shock,  which  lasted  for  about  one  hour.  Slight 
chloroform  sickness  supervened,  but  this  was  certainly  hardly  so 
much  as  is  commonly  the  case.  For  the  next  forty-eight  hours  the 
patient  lay  coiled  up  on  the  right  side,  her  thighs  flexed  on  the 
abdomen,  and  the  legs  on  the  thighs,  in  the  typical  position 
commonly  described  as  that  due  to  cerebral  irritation.  During 
this  period  her  eyes  were  tightly  closed,  but  beneath  the  lids  one 
could  see  that  there  were  erratic  movements  of  the  eyeballs,  and 
she  resented  any  attempt  to  raise  the  lids  ;  but  though  the  light 
from  the  window  fell  directly  on  her  face,  she  preferred  not  to 
have  the  window  darkened. 

On  the  third  day  the  wound  was  dressed,  and  she  would  open 
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her  eyes  if  asked  to  do  so,  but  preferred  to  keep  tliem  shut.  When 
they  were  opened  the  eyeballs  were  subject  to  irregular  rhythmical 
movements,  both  upwards  and  downwards  and  laterally. 

On  the  seventh  day  she  sat  up  ;  on  the  tenth  day  she  was  able 
to  walk  with  assistance  for  a  few  steps,  and  on  the  fourteenth  day 
she  could  walk  easily  from  the  small  room  in  which  she  was  into 
that  adjoining,  a  matter  of  some  fifteen  to  twenty  feet  there  and 
back.  She  could,  however,  only  turn  towards  the  right  or  sound 
side.  If  she  turned  to  the  left,  she  would  have  fallen  over  towards 
the  right  side. 

On  the  sixteenth  day  she  walked  downstairs  with  a  little 
assistance,  and  upstairs  without  any.  Her  symptoms  from  that 
time  lessened  day  by  day. 

At  the  end  of  four  weeks  she  was  able  to  do  everything  without 
any  fear  of  falling.  Since  the  fourth  day  there  had  been  no 
movements  of  the  eyes,  nor  could  any  optic  movements  be  induced, 
either  by  syringing  the  Avound  with  hot  or  cold  lotions. 

It  is  now  fourteen  weeks,  or  slightly  over  three  months  since 
the  operation.  There  has  been  no  return  of  vertigo,  and  the 
patient  is  enjoying  better  health  than  she  has  done  for  the  last  few 
years. 

There  are  a  few  points  in  respect  to  this  case  which  are  worth 
considering. 

The  first  is  naturally  the  indication  for  operation.  That  can 
only  be  arrived  at  ys-iih  anything  approaching*  certainty  when  one 
has  more  than  one  case  to  consider.  Those  cases  which  would 
appear  to  me  to  be  the  most  suitable  are  those  in  which,  by  a 
careful  examination,  and  after  a  course  of  treatment,  one  has 
proved  that  the  vertigo  cannot  be  controlled,  and  at  the  same  time 
that  tbe  deafness  is  sufficiently  great  to  admit  of  no  reasonable 
hope  of  alleviation,  although,  as  will  be  seen  when  one  comes  ta 
consider  the  question  of  tinnitus,  the  hearing  does  not  appear  to 
be  materially  diminished,  and  indeed  the  reverse  was  noticed  in. 
this  case. 

The  operation  itself  is  one  in  which  the  difficulties  will  be 
largely  due  to  anatomical  irregularities  and  the  age  of  the  patient. 
In  those  skulls  in  which  the  middle  fossa  is  at  a  lower  level  than: 
the  semicircular  canals,  the  operation  would  of  necessity  be  more 
difficult  and  tedious. 

With  regard  to  the  age  of  the  patient,  all  patients,  excepting, 
those  who  have  passed  middle  age,  have  a  dense  petrous  bone,  and 
the  definition  of  the  canals  is  extremely  difficult. 

With    regard    to    the    symptoms    following    operation,    it    is- 
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impossible  to  avoid  the  conclusion  that  the  extreme  shock  and 
irregular  movements  of  the  eyes  were  not  entirely  disconnected 
with  the  use  of  Lister's  strong  solution,  for  Ave  are  aware  that 
irritation  of  the  canals  causes  graver  symptoms  than  simple 
section,  and  I  would  go  so  far  as  to  say  that  strong  and  irritant 
antiseptics  should  not  be  employed. 

Finally,  with  regard  to  the  tinnitus  and  the  hearing  power. 
The  former  was  absolutely  uninfluenced  by  the  operation,  that  is 
to  say,  her  tinnitus  is  still  as  bad  as  it  was  before.  The  hearing 
power,  however,  underwent  a  most  extraordinary  change.  The 
voice,  which  had  only  been  heard  before  the  operation  at  two  feet, 
was  now  well  heard  at  five  feet.  Her  bone  conduction,  which 
had  previously  been  minus  30  sees.,  was  now  minus  25  sees.,  but 
whereas  she  had  heard  the  C^  tuning  fork,  although  very  badly, 
before,  she  was  unable  to  detect  it  by  air  conduction  afterwards. 


A  BRIEF  NOTE  ON  TESTING  THE  HEARING  WITH  THE 
HIGHER  TUNING  FORKS  ;  DERIVED  FROM  TESTS  MADE 
IN  A  CASE  OF  REMOVAL  OF  THE  NECROSED  LABYRINTH, 
TOGETHER  WITH  THE  MEMBRANOUS  COCHLEA.  SHOWN 
IN  DECEMBER,  1901.' 

By  Richard  Lake,  F.R.C.S.Eng. 

The  remarks  of  the  President  at  the  last  meeting  of  the  Society 
with  regard  to  the  anomalous  results  occasionally  obtained  from 
Weber's  tests  after  removal  of  a  necrosed  labyrinth  suggested  that 
a  few  remarks  on  the  subject  might  be  worth  the  attention  of  the 
Fellows. 

Dr.  Randall,  in  a  paper  he  read  at  the  American  Otological 
Society  in  July,  1902,  brought  this  subject  up,  together  with  a  list 
of  cases  in  which  the  eliect  on  the  hearing  was  stated  in  some 
proportion.  In  one  the  cochlea  was  removed,  and  there  was  some 
hearing.  In  another,  reported  by  Goldstein,  which  was  not  given 
in  this  list,  but  was  reported  in  the  Journal  of  Laryngology  some 
years  ago,  some  hearing  was  found  to  remain. 

This  makes  three  in  all  wherein  some  hearing  remained ;  but  I 
think  we  may  fairly  assume  that  when  the  total  membranous  cochlea 
has  been  removed  or  has  been  destroyed  by  disease,  no  hearing 
persists,  but  where  the  membranous  cochlea  remains,  a  small 
portion  may  be. functionally  active.  In  the  case  I  had  the  honour 
1  Coinmimicated  to  the  Otological  Societj-  of  the  United  Kingdom,  May  21,  1904. 
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of  showino-j  I  recently  submitted  the  patient  to  a  careful  examina- 
tion with  the  following  results  : — 

He  is  a  man  aged  fifty-seven,  an  intelligent  artisan.  Weber's  test 
was  positive  on  the  right  side.  On  the  left  side,  which  was  the  side 
operated  on,  there  was  no  bone  conduction  whatever  with  any 
tuning  fork,  but  when  the  acoumeter  was  placed  in  contact  wdth 
that  side  of  the  head,  he  said  that,  although  he  heard  it,  he  was 
unable  to  say  that  it  was  with  the  right  ear.  From  this  I  think 
we  may  assume  that  bone  conduction  by  means  of  the  acoumeter, 
in  grave  nerve  deafness,  is  useless  for  diagnostic  purposes. 

On  the  right-hand  side  he  had  a  loss  of  twelve  seconds  in  his 
air  conduction  with  C*  tuning  fork. 

I  now  proceed  to  attempt  to  determine  to  what  extent  the  tuning 
forks  would  be  heard  with  the  sound  ear,  when  that  was  tightly 
closed,  and  the  tuning  fork  held  on  the  opposite  side  of  the  head. 
The  result  of  these  observations  was  that  no  tuning  fork  held 
thus  could  be  heard  below  C'',  that  if  C'^  was  struck  sufficiently 
hard  it  would  be  heard  by  the  sound  ear  to  within  thirty 
seconds  of  its  ceasing  to  vibrate,  and  C"*  forty-five  seconds. 
Deducting  from  this  forty- five  seconds  the  twelve  seconds  which 
were  lost  in  air  conduction  on  the  sound  side,  we  have  then  left 
the  fact  that  if  a  tuning  fork  of  high  pitch  is  struck  with  too 
great  violence,  the  sound  may  be  perceived  by  the  sound  ear,  and 
attributed  to  the  diseased  one,  if  the  duration  of  its  vibration  is 
over  thirty  seconds,  and  this  might  apply  also  to  lower-pitched 
tuning  forks,  if  they  Avere  struck  so  as  to  obtain  over-tones. 

I  may  also  say  in  connection  with  tuning  fork  tests,  that  I 
consider  it  extremely  probable  that  the  diminution  in  the  bone 
conduction  noticed  with  increasing  age  is  due  in  part  to  the  gradu- 
ally increasing  porosity  of  the  petrous  bone,  and  to  the  consequent 
difiiculty  which  sound  has  in  penetrating  it,  especially  in  the  case 
of  high  tones. 


THE  INDICATIONS  FOR  OPERATIVE  PROCEDURES  IN  CON- 
NECTION WITH  THE  LATERAL  SINUS  AND  INTERNAL 
JUGULAR  VEIN.     WITH  ILLUSTRATIVE  CASES.i 

By  James  H.  Xicoll..  M.B.,  C.M.Glas. 

Consulting  Surgeon,  Glasgow  Ear  Hospital ;  Professor  of  Surgery,  Anderson's 

College,  Glasgow. 

The   circumstances  in  which  operations  on  the  lateral  sinus  and 

jugular  vein  are  called  for   concern  the  general  surgeon   and  the 

'  Communicated  to  the  Otological  Society  of  the  United  Kingdom,  May  21,  1904. 
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otologist.  They  constitute  a  Avide  field  in  operative  surgery, 
presenting  nuinerous  cases  in  wliicli  the  interests  of  the  patient 
are  best  served  by  the  co-operation  of  the  specialist  and  the  general 
surgeon. 

Either  vessel  may  demand  attention  on  account  of  some  affection 
peculiar  to  itself.  On  the  other  hand,  operation  may  be  necessary 
in  either  because  of  some  affection  of  the  other. 

The  operations  performed  may  be  tabulated  as  follows  : 


The  Sinus. 

(a)  Operative  interferenee  on  account  of  some  involvevioit  of  the 
tcalh-  or  contents  of  the  simi.s  itself. — Such  involvement,  while 
frequently  suspected  from  the  symptoms  pi*esented,  is,  as  a  rule, 
demonstrated  in  the  course  of  a  radical  mastoidectomy.  The  treat- 
ment necessary  is  so  well  established  in  otological  practice  that; 
were  it  not  for  the  directions  given  in  a  number  of  works  on 
general  and  operative  surgery,  reference  to  the  matter  might  be 
omitted.  It  may  be  well,  however,  to  emphasise  the  rule  that, 
given  a  sinus  opened  for  infective  thrombosis  in  the  sigmoid 
region,  the  exposure  and  opening  of  the  vessel  must  be  continued 
until  the  end  of  the  thrombus  is  reached.  Such  has  been  the 
routine  practice  of  otologists  for  years,  and  in  a  number  of  cases 
the  resulting  operation  has  exposed  the  sinus  as  far  as  the 
torcular.  The  removal  of  the  whole  of  the  infective  thrombus 
constitutes  the  patient's  main  chance  of  escaping  general  pya^mie 
dissemination.  Further,  even  Avhen  such  has  already  occurred, 
the  removal  of  the  thrombus  cuts  off  the  supply  of  pyogenic  emboli, 
and  the  result  may  be  recovery,  as  in  the  case  of  a  patient  present, 
the  particulars  of  whose  case  are  recorded  in  the  last  edition  of 
Barr's  "  Diseases  of  the  Ear."  In  this  case  Dr.  Barr  and  myself 
removed  the  thrombus  extending  from  sigmoid  to  torcular  (tying 
the  jugular  also  in  the  neck),  after  the  patient  had  developed 
pycemic  pulmonary  abscess,  with  ultimate  recovery. 

{h)  Operative  interference  ivith  the  sinus  on  account  of  some 
affection  of  the  jugular  vein. — These  cases  concern  the  general 
surgeon  rather  than  the  otologist.  Two  typical  cases  will  indicate 
the  scope  of  surgery  in  this  direction  : — 

(1)   J.  C ,  aged  ten,  shown   to  the  Society  to-day.     Seven 

months  ago,  while  clearing  out  caseating  tubercular  glands 
from  her  neck,  in  which  the  tissues  were  "  massed "  by  dense 
periadenitic  induration,  I  accidentally  tore  the  jugular  so  close  to 
the  base  of  the  skull  that  ligature  proved  impracticable  and  packing 
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insufficient.  I  therefore  opened  the  mastoid  process  (avoiding  the 
antrum),  exposed  the  sigmoid  sinus,  and,  with  the  point  d'ajyjini 
furnished  by  the  skull,  readily  controlled  the  haemorrhage  in  the 
neck  by  packing  the  sinus.  That  measure  I  had  previously  carried 
out  in  other  cases. 

(2)  Case  of  a  patient  with  malignant  disease  of  the  tonsil  and 
fauces  implicating  the  lateral  pharyngeal  wall.  In  this  case, 
operated  on  nine  years  ago,  the  common  carotid  artery  was 
ligatured  as  a  preliminary  step,  and,  at  the  same  time,  the  venous 
channel  was  abolished  by  tying  the  jugular  and  opening  and 
packing  the  sigmoid  sinus  in  the  skull.  Ten  days  later  I  attempted 
to  resect  the  cancerous  mass.  The  operation  was  abandoned  owing 
to  the  arterial  conditions.  The  external  carotid  and  its  lingual 
and  facial  branches  were  found  to  be  thrombotic.  The  internal 
carotid,  however,  contained  fluid  blood  and  presented  the  arterial 
pulse  transmitted  by  the  circle  of  Willis.  The  venous  channel 
was  found  to  be  impervious  and  thrombosed. 

The  Internal  JrGCLAR  Vein. 

(a)  Operative  interference  on  account  of  some  affection  implicating 
the  vein  itself — Of  diseases  involving  the  vein  that  most  frequently 
found  is  some  affection  of  the  deeper  cervical  lymphatic  gland.s,  in 
which  tuberculosis,  pyogenic  inflammation,  carcinoma,  and  lymph- 
adenoma  are  common.  Operations  for  the  treatment  of  such  con- 
ditions constantly  present  to  the  surgeon  one  or  other  of  two 
contingencies,  in  which  it  is  necessary  to  deal  with  the  internal 
jugular  vein  : 

(1)  Accidental  wound  of  the  vein  or  of  one  of  its  main  entering 
tributaries.  In  such  event,  in  a  case  with  much  periadenitic  indu- 
ration, the  finding  and  ligaturing  of  the  vessel  may  prove  a  task  of 
no  little  difficulty.  The  old  surgical  rule,  that  that  which  cannot  be 
secured  and  safely  left  should  be  removed,  suggests  the  obvious 
course  of  extending  the  skin  incision  and  applying  ligatures  to  the 
vein  at  points  where  the  anatomical  relations  of  parts  can  be  made 
out  above  and  below  the  indurated  area  where  the  wound  occurred, 
with  removal  of  the  intervening  portion  of  the  vein  eji  masse  with 
the  adherent  glands.  Should,  however,  the  patient  be  a  girl,  to 
whose  parents  the  surgeon  has  optimistically  spoken  of  "tunnelling" 
out  the  glands  through  a  skin  incision  of  "one  inch,"  he  is  occa- 
sionally tempted  to  abandon  procedure  secundum  art  em,  and  to 
trust  to  that  "  fate  "  which  has  been  declared  to  be  "  ever  better 
than  design."     Whatever  her  power  in  affairs  in  general,  it  may  be 

27 
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conceded  that,  -svhen  fate  assumes  tlie  form  of  a  competent  nurse,  and 
her  thread  that  of  a  strip  of  gauze  packing,  the  ultimate  result  is 
frequently  better  than  that  of  the  more  surgically  correct  formal 
procedure. 

(2)  Involvement  of  the  vein  in  the  glandular  mass  of  so  intimate 
a  character  that  attempted  freeing  would  appear  to  be  futile.  In 
such  a  case  removal  of  several  inches  of  the  vein  en  masse  Avith  the 
glands  is  deliberately  included  in  the  design  of  the  operation.  In 
the  specimen  shown  to  the  Society  the  mass  of  glands  surrounding 
the  vein  removed  happens  to  be  tubercular.  The  operation  is 
more  frequently  called  for  in  the  case  of  carcinomatous  and  lymph- 
adenomatous  glands. 

{b)  Operative  interference  with  the  vein  on  account  of  some  disease 
affecting  the  sinus. — The  jugular  vein  may  be  dealt  with  in  an 
emergency,  or  its  closure  may  be  a  feature  in  a  deliberately  planned 
operation. 

(1)  Emergency. — Accidental  wounding  of  the  sigmoid  sinus  is 
not  infrequent  in  the  course  of  radical  mastoidectomy.  The  resulting 
haemorrhage  obscures  the  operation  field,  and  may  amount  to  a 
serious  loss  before  the  end  of  the  operation.  Ligature  of  the  vein 
largely  reduces  the  hemorrhage,  checking  all  flow  from  the  lower 
end  of  the  divided  sinus — a  flow  which  may  become  enormous  in 
any  respiratory  difficulty  under  anaesthetic  and  during  the  vomiting 
of  recovery. 

Ligature  of  the  vein  in  such  emergency  secures  the  patient, 
further,  against  the  risk  of  pyaemia  through  respiratory  aspiration 
into  the  wound  in  the  sinus  of  pyogenic  material  dislodged  in  the 
further  course  of  the  mastoidectomy. 

Accidental  wounding  of  the  sinus  may  occur  also  during  the 
subsequent  dressing  of  the  mastoidectomy  cavity,  as  in  one  of  the 
cases  shown  to  the  Society. 

A.  U ,  aged  five,  radical  mastoidectomy,  August,  1900,  for 

tubercular  disease  of  the  middle  ear  and  mastoid.  Extensive  cario- 
necrosis  of  mastoid  dealt  with,  and  sinus  freely  exposed  in  conse- 
quence. Three  weeks  later,  during  re-introduction  of  the  gauze 
packing,  the  sinus  was  lacerated  by  the  probe.  The  jugular  was 
tied  in  the  neck  and  the  packing  secured  in  the  mastoidectomy 
cavity  by  sutures  through  the  skin. 

(2)  Ligature  or  excision  of  the  jugular  vein  as  an  operation 
deliberately  planned. — In  cases  of  infective  sinus  thrombosis  it  is 
an  essential  that,  so  far  as  the  main  channel  at  least  is  concerned, 
the  end  of  the  thrombus  be  reached.  This  involves  following  the 
intra-cranial  channel  to  the  torcular  or  further,  and  the  inspection  of 
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the  jugular  vein  in  the  neck,  Avith  ligature  or  excision,  in  some 
cases  as  low  as  the  first  rib.  Measures  thus  indicated  for  the  vein 
commonly  constitute  a  feature  in  the  operation  on  the  sinus,  and 
the  work  of  Horsley,  Ballance,  and  others  places  the  obliteration  of 
the  jugular  vein  in  the  position  of  the  natural  termination  of  a 
mastoidectomy  in  which  the  sinus  has  been  found  involved,  or  of  a 
measure  to  be  carried  out  at  a  subsequent  early  operation.  In  such 
a  case  co-opei'ation  between  otologist  and  surgeon  is  in  the  patient's 
interests,  if  for  no  other  reason  than  that  a  resection  of  the  jugular 
is  not  a  measure  to  be  undertaken  by  the  same  fingers  and  instru- 
ments as  have  just  left  a  septic  mastoid  antrum. 

Ligature  or  resection  of  the  jugular  vein  as  a  preliminary  to 
mastoidectomy. — For  some  years  I  have  made  it  a  routine  practice, 
in  two  classes  of  cases,  to  deal  Avith  the  jugular  vein  in  the  first 
instance  as  a  preliminary  to  mastoidectomy.     These  cases  are : — 

(1)  Cases  in  Avhich  the  ear  and  mastoid  disease  has  produced 
secondary  mischief  in  the  cervical  glands.  Such  cases,  so  far  as 
my  experience  goes,  are  more  common  in  children  than  in  adults. 
Further,  the  mastoid  affection  is  commonly  of  tubercular  nature, 
with  carionecrosis  of  the  mastoid,  often  extensive,  and  necessitating 
in  consequence  more  than  one  operation  to  complete  the  cure.  In 
such  cases  the  glands  are  removed  from  the  neck  and  the  jugular 
vein  dealt  with  as  the  first  step  in  the  radical  mastoid  operation. 
Three  of  the  cases  shown  to  the  Society  were  thus  dealt  with  : — 

J.  Gr ,  aged  three,  opei*ation  1902,  and  J.  D ,  aged  seven, 

operation  1901,  were  affected  on  one  side  only.  They  are  both 
soundly  cured,  apparently,  and  have  been  selected  as  illustrating  also 
the  two  common  results  of  healing  after  mastoidectomy  of  a  radical 

kind  in  which  no  grafting  was  employed.     In  the  case  of  J.  Gr 

the  cavity  has  quite  closed,  and  the  evidence  of  the  mastoidectomy 
consists  in  the  crescentic  scar  behind  the  auricle.     In  the  case  of 

J.  D there  remains  a  cavity  of  the  size  of  a  sparrow's  egg,  or 

larger.  This  has  become  completely  "  papered "  by  an  ingrowth 
of  epidermis  from  the  margins,  and  communicates  freely  with  the 
middle  ear.  In  this  case  the  result  entails  this  disadvantage  to  the 
boy,  Avho  is  now  at  school,  that  when  his  bigger  schoolmates  are 
idle  they  capture  him,  fill  the  cavity  Avith  earth,  and  implant 
therein  a  spent  lucifer  match,  which  he  is  forbidden  to  remove  on 
pain  of  dire  consequences. 

The  third  case,  J.  M ,  aged  fourteen,  is  shown  as  illustrating 

the  results  of  such  treatment  carried  out  on  both  sides,  the  right  in 
1900  and  the  left  in  1903. 

(2)  Cases  in  which  no  glandular  affection  exists,  but  in  Avliieh 
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there  is  reason  to  suspect  either  actual  sinus  involvement  or  such 
an  extent  of  carious  mischief  as  will  probably  necessitate  exposure 
of  the  sigmoid  curve  of  the  sinus.  The  latter  cases  not  infrequently 
demand  repeated  operation  for  removal  of  carious  bone.  In  such 
cases  the  jugular  is  ligatured  as  the  first  step  in  operative  treat- 
ment.    Tavo  of  the  cases  shown  belong  to  this  category  : — 

H.  N ,  aged   three,  operation   1902,  has  been   selected  as 

illustrating  cure  attained  after  three  operations  for  removal  of 
caries.  The  amount  of  bone  removed  may  be  judged  by  the  size  of 
the  skin-" papered"  cavity  behind  the  auricle. 

M.  G ,  aged  five,  has  been  selected  for  two  reasons.     The 

disease,  and  consequent  operation,  were  bilateral.  Both  sides  have 
been  operated  on  for  caries  on  several  occasions.  In  neither  side, 
however,  has  cure  yet  been  attained.  In  such  a  case  preliminary 
ligature  of  the  jugular  is  in  some  degree  a  safeguard  against 
haemorrhage  from  accidental  wounding  of  the  exposed  sinus  in 
repeated  operations,  or  in  course  of  prolonged  dressing  by  packing* 

{vide  supra — Case  of  A.  U ).     It  is  also  a  safeguard  against 

general  hgematogenous  infection  of  tubercular  or  pyogenic  nature. 

Preliminary  obliteration  of  the  venous  channel  may  be  made 
more  complete,  as  the  following  case  illustrates  : — 

M.  S ,  aged  sixteen,  operation    1901,   symptoms   of  acute 

mastoid  empyema  with  probable  sinus  thrombosis.  Ligature  of 
jugular  vein  at  level  of  sixth  cervical  vertebra.  Exposure  of 
lateral  sinus  midway  between  sigmoid  and  torcular ;  opening  of 
sinus  and  occlusion  by  packing.  Neck  wound  accurately  closed  by 
suture.  Scalp  wound  temporarily  closed  by  suture  over  the  pack- 
ing in  the  small  trephine  aperture  in  the  skull.  Both  wounds 
covered  by  iodoform  collodion.  Radical  mastoidectomy — purulent 
contents  cleared  from  antrum  and  attic ;  sinus  exposed  at  sigmoid 
curve,  apparently  healthy,  and  not  dealt  with.  Uneventful  re- 
covery. Packing  in  mastoid  cavity  renewed  daily.  On  fourth  day 
mastoid  cavity  appeared  dry — wound  over  trephine  aperture  for 
lateral  sinus  therefore  re-opened  and  packing  in  sinus  groove 
changed.  Both  mastoid  and  sinus  wounds  re-packed  daily  till 
tenth  day,  when  the  latter  was  finally  closed  by  suture. 

Preliminary  abolition  of  the  venous  current  by  means  of  ligature 
or  resection  of  the  internal  jugular,  with  or  without  closure  of 
the  lateral  sinus,  is  an  operation  which,  with  ordinary  aseptic 
technique,  presents  risks  which  may  be  regarded  as  trivial.  Its 
advantages  are : — 

(1)  That,  as  the  initial  step  in  the  operative  treatment,  or  as  a 
distinct  preliminary  operation,  it  is  performed  by  clean  hands  and 
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instruments,  and  not  by  hands  and  instruments  soiled  by  the  septic 
contents  of  the  mastoid  ca\'ity  previously  dealt  with. 

(2)  That  the  incision  necessary  may  be  utilised  for  the  removal 
of  infected  cervical  glands. 

(3)  That  in  cases  in  which,  on  exposing  the  sigmoid  sinus  in  the 
course  of  a  mastoidectomy,  the  discovery  of  presumptive  evidence 
of  infective  thrombosis  leads  to  the  opening  of  the  sinus  and  the 
demonstration  of  the  thrombus  (often  in  the  shape  of  liocculent 
patches  along  one  wall  only),  ligature  of  the  jugular  carried  out 
then  may  prove  futile  in  preventing  pya^mic  dissemination.  In 
such  a  case  the  disturbance  of  the  sinus  wall,  in  its  exposure, 
palpation  and  opening  up,  will  have  gone  far  to  dislodge  portions 
of  the  septic  thrombus  into  the  venous  channel  patent  to  the 
sreneral  circulation.     Preiiminarv  lio-ature  obviates  such  risk. 


CASE    OF    TRAUMATIC    ATRESIA    OF    THE    MEATUS 
SUCCESSFULLY  TREATED  BY  OPERATION. 

By  Macleod  Yearsley,  F.R.C.S.Exg., 
Surgeon  to  the  Ecyal  Ear  Hospital,  London. 

The  patient,  J.  E ,  aged  forty-three  years,  was  first  seen  on 

September  18,  19ul.  He  was  thrown  out  of  a  cart  fourteen  years 
before  in  Australia,  when  his  left  auricle  was  nearly  torn  off.  The 
ear  was  readjusted,  but  in  the  after-dressing  the  tube  was  not 
properly  inserted  and  the  meatus  became  closed.  A  pin-hole  orifice 
opened  of  itself  in  fi-ont  of  the  lower  part  of  the  helix  six  to  nine 
months  later,  from  which  a  slight  serous  fluid  exuded  occasionally. 

Eighteen  months  before  consultation  he  began  to  complain  of 
pain  in  the  left  ear,  preventing  sleep.  There  was  tinnitus,  with  a 
feeling  of  great  fulness  and  headache.  On  examination  the  ear 
presented  the  cicatrised  condition  shown  in  the  sketch  (I) .  Practic- 
ally the  whole  concha  was  filled  with  firm  fibrous  tissue.  In  front 
of  the  lower  part  of  the  helix  was  a  very  small  opening,  which 
admitted  only  a  Hartmann's  probe  (A,  in  Sketch  I).  The  watch 
was  heard  faintly  on  pressure,  and  there  was  no  loss  of  bone- 
conduction  to  the  tuning-fork. 

Chloroform  was  administered  on  November  6,  1901,  and  the 
auricle  and  membranous  meatus  were  turned  forward  by  a  semi- 
circular incision  over  the  mastoid.     The  whole  meatus  was  found  to 

1  Conimunicat^d  to  the  Otological  Society  of  the  United  Kingdom,  May  21, 1904. 
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be  full  of  a  non-offensive  sebaceous-like  material.  This  was  care- 
fully removed,  and  the  membrane  tympani  was  found  to  be  intact. 
An  incision  was  made  throug'h  the  cicatricial  material  which  filled 
the  concha,  and  as  much  fibrous  tissue  as  possible  was  dissected 
out.  The  membranous  meatus  was  then  split  in  two  places,  and 
the  resulting  flap  attached  to  the  under  surface  of  the  skin  flap  by 
two  sutures,  tied  over  rubber-tubing.  The  meatus  was  packed 
with  gauze  and  the  primary  incision  closed. 

Eecovery  took  place  somewhat  slowly,  the  new  meatus  gradually 


B^^> 


becoming  lined  with  granulations.  On  November  16,  he  could 
hear  the  watch  at  twenty-one  inches.  Packing  was  discontinued 
on  November  20,  and  a  specially  made  leaden  tube  inserted.  It 
had  been  originally  intended  to  graft,  but  he  took  the  anaesthetic 
so  badly  that  it  was  not  thought  worth  the  risk  to  subject  him  to  a 
second  operation. 

He  was  last  seen  on  January  28,  1903,  when  the  second  sketch 
(II)  was  made,  showing  the  new  meatal  opening  at  B.  He  had 
lost  all  his  pain,  tinnitus,  and  headache,  and  could  hear  very  well 
indeed.  The  meatus  was  then  lined  throughout  with  epithelium, 
and  although  the  orifice  still  tended  slightly  to  contract,  the  patient 
stated  that  he  could  easily  counteract  this  by  occasionally  wearing 
his  tube  at  nig-ht. 
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SOCIETIES'    PROCEEDINGS. 


PROCEEDINGS  OF  THE  BRITISH  LARYNGOLOGICAL, 
RHINOLOGICAL,  AND  OTOLOGICAL  ASSOCIATION. 


Ordinary  Meeting,  held  at  11,  Chandos  Street,  Cavendish  Square,  W., 
Friday,  May  13,  1904. 


The  President,  Mr.  Johx  Baek,  in  the  Chair. 


The  Peesidext  referred  to  the  great  loss  the  Association  had 
suffered  since  the  last  meeting  in  the  death  of  Sir  Philip  Smyly, 
who  was  the  second  President  of  the  Association,  follo-sving  Sir 
Morell  Mackenzie  in  the  chair.  The  President,  after  speaking  in 
appreciative  terms  of  the  interest  Sir  Philip  Smyly  always  took  in 
the  welfare  of  the  Association,  and  of  his  cordial  courtesy  and 
genial  manners,  proposed  the  following  resolution  of  condolence 
with  Ladv  Smylv  and  familv,  which  was  unanimously  asrreed  to  : 

"  That  the  Fellows  of  the  Association  desire  to  express  their 
sympathy  with  Lady  Smyly  and  family,  and  to  record  the  high 
esteem  and  affection  in  which  they  held  their  late  colleague." 

It  was  announced  that  the  following  candidates  had  been  elected 
Fellows  of  the  Association  : 

Harold     Shuttleworth     Barwell.    M.B.Lond.,    F.R.C.S.Eng. 

(London). 
Howel  Buckland  Jones,  M.B.,  C.M.Edin.  (London). 
J.  Hardie  Xeil,  M.B.  (Atelbourne),  M.R.C.S.Eng.  (Auckland, 

Xew  Zealand). 
John  Aldington  Gibb,  M.B.,  C.M.Aberd.  (London). 
Andrew  Haig,  M.A.,  M.D.Ontario  (Canada). 
William  Lloyd,  F.R.C.S.Eng.  (London). 
Frank  Atcherley  Rose,  M.B.Cantab.,  F.R.C.S.Eng.  (London). 

The  Secretary  read  a  letter  from  the  Larvnsfolosrical  Society 
inviting  the  A  ssociation  to  co-operate  in  celebrating  the  centenary 
in  March  of  next  year  of  Senor  Manuel  Garcia. 

Upon  the  motion  of  Dr.  Dundas  Grant,  seconded  by  Dr.  Jobson 
Home,  it  was  unanimously  agreed  that  a  very  cordial  letter  should 
be  sent  to  the  Laryngological  Society  of  London  expressing  the 
sympathy  of  the   Association,  collectively  and  individually,  with 
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the  proposal,  and  that  the  details  of  co-operating  with  the 
Laryngological  Society  to  carry  through  the  proposal  be  left  in 
the  hands  of  the  Council,  for  which  purpose  a  special  meeting  of 
the  Council  should  be  held  at  a  convenient  date. 

The  following  resolution  from  the  Council  was  submitted  and 
unanimously  agreed  to  : 

"  That  a  Sub-Committee  be  formed  of  two  Members  of  the 
Council  and  two  Fellows  (not  Members  of  the  Council)  with  one 
of  the  Secretaries  to  consider  and  revise  the  Eules  and  Constitution 
of  the  Association  and  report  at  the  Annual  Meeting." 

The  Pkesidext  nominated  Dr.  Atwood  Thorne  and  Dr.  Jobson 
Home  to  represent  the  Council,  and  Dr.  Dennis  Yinrace  and  Dr. 
Dundas  Grant  were  chosen  from  amongst  the  Fellows,  with  Dr. 
Andrew  Wylie  as  Secretary,  and  those  gentlemen  were  unanimously 
appointed. 

The  following  communications  were  made  : 

Dr.  AV.  H.  Kelson  showed  a  Cave  of  Post-nasal  Casts. 

The  patient,  a  man,  aged  thirty-six,  had  for  years  suffered  from 
post-nasal  catarrh.  About  once  a  week  a  tough  fibrinous  disc  the 
size  of  a  shilling  formed  in  the  region  of  Luschka's  tonsil.  It 
became  loose  after  three  or  four  daj^s,  and  patient  was  able  to 
expectorate  it.  Scraping,  galvano-cautery,  and  caustics  had  been 
tried,  but  the  disc  re-formed. 

Dr.  Grant  said :  I  think  this  kind  of  case,  Mr.  President, 
deserves  some  attention.  Dr.  Kelson  has  probably  eliminated  any 
of  the  sinuses  being  affected.  On  account  of  the  absence  of  muco- 
pus  on  the  posterior  extremities  of  the  turbinated  bodies,  the 
probability  of  its  coming  from  the  sinuses  of  the  nose  is  less  than 
it  otherwise  Avould  be.  I  think  it  would  be  desirable  that  bacterio- 
logical examinations  should  be  made.  Sometimes  tubercle,  and 
sometimes  syphilitic  ulceration  is  to  be  found  there.  I  remember  a 
very  melancholy  case  of  a  gentleman  who  came  to  me  Avith  such  an 
appearance  as  this.  I  questioned  him  with  regard  to  the  possi- 
bility of  syphilitic  affection,  and  he,  unfortunately,  said  that  there 
was  nothing  of  the  kind.  It  appeared  afterwards  that  he  had  been 
inoculated,  and  he  eventually  died  of  cerebral  syphilis.  I  do  not 
know  whether  Dr.  Kelson  has  tried  a  complete  scraping  away  of 
the  pharyngeal  tonsil,  which  I  fancy  is  the  best  treatment,  but  as 
a  means  of  cleaning  it  something  is  necessary.  Perhaps  the  inspi- 
ratory nasal  douche  is  the  best  thiug  we  have.     This  is  a  douche 
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which  acts  by  the  patient  sniffing  up  the  liquid,  not  simply  from 
the  hand,  but  from  a  little  chamber  in  which  the  inspii-atory  tube 
goes  right  down  to  the  bottom,  and  it  has  surprised  me  how 
thoroughly  this  cleanses  the  nasal  cavities.  To  those  Avho  have 
not  tried  it  I  should  strongly  recommend  a  consideration  of  it. 

Dr.  Wyatt  Wingkave  said  :  Doubtless  the  nasal  obstruction  in 
this  case  has  played  a  very  important  part,  because  the  patient  says 
that  he  used  to  suffer  with  nasal  obstruction  ;  at  the  same  titne  we 
must  not  look  upon  that  as  a  simple  pharyngitis  sicca  entirely  due 
to  nasal  stenosis,  for  there  is  another  element  characterised  by  the 
entire  disappearance  of  the  lymphoid  structures,  a  feature  patho- 
gnomonic of  atrophic  rhinitis  and  pharyngitis.  I  should  think  he 
could  be  considerably  ameliorated  by  the  reducing  of  these  very 
large  turbinals. 

The  President  :  I  was  rather  struck  with  Dr.  Grant^s  suggestion. 
There  is  a  very  useful  method  of  washing  out  the  nasal  pharynx  : 
the  nose  is  held  and  the  head  thrown  back,  the  act  of  swallowing 
is  made,  and  the  liquid  instead  of  being  swallowed  is  brought  back. 

Dr.  Kelson,  in  reply,  said  :  I  have  had  this  man  under  my  care 
for  some  eight  or  nine  months.  After  about  five  months  material 
formed  just  about  the  arch  of  the  atlas,  which  prevented  one  seeing 
that  part  of  the  naso-pharynx  properly.  He  could  gradually  get 
it  away  by  sniffing  and  hawking.  The  other  parts  are  not  affected. 
The  treatment  has  been  the  galvano-cautery,  thorough  scraping, 
and  chromic  acid.  The  conclusion  I  arrived  at  was  that  one  did  not 
reach  the  part  it  came  from,  and  I  thought  that  some  part  of  the 
accumulation  might  still  be  left. 

Dr.  Kelson  also  showed  a  Case  of  EintheJioma  of  the  Larynx 
and  (Eso'phagns. 

The  patient,  a  single  woman,  aged  thirty-one,  had  suffered  from 
discomfort  in  the  throat  for  one  year ;  she  was  first  seen  lasi;  January, 
when  an  epithelioma  in  the  region  of  the  cricoid  plate  was  found  ; 
removal  of  the  growth  was  not  considered  advisable.  Tracheotomy 
became  necessary  on  March  25;  since  then  patient  had  much 
improved  in  health,  and  had  swallowed  fairly  well. 

The  President  said  :  I  think  this  is'  very  remarkable  in  one  so 
young — I  understand  that  the  woman  is  only  thirty.  I  remember 
showing  this  Society  a  case  of  epithelioma  of  the  CBSophagus  in  a 
woman  quite  as  young,  if  not  younger,  but  I  think  a  case  of  this 
kind  must  be  very  rare.  I  am  inclined  to  think  this  started  in 
the  oesophagus  and  extended  to  its  present  position  in  the  larynx. 
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I  shall  be  glad  to  hear  your  opinion  in  regard  to  that,  especially 
considering  the  age  of  the  patient. 

Dr.  Grant  said  :  I  have  come  across  cases  of  malignant  disease 
in  comparatively  young  people — I  do  not  say  younger  than  this 
one,  but  certainly  not  much  older — in  which  I  failed  to  make  a 
correct  diagnosis.  One  recently  presented  all  the  appearance  of  a 
tuberculous  perichondritis  of  the  arytenoid  cartilage,  and  there 
was  wide  difference  of  opinion  as  to  whether  the  lungs  were 
affected  or  not.  I  was  very  doubtful,  but  others  seemed  to  feel  no 
doubt  on  the  subject.  HoAvever,  we  found  later  what  were 
obviously  epitheliomatous  fungations  sprouting  into  the  pyriform 
fossa.  The  .patient  eventually  died.  I  bad  another  case  with 
what  I  thought  was  syphilitic  perichondritis  of  the  cartilages, 
probably  the  arytenoid.  The  patient  died,  and  Dr.  Wingrave  was 
able  to  find,  in  the  deep  part  of  the  diseased  tissue,  unmistakable 
epithelioma. 

I  have  not  seen  a  case  of  carcinoma  of  the  larynx  in  such  a 
young  person. 

Mr.  Clayton  Fox  sug'gested  that  it  might  be  a  case  of  sarcoma. 

The  President  said  he  had  made  inquiries  on  the  point,  and 
from  microscopic  examinations  it  was  typical  epithelioma. 

Dr.  Kelson,  in  reply,  said  it  certainly  did  begin  in  the  oeso- 
phagus, and  one  could  see  that  the  larynx  gradually  became 
affected. 

Dr.  Kelson  also  showed  a  Sj^ecimen  from  a  Case  of  Cut  Throat. 

Dr.  Kelson  said:  I  have  brought  the  larynx  of  a  man  who 
attempted  to  commit  suicide  by  cutting  his  throat  two  years  ago. 
He  cut  through  the  thyroid  membrane  and  missed  the  larynx  and 
the  large  vessels.  He  lived  for  two  years  and  gradually  seemed  to 
waste  away,  Avithout  definite  disease — more  from  inanition  than  any- 
thing else.  One  or  two  operations  Avere  performed  Avitli  a  vicAv  to 
uniting  the  parts,  but  they  were  not  successful. 

Mr.  Mayo  Collier  said  that  in  nearly  all  these  cases  of  attempted 
suicide  the  mind  is  afflicted.  The  disease  is  still  present  after  the 
wound  in  the  throat  is  cured ;  these  cases  go  doAvnhill  slowly  but 
surely.  They  generally  die  Avith  symptoms  of  melancholia  and 
dementia. 

Mr.  Mayo  Collier  read  notes  of  a  Case  of  Abscess  of  the  Thyroid 
Body. 

Mr.  Mayo'  Collier  said  it  AA-as  a  case  of  exceptional  interest ; 
when  he  was  asked  to  see  it  he  found  the  man  Avith  an  enormous 
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swelling  in  the  neck,  and  was  told  that  a  doctor  bad  been  in  attend- 
ance for  a  week  for  severe  influenza,  and  a  week  before  this 
swelling  had  come  on,  with  a  very  high  temperature.  The  condition 
of  the  man,  when  he  saw  him,  was  extremely  bad.  He  had  a 
very  large  swelling  and  could  only  breathe  in  one  position. 
The  pre^'ious  history  was  that  he  had  a  swelling  on  the  one 
side  of  the  neck  and  this  had  apparently  been  subject  to 
riuctuations  in  size  for  two  years,  but  the  recent  trouble  had  been 
brought  about  by  influenza.  Looking  at  the  condition  of  the  man, 
something  had  to  be  done.  He  was  cyanosed,  and  he  could  just 
get  enough  air  to  keep  life  in  him.  On  examination  of  the  neck  I 
could  find  no  distinct  cyst.  I  tlnjiiglit  at  once  of  a  cyst  of  the 
thyroid  which  was  pressing  on  the  trachea.  I  could  make  out  no 
cyst.  It  was  hopeless  to  attempt  tracheotomy  without  very  skilled 
operators'  assistance,  so  it  was  hopeless  to  operate  at  once.  Con- 
sequently the  telephone  was  brought  into  requisition,  and  two  of 
my  colleagues  were  summoned.  Unfortunately  I  had  to  return, 
and  was  unable  to  be  present.  My  two  colleagues,  Mr.  Jackson 
Clarke  and  Mr.  Templeton,  performed  the  operation.  This  is  the 
note :  An  incision  about  three  inches  long  was  made  in  the  middle 
line,  and  tlie  tumour  partially  isolated.  There  was  severe  haemor- 
rhage from  engorged  veins  during  this  stage  of  the  operation,  and 
the  patient  began  to  show  signs  of  asphyxia.  The  trachea  was 
opened  low  down  in  the  neck  and  a  tube  introduced.  Artificial 
respiration,  injection  of  strychnine  and  ammonia  to  nostrils  had  no 
effect,  the  patient  never  breathing  again.  The  post-mortem  exami- 
nation was  most  interesting,  because  without  any  chance  of 
diagnosing  it  there  was  a  verv  laro-e  cvst — as  biof  as  a  s-oose's  esTsr 
— pressing  directly  upon  the  trachea,  and  by  reason  of  the  influenza 
it  had  suddenly  become  enlarged.  The  swelling  was  limited  to  the 
left  lobe  of  the  thyroid.  When  opened  it  was  found  to  contain  a 
quantity  of  thick,  chocolate-coloured  pus,  extremely  offensive. 
The  swelling  was  adherent  to  the  carotid  sheath.  The  ring's  of  the 
trachea  showed  no  signs  of  atrophy  from  pressure,  and  both  recur- 
rent laryngeal  nerves  were  apparently  sound.  Heart. — Muscle 
and  valves  normal.  Right  side  distended  with  clot.  Lungs. — Very 
oedematous.  Bronchi  filled  with  frothy  fluid.  Other  organs  appa- 
rently normal.  I  had  never  seen  a  case  of  this  kind  before,  and  I 
thought  the  Society  would  like  to  hear  of  my  experience  on  the 
subject. 

The  President  said :  I  think  it  is  almost  courageous  when  men 
bring  before  us  cases  where  they  have  not  been  successful.  I 
think,  possibly,   we  learn  more  from  those   cases  which  are   uu- 
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successful.  It  is  not  often  that  members  are  courageous  enough  to 
bring  cases  of  this  sort  before  the  Societies.  I  shall  be  glad  to 
hear  any  remarks. 

Dr.  Gkaxt  said :  I  remember  one  case  in  my  practice — the  case 
of  an  elderly  gentleman — in  which  after  an  attack  of  influenza  of 
an  extreme  nature  an  enormous  swelling  of  the  thyroid  took  place. 
I  used  applications  of  ice,  which,  I  believe,  is  the  recognised 
treatment,  and  he  was  able  to  breathe  fairly  well.  I  then  intro- 
duced an  aspirating  needle  into  the  thyroid  in  several  directions, 
in  the  hope  that  I  might  find  an  abscess,  but  I  failed  to  come 
across  anything  of  the  sort.  It  did  not  appear  to  be  extremely 
urgent.  Unfortunately,  a  sudden  termination  took  place.  The 
patient  died  and,  unfortunately,  no  post-mortem  examination  was 
to  be  had.  The  moral,  undoubtedly,  is  that  there  should  be  no 
delay  in  considering  the  question  of  operation  if  circumstances  will 
at  all  permit  of  it. 

Dr.  J.  LuMSDEX  showed  Nasal  Dilators  for  Contuiuous  Bilatation 
of  the  Anterior  Nares  in  Cases  of  Nasal  Obstruction. 

He  said  he  was  anxious  to  show  this  small  instrument  for  the 
relief  of  nasal  obstruction,  when  due  to  swelling  of  the  mucous 
membrane  covering  the  nasal  bones.  The  benefits  found  to  result 
from  the  use  of  it,  b}"  those  who  complain  of  stuffiness  in  the  nose,  were 
(1)  that  it  allows  the  nose  to  be  thoroughly  cleared  from  discharge 
by  sniffing  air  backwards.  Usually  this  means  of  clearing  the  nose 
is  rendered  useless  in  cases  of  nasal  obstruction  by  the  indraAving  of 
the  alfe  nasi,  which  occurs  at  each  sniff.  The  dilator,  by  keeping 
the  nostrils  wide,  allows  a  powerful  current  of  air  to  be  drawn  in, 
carrying  with  it  the  discharge,  the  removal  of  which  is  of  as  nnicli 
value  in  an  inflamed  nose  as  in  an  inflamed  joint.  (2)  That  it 
allows  nasal  respiration  to  be  comfortably  carried  on  while  it  is  in 
place.  Nine  out  of  ten  patients  who  come  complaining  of  stuffiness 
find  that  they  can  breathe  more  freely  during  examination  of  the 
anterior  nares  than  usually,  and  I  believe  that  the  temporary  relief 
thus  obtained  as  long  as  the  dilator  is  in  place  is  of  permanent 
value  in  two  ways  :  (a)  the  inspired  air,  by  removing  moisture  from 
the  mucous  membrane  as  it  passes,  tends  to  diminish  swelling  in 
that  tissue ;  (fc)  there  seems  to  be  a  vicious  cycle  between  swelling 
and  the  state  of  obstruction  or  stuffiness.  By  relieving  the 
obstruction  the  dilator  breaks  this  cycle.  The  more  swollen  the 
mucous  membrane  covering  the  nasal  bones  the  greater  is  the 
resulting  obstruction,  and  I  believe  that  the  greater  the  obstruction 
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the  more  tendency  there  is  for  the  mucous  membi-ane  to  swell ;  for 
the  greater  the  obstruction  the  harder  one  has  to  inspire  to  get 
enouofh  air  throuofh  the  nose,  and  this  increased  suction  mav  some- 
times  be  actually  seen  to  suck  out  the  membrane  over  the  turbinals 
towards  the  lumen  at  each  inspiration.  The  dilator  removes  the 
state  of  stuffiness  or  obstruction,  and  consequently  the  extra 
suction,  and  the  now  unsupported  swelling  recedes,  leaving  the 
nose  permanently  freer  after  the  removal  of  the  dilator.  He  sugges- 
ted the  use  of  the  dilator  durino-  the  nio-ht,  and  for  a  few  minutes 
during  the  day  when  required  and  when  convenient.  Even  a  few 
minutes'  dilatation  allows  the  clearing  of  the  nostrils,  and  relieves 
the  obstruction  due  to  congestion  after  holding  the  head  down  over 
work  or  to  simple  rhinitis.  I  was  unaware  until  after  constructing 
this  dilator  that  nasal  dilatation  had  been  used  before  for  collapse 
of  the  alfe  nasi,  but  I  must  still  be  deluded  if  the  method  has  been 
used  in  the  way  and  for  the  purpose  I  suggest.  The  instrument  is 
neatly  made  by  Messrs.  Arnold ;  it  is  inexpensive  (Is.  each), 
comfortable,  easily  adjusted  to  the  reqiured  size,  and  is  very 
effective.  I  find  it  much  more  fi^rmly  retained  than  the  other 
dilators,  and  I  should  be  very  much  pleased  if  others  would  give  it 
a  trial. 

The  Peesidext  said  that  the  idea  was  a  very  good  one,  and  he 
would  certainly  give  it  a  trial. 

Dr.  Wtlie  :  I  may  say,  Mr.  President,  that  I  have  tried  some- 
thing of  the  same  sort  recently,  and  my  patients  have  said  that  it 
afforded  them  great  relief.  Of  course  it  did  not  core  them — there 
is  no  question  of  a  cure — but  it  afforded  them  great  relief. 

Mr.  Stuaet-Low  :  I  have  used  this  just  recently  in  the  case  of 
a  patient  after  operation  in  the  nose,  and  he  said  that  he  was  able 
to  breathe  exceedingly  well,  and  not  so  comfortably  when  it  was 
taken  out ;  it  seemed  to  prevent  the  gathering  up  of  clots  after 
operation. 

Dr.  YixEACE :  I  can  scarcely  imagine  that  this  in.strument  is 
likely  to  press  upon  the  position  of  the  nose  where  the  obstruction 
might  be  expected  to  reside. 

Dr.  Wyatt  Wixgeave  :  In  the  use  of  these  dilators,  if  you  have 
a  constant  stretch  the  action  of  the  dilating  muscles  of  the  nostrils 
themselves  is  entirely  lost.  I  find  the  better  plan  is  to  have  a 
piece  of  rubber  tubing,  which  is  just  about  the  size  of  the  vestibule, 
and  use  it  for  a  few  hours  daily  with  massage  and  voluntary  con- 
traction. If  you  depend  entirely  upon  something  pressing  the 
nostrils  the  subsequent  collapse  will  be  greater  than  before.  You 
must    encourage  the  muscles   to    act   themselves.     "Wlien   it  is    a 
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question  of  collapse  owing  to  muscular  atrophy^  then  we  require 
to  develop  the  muscles. 

Dr.  JoBSON  HoRNE  considered  the  simpler  the  appliances  the 
better,  and  spoke  favourably  of  small  pieces  of  cotton  wool  tucked 
up  into  the  recess  of  the  vestibule  of  the  nose. 

Dr.  Kelsox  :  I  think  one  objection  would  be — in  the  case  of 
private  patients — that  the  thing  is  not  entirely  concealed,  and  I 
do  not  think  private  patients  would  be  willing  to  go  about  with  a 
Avire  across  the  face.  I  think  Dr.  Jobson  Home's  suggestion  is  a 
good  one. 

Dr.  LuMSDEN :  I  should  like  to  say  that  all  I  ask  the  Fellows  to 
do  is  to  try  it — which  they  have  not  yet  done.  Moreover,  it  is 
not  for  collapse,  it  is  to  make  the  nostrils  "wider  than  normal.  I 
think  if  it  is  tried  in  the  case  of  swollen  terminals  it  will  make  the 
breathing  freer.  I  recognise  the  difficulty  of  its  appearance,  and 
that  is  why  I  recommend  its  use  at  night. 


Discussion  ox  Mr.  Mayo  Collier's  paper  on  Latent  or  Intermittent 
Nasal  Obstruction.^ 

Dr.  DuNDAS  Grant,  in  opening  the  discussion  on  Mr.  Mayo 
Collier's  communication,  said  that  he  agreed  Avith  most  of  the 
statements  contained  in  the  paper,  but  there  were  a  few  that  he 
would  take  exception  to — intermittent  obstruction  was  an  entity, 
but  that  it  had  hitherto  escaped  the  notice  of  rhinologists  he  did 
not  admit.  At  the  meeting  of  the  British  Medical  Association  at 
Cxlasgow,  in  1888,  Dr.  Hunter,  of  Linlithgow,  drew  attention  to  this 
important  subject. 

The  effect  of  nasal  obstruction  on  the  ear  was  a  disputed  point : 
it  did  undoubtedly  have  an  effect,  but  how  brought  about  was  yet 
unsettled.  The  negative  pressure  produced  during  inspiration 
was  supposed  to  have  great  effect,  but  then  there  was  the  increased 
positive  pressure  during  expiration  to  be  considered.  Therefore 
these  theories  required  reconsidering.  Dr.  Scanes  Spicer's  experi- 
ments showed  that  there  was  no  negative  pressure  if  the  nose 
was  quite  stopped  (as  by  nasal  polypi)  and  respiration  w^as  entirely 
buccal.  The  negative  or  positive  nature  of  the  pressure  varied 
according  as  the  obstruction  took  place  during  expiration  or  in- 
spiration. 

Arachnoid  fluid  doubtless  normally  liltered  through  into  the 
nose,  and  in  fractures  of  the  base  of  the  skull  it  Avas  marvellous  Avhat 

'  Communicated  to  the  Association  at  previous  meeting,  January  29,  1904. 
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large  quantities  might   pass   off  with  no  harmful  effect.     Dr.  St- 
Clair  Thomson's  investigations  were  mentioned  in  this  connection. 

Typical  sclerosis  of  the  ear  must  be  placed  in  a  chapter  by 
itself;  nasal  stenosis  could  have  no  bearing  on  this  condition,  but 
only  on  moist  conditions. 

Dr.  Dundas  Crrant  disputed  that  the  hollow  groove  on  the 
septum  of  the  nose  was  produced  by  the  pressure  of  the  engorged 
or  enlarged  inferior  turbinal.  Indeed  the  groove  might  lead  to 
the  enlargement  of  the  turbinal.  The  groove  is  frequently  more 
apparent  than  real :  it  is  relative  only.  The  existence  of  a  large 
cartilage  of  Jacobson  accounts  for  the  appearance  of  a  groove  in 
many  instances. 

In  the  treatment  he  commonly  used  cocaine  and  adrenalin  and 
the  galvano-cautery^  passing  the  needle  through  the  periosteum  and 
thus  pinning  it  down.  High  frequency  currents  might  be  used  for 
intra-nasal  vascular  dilatation,  and,  theoretically,  galvanisation  of 
the  sympathetic. 

Dr.  R.  H.  Woods  said  that  he  had  written  on  this  subject  under 
the  title  of  nocturnal  obstruction,  which  in  his  opinion  was  a  more 
appropriate  name  for  the  condition.  He  disagreed  with  Mr. 
Collier's  statement  that  the  drum  was  influenced  by  changes  of 
pressure  in  the  naso-pharynx  during  respiration.  This  might  occur 
if  the  Eustachian  tube  were  patent,  but  its  normal  condition  was 
one  of  collapse,  the  walls  being  in  contact  and  requiring  a  great 
degree  of  force  to  separate  them,  as  in  Valsalva's  experiment. 

Dr.  Sims  Wallace  said  :  In  what  was  to  me  a  most  instructive 
paper,  Mr.  Mayo  Collier  mentioned  several  of  the  functions  of  the 
nose,  but  I  am  led  to  believe  he  omitted  one  which  is  of  consider- 
able importance  in  its  relation  to  this  subject  of  nasal  obstruction. 
I  venture  to  submit  that  the  nose  is  not  only  a  respiratory  organ, 
but  it  is  a  perspiratoi-y  organ  also.  If  we  consider  what  happens 
when  we  breathe,  we  observe  that  a  large  amount  of  air  which  is 
drawn  into  the  air  passages  never  reaches  the  air  cells  of  the  lungs 
at  all,  but  it  is  broken  up,  forming  eddies  over  the  various  moist 
projections  and  recesses  of  the  nasal  cavity.  The  air  that  ulti- 
mately does  reach  the  lungs  gets  moistened,  of  course,  but  so  does 
the  greater  amount  which  is  inhaled  without  even  reaching  the 
lungs  at  all.  When  we  are  at  rest  in  bed  and  well  covered, 
perhaps  too  well  covered,  it  is  obvious  that  the  general  surface  of 
the  body  is  not  so  well  adapted  for  the  perspiratory  function  as 
when  we  are  up  and  moving  about,  and  when  the  air  is  circulating 
more  or  less  freely  around  us.  In  fact,  when  we  are  lying  at  rest 
the  only  parts  of  the  body  over  which  a  current  of  air  is  freely 
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passing  are  the  walls  of  the  nasal  cavity  and  respiratory  passages, 
Thus  it  is  perfectly  natural  that  if  we  get  warm  in  bed,  the  nasal 
mucous  membrane  Avill  get  congested,  just  as  the  surface  of  the 
body  gets  congested  when  we  become  overheated.  If  the  nasal 
passages  were  not  unduly  r  arrow,  only  good  would  result,  for  the 
evaporation  caused  by  the  current  of  air  through  the  nose  would 
help  to  keep  the  body  temperature  normal.  I  need  not  here  refer 
to  the  harmful  effects  of  an  undue  amount  of  perspiration  at  night, 
or  of  an  undue  rise  of  bodily  temperature.  What  is  of  special  im- 
portance to  note  is  that  the  nose  is  a  perspiratory  organ,  and  if  the 
function  of  perspiration  is  interfered  with  or  unduly  taxed,  various 
deleterious  eifects  are  certain  to  be  brought  about.  Mr.  Mayo 
Collier  has  referred  to  the  fact  that  it  occurs  when  the  patient  is 
asleep ;  perhaps  we  may  ask  if  this  is  not  due  to  congestion  caused 
by  warmth  and  the  position  of  the  head,  in  people  with  narrow 
nasal  passages  ?  We  may  ask  if  intermittent  nasal  obstruction  is 
or  is  not  most  apt  to  be  frequent  in  damp  localities,  for  if  the 
atmosphere  is  damp,  the  perspiratory  function  cannot  be  carried 
on  so  easily  or  eflficiently  as  if  the  air  were  dry.  We  may  ask,  too, 
if  in  the  treatment  of  this  condition  a  sparse  or  moderate  covering 
of  dry  blankets  and  a  dry  locality  is  beneficial  or  otherwise  ?  In 
conclusion,  I  should  sa}'  that  I  have  advanced  these  speculations 
without  any  intention  of  grumbling  at  Mr.  Mayo  Collier's  paper. 
I  heartily  appreciate  it,  and  have  derived  much  valuable  informa- 
tion from  it.  But  I  put  forward  these  suggestions  as  to  the 
perspiratory  function  of  the  nose  in  the  hope  of  gaining  even 
further  information  from  Mr.  Collier  in  his  reply. 

Dr.  Peglee  eulogized  Mr.  Mayo  Collier's  paper  and  extolled  the 
courage  with  which  he  had  characteristically  enforced  his  theories. 
The  indifference  of  the  generality  of  the  profession  to  the  forms 
and  degrees  of  inadequate  nasal  respiration,  in  the  train  of  which 
so  many  ailments  followed,  rendered  it  important  to  reiterate  as 
Mr.  Collier  had  done,  the  numerous  indisputable  facts  so  well 
marshalled  in  the  paper  and  diffuse  them  in  a  concise  and  easily 
digested  form.  Other  speakers  having  commented  on  various 
points  in  the  paper  that  invited  criticism,  he  should  confine  himself 
to  the  objective  signs  of  intermittent  obstruction,  a  variety  of 
nasal  insufficiency  to  which  he  had  already  devoted  attention  in 
his  paper  at  the  Ipswich  meeting  of  the  British  Medical  Association 
(1900).  Mr.  Mayo  Collier  evidently  placed  little  credence  upon 
the  modern  view  relating  to  the  direction  taken  by  the  inspiratory 
current  over  the  olfactory  area  via  the  middle  and  superior  meatuses ; 
from  a  practical  standpoint  Dr.  Pegler  recognised  the  difficulty, 
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since  a  contracted  inferior  meatus,  at  whatever  part,  or  from  what- 
ever cause,  was  a  very  serious  obstacle  to  inspiration.  Of  the 
terms  proposed  by  Mr.  Collier  to  designate  this  form  of  obstruction, 
he  preferred  that  of  "  intermittent "  as  satisfactorily  including  the 
sub-variety  '"nocturnal"  and  being  more  scientifically  accurate 
than  "latent,"  at  all  events  until  actual  latency  of  the  signs  had 
been  more  fully  established.  Eeferring  to  the  diurnal  variations, 
he  believed  that  a  cause  would  usually  betray  itself  in  the  toneless 
and  easily  compressible  mucous  investment  of  the  inferior  turbinate, 
the  contractile  property  of  which  was,  in  this  state  of  vasomotor 
atony,  extremely  restricted.  He  should  expect  to  find  this  or  other 
evidence  of  intra-nasal  irregularities  Avhen  the  sequential  symptoms 
were  as  severe  as  Mr.  Collier  had  delineated,  rather  than  an 
abnormality  which,  in  the  general  opinion,  he  thought  would  be 
regarded  as  compatible  only  with  the  physiological  ebb  and 
flow  that  was  hardly  separable  from  our  climatic  conditions.  A 
potent  source  of  "  latent "  obstruction  unquestionably  lay  in  the 
moriform  hypertrophies  so  liable  to  develop  at  the  posterior 
ends  of  the  inferior  turbinals,  and  which  from  the  size  of  a  large 
pea  were  liable  to  distend  until  occupying  the  entire  choanas;  in  the 
dorsal  decubitus  this  is  presumably  a  common  occurrence.  Another, 
though  rather  less  frequent  seat  of  erectile  tumefaction,  was  the 
septal  mticosa  in  the  region  of  the  middle  meatus,  which  might  also 
be  exclusively  affected.  Dr.  Pegler  did  not,  therefore,  regard  any 
one  of  these  objective  signs  as  more  pathognomonic  than  another, 
nor  did  he  agree  that  intermittent  obstruction  was  more  harmful  to 
the  individual  than  all  the  varieties  of  continuous  stenosis,  ''due  to 
growths,  outgrowths,  deflections,  and  what  not,"  put  together.  "With 
this  reservation  as  to  the  question  of  pathognomonic  importance, 
he  accepted  the  hypothesis  that  a  groove  or  hollow  was  creatable 
upon  the  opposing  surface  (chiefly  involving  the  mitcous  coat)  of 
the  septum,  when  the  engorgement  was  at  its  height.  A  case  in 
his  practice  recently  had  illustrated  this  point  very  markedly,  the 
hollow  having  been  formed  by  an  anterior  turbinal  hypertrophy  about 
the  size  of  a  filbert,  in  a  young  male  patient.  He  had  also  noticed 
in  other  cases  a  hollow  on  the  septum  in  the  inferior  meatus,  bounded 
in  front  by  a  vertically  curved  line,  which  corresponded  so  nearly 
with  the  genu  of  the  opposite  turbinal  that  there  seemed  no  other 
explanation,  save  that  a  coaptation  of  the  surfaces  had  been  in 
existence  during  the  decumbent  posture,  or  at  periods  of  vasomotor 
turgescence.  Questioning  the  patients  had  not,  however,  always 
elicited  subjective  symptoms  of  importance  wherewith  to  asso- 
ciate this  sign.     He   wished  to   carefully   distinguish  what  he  had 
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just  described  from  rigid  curvatures  and  angles  in  the  septal 
cartilage,  which  were  so  frequently  followed  up  by  the  turbina!  in 
a  state  of  compensatory  hypertrophy,  though  the  treatment  might 
be  similar  for  both.  The  thin  crusting  of  dry  secretion  that  Mr. 
Collier  had  mentioned  as  occurring  in  intermittent  obstruction  had 
been  observed  by  the  speaker,  and  he  should  endeavour  to  care- 
fully trace  and  verify  the  relationship  of  cause  and  effect.  He 
hoped  that  at  a  future  meeting  of  the  Association  some  cases  would 
be  brought  together  by  the  reader  of  the  paper  and  others,  so  that 
an  interchange  of  views  might  further  elucidate  the  subject  of 
intermittent  obstruction  and  remove  discrepancies  of  opinion 
that  now  obtained. 

Mr.  Clayton  Fox  said  that  amongst  the  many  items  of  interest 
in  Mr.  Mayo  Collier's  paper  there  Avas  one  which  he  did  not  under- 
stand. Mr.  Mayo  Collier  stated  "the  middle  ear,  or  tubo-tympanum, 
is  developed  from  the  nose  by  two  finger-like  prolongations.  It  is 
simply  a  prolongation  of  the  nose  cavity.  The  cavity  of  the  nose 
and  ear  are  practically  one."  Mr.  Clayton  Fox  said  that  theory 
was  diametrically  opposed  to  the  accepted  teaching  of  the  day, 
namely  that  the  nasal  cavities,  for  the  most  part,  were  formed  out 
of  the  olfactory  pits  and  stomodoeum,  fronto-nasal  and  maxillary 
processes,  and  were  lined  with  an  epithelium  epiblastic  in  origin, 
whereas  the  tubo-tympanum  was  developed  in  the  proximal  portion 
of  the  hyomandibular  or  first  cleft  recess,  and  was  lined  with 
epithelium  essentially  hypoblastic  in  origin.  Moreover,  the  oral 
plate,  as  is  clearly  shown  in  a  diagram  in  "  Keith's  Embryology," 
page  18,  edition  1902,  divides  the  two  regions  in  question. 

Dr.  Wyatt  Wingrave  said  :  I  am  sure  we  are  all  very  much 
indebted  to  Dr.  Mayo  Collier  for  his  very  interesting  paper.  I 
cannot,  however,  quite  agree  with  him  on  one  or  two  points.  For 
instance,  intermittent  nasal  obstruction  is  particularly  associated 
with  the  period  of  puberty.  Mr.  Collier  has  altogether  discarded 
that  subject,  saying  that  the  sexual  organs  have  nothing  whatever  to 
do  with  the  nose.  Further,  he  unjustly  accuses  us  of  indifference  to 
the  subject.  I  am  sure  Dr.  Collier  Avill  forgive  me  if  I  take  exception 
to  that  assumption  and  to  one  or  two  points  in  his  very  interesting 
paper.  He  refers  to  a  considerable  interchange  of  gases  in  the  pas- 
sage of  the  air  through  the  nostrils.  The  duration  of  the  air  in  the 
nasal  cavities  is  obviously  so  short  that  gas  interchange  must  be 
very  small  indeed.  He  also  refers  to  oxidation  of  the  blood. 
Oxidation  does  not  go  on  in  the  blood  itself,  it  is  confined  entirely 
to  the  tissues.  I  think  that  Dr.  Collier  should  have  said  oxygena- 
tion.    With  regard  to  the  effect  of  respiration  on  the  tympanic 
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membrane,  that  is  a  question  which  has  been  discussed  a  gi-eat 
deal.  The  act  of  opening  the  mouth  is  simply  mimetic  and  done 
to  accentuate  attention,  and  does  not,  I  think,  intensify  the  hearing 
power.  When  a  man  looks  in  a  shop  window  the  first  thing  he 
does  is  to  open  his  mouth. 

Dr.  ViNEACE  said :  In  common  with  the  other  speakers  I  have 
been  most  interested  and  enlightened  by  Dr.  Collier^s  very  able 
and  scholarly  paper.  I  think  he  has  accentuated  a  condition 
which  has  not  been  fully  recognised.  There  are  too  many  cases 
of  this  latent,  or  intermittent  disease,  and  if  we  are  not  careful  we 
may  almost  include  the  whole  of  humanity  in  that  group  of 
patients.  Therefore  I  wish  Dr.  Collier  would  put  us  on  the  right 
road  with  regard  to  treatment,  and  make  it  perfectly  clear  what 
are  the  indications  when  any  operation  must  be  performed. 

Mr.  ]VIayo  Collier,  in  replying  to  the  various  criticisms  on  his 
paper,  said  that  he  had  been  much  gratified  at  the  course  the 
debate  had  taken.  This  was  the  second  adjournment  and  third 
discussion  on  his  paper,  and  yet  throughout  the  whole  debate  he 
had  been  treated  with  a  fairness  and  consideration  and  kindly 
reception  that  he  had  scarcely  expected,  considering  the  complexity 
oi  the  subject  presented  to  the  meeting.  Any  member  of  such  a 
>Society  as  this  who  presented  views  in  any  way  novel  or  open  to 
criticism  must  expect  to  be  severely  handled  when  placing  his 
thoughts  and  opinions  before  such  a  competent  tribunal.  On  the 
whole,  the  result  of  the  debate  had  left  a  solid  residuum  of  accepted 
facts  extremely  flattering  to  the  author  of  the  paper.  Mr.  Collier 
said  that  in  the  short  space  of  time  allotted  to  him  for  his  reply, 
he  Avould  ask  the  indulgence  of  the  meeting  and  make  apologies  to 
those  members  to  whom  he  was  unable  to  categorically  reply.  To 
two  members  especially  he  would  tender  his  most  respectful 
thanks  for  their  remarks,  and  in  stating  he  was  now  unable  to 
reply  to  them  it  was  not  for  want  of  appreciation  of  the  cogency 
of  their  criticisms,  but  it  was  from  the  fact  that  these  criticisms 
were  in  no  way  relevant  to  the  paper  before  them.  Dr.  Sims 
Wallace  had  alluded  to  the  nose  as  a  perspiratory  organ  as  well  as 
being  a  respiratory  organ.  There  was  much  in  Dr.  Sims  Wallace's 
remarks  worthy  of  their  most  careful  consideration,  and  Mr.  Collier 
was  prepared  to  admit  that  there  was  much  also  in  Dr.  Sims 
Wallace's  remarks  Avitli  which  he  should  entirely  agree. 

Mr.  Dennis  Yinrace,  with  his  peculiar  aptitude  for  discovering 
any  omission  in  a  paper,  had  naturally  deplored  the  absence  of  any 
suggestion  as  to  treatment.  This  subject  would  be  dealt  with  in  a 
separate  paper,  and  Mr.  Collier  trusted  that  a  sort  of  third  reading 
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debate   would   take    place    on    tlie    whole    subject    at    their    next 
meeting. 

Dealing  first  with  the  criticisms  of  one  of  their  most  able  mem- 
bers, Dr.  Dunclas  Grant,  Mr.  Collier  said  he  at  once  felt  that 
any  remarks  that  fell  from  Dr.  Dundas  Grant  required  the  most 
careful  consideration  and  the  most  able  refutation.  Dr.  Dundas 
Grant  had  commenced  his  criticism  with  the  observation  that  this 
subject  was  hardly  deserving  of  the  description  given  to  it,  in  so 
far  as  it  had  been  mentioned  before  by  at  least  one  gentleman  at 
one  of  the  pro^^ncial  meetings  of  the  British  Medical  Association. 
Dr.  Grant's  very  defence  was  a  condemnation,  and  afforded  ample 
support  to  the  contention  advanced  in  this  paper  that  up  to  the 
present  latent  or  intermittent  nasal  obstruction  had  scarcely  been 
entertained  by  rhinologists.  In  no  single  text-book  on  rhinology 
in  any  language  under  the  sun  is  the  subject  even  mentioned,  much 
less  the  name.  Passing  on  to  Dr.  Grant's  further  remarks,  he  was 
good  enough  to  admit  that  there  was  much  in  the  contention  of  a 
state  of  negative  pressui-e  in  the  nose  and  accessory  cavities  during 
nasal  stenosis;  but  he  frankly  stated  that  he  was  not  prepared  to 
"  go  the  whole  hog "  in  reference  to  Mr.  Collier's  contentions  re 
the  effect  of  nasal  stenosis  on  the  Eustachian  tube  and  tympanic 
cavity.     He  asked  for  a  further  explanation  on  this  subject. 

Mr.  Collier  said  he  was  quite  prepared  to  afford  Dr.  Grant  this 
explanation.  It  was  better  on  a  subject  such  as  this  not  to  appeal 
to  rhinologists  but  to  go  to  the  fountain  head  and  highest 
authority  on  physiology  for  guidance  and  assistance.  He  had 
with  him  Sir  Michael  Foster's  great  work  on  physiology,  and  it 
would  be  quite  sufficient  for  his  purpose  if  he  quoted  Sir  Michael's 
exact  words.  They  Avere  these : — "  The  negative  pressure  in  the 
upper  respiratory  tract  during  a  strong  inspiratory  effort  may  vary 
from  30  to  74  mm.,  and  the  positive  pressure  of  a  strong  expiration 
from  62  to  100  mm."  This  was  with  a  normal  and  patent  nasal 
chamber.  If  Sir  Michael  Foster  had  been  asked  what  were  the 
probable  conditions  of  tension  in  a  post-nasal  space  when  the  nasal 
chambers  were  stenosed  or  occluded  the  speaker  did  not  think  he 
would  have  objected  to  the  statement  that  during  inspiration  the 
tension  was  lowered  and  during  expiration  increased  j^/ro  rata  to 
the  obstruction.  It  is  not  difficult  to  gather  from  this  admission 
that  it  follows  as  a  necessary  corollary  that  this  difference  of 
pressure  in  the  post-nasal  space  must  affect  the  contents  of  the 
tympanic  cavity  and  also  the  coverings  or  mucous  membranes 
of  the  tubo-tympani.  Under  normal  conditions  the  difference  of 
tension  existing  dui'ing  inspiration  and  expiration  at  the  mouth  of 
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the  Eustachian  tube  must  affect  the  contents  of  the  tympani  and 
result  in  a  respiratory  oscillation  of  the  tympanic  membrane.  It  is 
difficult  to  conceive,  if  this  is  not  so,  how  the  vascular  and 
lymphatic  circulation  is  carried  on  in  the  walls  of  the  tympanic 
cavity  and  membrane.  Aspiration  and  pressure  or  suction  and 
force  is  the  very  essence  of  all  circulation.  Dr.  Grant  was  good 
enough  to  admit  that  in  cases  of  stenosis  of  the  nose  there  was  a 
condition  of  vascular  dilatation  in  the  post-nasal  space, but  contended 
that  the  increase  of  pressure  during  expiration  would  right  or  annul 
this.  Dr.  Grant's  contention  was  not  in  accordance  with  fact.  The 
vascular  dilatation  produced  by  the  negative  pressure  associated 
with  inspiration  in  cases  of  nasal  stenosis  would  not  subside 
sufficiently  quickly  before  the  next  inspiration.  A  cupping  glass 
placed  on  the  arm  would  produce  vascular  dilatation,  but  this 
would  not  subside  sufficiently  quickly  under  subsequent  pressure 
to  resume  its  statu  quo  ante  in  the  space  of  four  seconds.  Each 
inspiration  would  leave  a  residuum  of  distension  which  would 
ultimately  result  in  swelling  of  the  coverings  of  the  Eustachian 
tube  and  end  in  Eustachian  obstruction.  The  slow,  chronic,  pain- 
less form  of  middle  ear  disease  known  as  chronic  progressive 
deafness  could  only  be  explained  on  this  hypothesis. 

In  these  cases  there  was  slight  negative  pressure  in  the  tympanic 
cavity  from  slight  chronic  Eustachian  obstruction. 

There  was  in  these  cases  redness  down  the  handle  of  the 
malleus  with  depression  of  the  drum  head. 

There  was  general  over  vascularity  of  the  lining  of  the 
tympanic  cavity.  This  resulted  in  new  cell  growth  with  opacity  of 
the  membrane  and  later  on  the  well  known  changes  and  conditions 
of  sclerosis.  It  was  common  knowledge  that  complete  obstruc- 
tion of  the  Eustachian  orifices  from  acute  rhinitis  would  produce 
marked  congestion  of  the  whole  lining  membrane  of  the  tympanum 
and  actually  proceed  in  some  cases  to  hydrops  ex  vacuo.  The 
fact  that  complete  congenital  stenosis  might  exist  with  perfectly 
patent  Eustachian  tubes  was  no  refutation  of  this  argument. 

An  undeveloped  atrophic  mucous  membrane  such  as  exists  in 
not  a  few  of  these  cases  would  not  readily  lend  itself  to  vascular 
dilatation  under  any  circumstances,  and  so  would  not  alfect  the 
patency  of  the  Eustachian  tubes. 

Dr.  Grant  had  expressed  his  adherence  to  the  lycopodium 
experiments  as  indicating  the  course  of  the  air  in  its  passage 
through  the  nose. 

The  speaker  had  gone  carefully  into  the  physiology  of  the 
upper   respiratory   tract    in    a   previous    paper,    and   had    shown 
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incontestibly  that  tlie  whole  contents  of  the  nose  and  accessory 
cavities  was  set  in  motion  and  partly  depleted  with  each  inspiration. 
There  was  no  such  stream  as  represented  by  the  lycopodium  ex- 
periments. A  forced  inspiration  would  no  doubt  deposit  some 
lycopodium  on  the  middle  turbinal  body  and  roof  of  the  nasal 
chamber. 

This  Avas  no  new  discovery.  The  act  of  smelling  was  so  arranged 
that  a  forcible  sniff  would  carry  the  odoriferous  particles  to  the 
olfactorj^  region,  the  upper  and  middle  turbinal  bodies. 

This  had  nothing  to  do  with  ordinary  inspiration.  He  con- 
sidered these  experiments  fallacious  and  irrelevant. 

Dr.  Woods,  of  Dublin,  had  also  honoured  the  speaker  with 
some  criticisms  on  his  paper.  These  criticisms  were  the  result  of 
a  slight  misunderstanding  on  the  part  of  Dr.  Woods.  The  fact  of 
the  recession  of  the  lining  membrane  of  the  frontal  sinus  during 
the  experiment  in  question  did  not  suggest  that  in  normal  con- 
ditions the  membrane  so  receded. 

The  unavoidable  outcome  of  the  experiment  Avas  this,  that  the 
entire  contents  of  the  nose  as  well  as  its  accessory  cavities  was  set 
in  motion  during  each  inspiration.  Dr.  Woods,  further  inquiring 
as  to  the  oscillation  of  the  tympanic  membrane  during  normal 
inspiration,  was  answered  by  the  same  explanations  afforded  to 
Dr.  Grant's  remarks. 

Dr.  Pegier  in  his  able  criticisms  had  relieved  the  speaker  of 
the  necessity  of  answei'ing  the  scepticism  of  Dr.  Grant  on  the 
subject  of  the  existence  of  a  fossa  on  the  septum  indicating  the 
existence  of  intermittent  nasal  obstruction.  This  was  not  a  question 
of  opinion  but  of  fact,  and  he  (the  speaker),  felt  sure  that  now 
attention  had  been  drawn  to  the  point  its  existence  would  be  found 
to  be  general. 

Dr.  Wingrave  had  taken  objection  to  the  attitude  assumed  in 
the  paper  re  the  relation  of  the  nose  to  the  sexual  functions.  This 
subject  was  just  noticed  in  the  paper,  but  was  certainly  not  dis- 
associated. Every  mistress  of  a  girls'  school  could  tell  Dr.  Win- 
grave  that  there  was  a  close  relation  between  the  nose  and  the 
sexual  functions.  The  nasal  mucous  membrane  was  always  pro- 
fundly  affected  at  puberty  as  well  as  at  each  menstrual  period, 
and  vicarious  nasal  menstruation  was  mentioned  in  most  text-books 
on  gyna?cology.  A  swelling  and  redness  of  the  nose  associated 
with  eruption  was  a  common  accompaniment  of  menstruation.  Dr. 
Wingrave's  criticisms  on  the  subject  of  the  "  auditory  attitude  " 
or  the  open  mouth  whilst  listening  attentively  would  be  answered 
by  the  previous  observations  on  the  oscillations  of  the  tympanic 


July,  1904.]  Rhinology,  and  Otology.  379 

membrane.  The  greater  would  include  the  lesser.  If  the  membrane 
oscillated  during  nasal  respiration,  oral  respiration  must  be  resorted 
to  to  annul  these  oscillations  and  render  the  membrane  sensitive  to 
minute  sounds.  On  the  objections  entertained  by  Dr.  Wingrave 
as  to  the  interchange  of  gases  in  the  nose  and  accessory  sinuses, 
the  speaker  would  prefer  to  rely  upon  the  well-known  and  accepted 
principles  laid  down  on  this  subject  in  most  text-books  on  physiology. 
In  answer  to  Dr.  Wingrave's  further  hypercriticism  on  the  use  of  the 
term  "oxidation"  in  speaking  of  the  effect  of  respiration  on  the  blood, 
the  speaker  maintained  that  Dr.  "Wingi-ave's  objection  was  frivolous 
and  groundless.  The  haemoglobin  of  the  blood  did  actually  com- 
bine with  the  oxygen  and  form  an  oxide  of  haemoglobin  known  as 
oxy-hfemoglobin.  The  term  "  oxygenate"  meant  to  unite  or  cause  to 
combine  with  oxygen.  The  term  "  oxidate  "  meant  to  convert  into 
an  oxide.  Therefore  in  this  instance  the  term  "  oxidate  "  was  more 
appropriate  than  the  term  "  oxygenate." 

Dr.  Fox  was  good  enough  to  call  into  question  the  accuracy  of 
the  drawing  exhibited  to  the  meeting  illustrating  the  method  of 
development  of  the  tubo-tympanum  from  the  first  inner  branchial 
cleft,  or  what  is  subsequently  the  common  nose  and  mouth  cavity- 
The  drawing  in  question  was  taken  from  an  actual  developing 
specimen,  and  if  wrong,  or  if  Dr.  Fox  could  present  any  other 
method  of  development  to  the  meeting,  then  the  only  answer  that 
one  could  suo-grest  is  that  nature  is  not  uniform  in  her  methods  of 
development. 

In  concluding,  ^Ir.  Collier  said  he  hoped  to  present  to  the 
Association  at  their  next  meeting  a  paper  on  "  The  Treatment  of 
Latent  or  Intermittent  Nasal  Obstruction,"  when  the  subsidiary 
points  raised  by  Dr.  Sims  Wallace  and  Mr.  Dennis  Vinrace  would 
be  dealt  vrah.. 

He  presented  his  respectful  thanks  to  the  meeting  for  their 
patient  hearing  and  favourable  reception. 
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The  Meeting  of  the  British  Medical  Association  will  take  place 
this  year  at  Oxford  fi-oni  July  26  to  July  29  inclusive.  The  Section 
of  Laryngology  and  Otology  will  be  held  under  the  presidency  of 
Mr.  Charters  Symonds. 

Foreign  and  Colonial  visitors  •will  be  cordially  Avelcomed  in  the 
Section,  and  such  as  may  desire  to  attend  are  requested  to  send  in 
their  names  as  soon  as  possible  to  the  Honorary  Secretaries, 
together  with  the  titles  of  any  papers  they  may  wish  to  read. 

The  Section  will  meet  on  Wednesday,  Thursday,  and  Friday, 
July  27,  28,  and  29,  at  10  a.m.,  adjourning  at  1  p.m.  each  day. 

The  following  subjects  have  been  selected  for  special  dis- 
cussion : — 

1.  Wednesday,  July  27. — "  The  Treatment  of  Xon-Suppurative 
Disease  of  the  Middle  Ear." 

2.  Thursday,  July  28. — ''The  ^Etiology,  Treatment,  alid  Prog- 
nosis of  Innocent  Growths  of  the  Larynx." 

3.  Friday,  July  29. — "  Intranasal  Disease  as  a  Determining 
Factor  in  the  Production  of  Laryngeal  and  Pulmonary  Affections 
(Spasmodic  and  Catarrhal)." 

Through  the  courtesy  of  the  Editor  of  the  BrifisJi  Medical 
Journal  we  are  able  to  afford  our  readers  the  opportunity  of  study- 
ing the  following  abstracts  of  papers. 


The  Treatment  of  Non-Suppukative  Disease  of  the  Middle  Ear. 

The  discussion  will  be  introduced  by  Professor  Urban  Pritchard 
(London)  and  Dr.  Thomas  Barr  (Glasgow). 

Abstract  of  introductory  paper  by  Professor  Urban  Pritchard. 

The  classification  of  the  conditions  included  imder  nou- suppurative 
disease  of  the  middle  ear  is  not  yet  agreed  upon,  but  for  discussion  of 
treatment  the  following  rough  divisions  will  suffice : 

1.  Acute  non- suppurative  otitis  media. 

2.  Early  stages  of  chronic  non-suppurative  catarrh. 

3.  Advanced  stages  of  the  same. 

4.  Middle-ear  adhesions,  the  result  of  former  acute  inflammation. 

5.  Sclerosis  resulting  from  disease  of  the  bony  capsule  enclosing  the 
internal  ear  and  foiTuing  the  inner  wall  of  the  tympanic  cavity. 

1.  Treatment  of  acute  non-suppurative  otitis  media. — In  the  earliest 
stages  gentle,  not  forcible,  Politzerisation  (not  catheterisation)  will  often 
relieve  the  pain  at  once  and  tend  to  cut  short  the  attack.  Counter- irrita- 
tion behind  the  ear  is  always  most  valuable,  and  will  often  arrest  the 
otitis  and  relieve  the  pain.  Instillations  are  occasionally  advisable ;  when 
used  should  be  strong  anodyne  solutions  (for  example,  cocaine  or  mor- 
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pliiue)  iu  au  antiseptic  inedium.  Ghx-eriue  of  carbolic  acid  has  been 
strongly  recommended ;  also  adrenalin  -n-ith  cocaine. 

Heat  in  the  form  of  A'ery  hot  fomentations  or  hot  bran-bags  is  very 
useful.  Leeches  in  front  and  below  the  ear  are  valuable  in  veiy  acute 
cases. 

Incision  of  the  membrane  is  called  for  when  there  is  marked  bulging 
of  the  membrane.  The  meatus  must  be  purified  and  afterwards  dressed 
antiseptically  to  avoid  suppuration. 

Purgatives  are  nearly  always  necessary.  Phenacetiu  or  antipyriu, 
etc.,  may  be  given  to  relieve  the  pain.  Pharyngeal  treatment  is  i;sually 
required,  but  nasal  douches  or  irrigations  mi;st  absolutely  be  avoided. 

After-treatment. — Politzerisation  should  always  be  employed  ;  it  will 
restore  the  hearing  and  pi-event  adhesions.  If  adenoids  are  present  they 
must  be  removed. 

2.  Treatment  of  the  early  stages  of  chronic  non-suppiiratii-e  catarrh, 
in  which  there  is  exudation  into  the  mucous  membrane  and  from  its 
surface ;  hence  stenosis  of  the  Eustachian  tube  and  more  or  less  fluid  in 
the  tympanic  cavity. 

Politzerisation  is  preferable  to  catheterisation.  This  should  be  re- 
peated at  intervals  of  one,  two,  or  three  days,  according  to  the  relief 
■•jlitained  as  ascertained  by  the  amount  of  improvement  to  hearing.  This 
must  not  be  continued  when  it  increases  the  deafness. 

Incision  of  the  membrana  tympani  may  be  practised  if  there  is  much 
fluid  in  the  tympanic  cavity,  Ijut  this  is  practically  a  rare  condition.  The 
operation  should  be  performed  antiseptically. 

Local  medicinal  treatment  is  most  valuable.  Sterile  alkaline  nasal 
ii-rigation  (for  example,  borax  and  sodium  bicarbonate)  is  to  be  preferred 
to  the  nasal  douche,  as  the  latter  occasionally  will  produce  acute  otitis. 
Mild  astringent  .sprays  are  often  Ijeneficial.  Inhalations  of  pine  oil, 
eiicaljjjtus  oil,  or  still  better,  of  fumes  of  ammonium  chloride,  are  most 
valuable. 

Adenoids  and  also  enlarged  tonsils,  if  present,  must  be  operated  on, 
and  any  nasal  stenosis  must  also  be  removed,  to  allow  of  free  nasal 
breathing. 

Internal  medicinal  ti'eatment  is  rarely  needed  except  for  general  health. 

Climatic  treatment  is  important.  Damp  situations,  such  as  river 
valleys  of  gravel  with  clay  subsoil,  should  be  avoided.  High,  dry,  and 
sunny  positions  selected.  Warm  and  well-di-ained  seaside  resorts  are 
good,  whereas  cold,  damp  seashores  with  northern  aspects  must  be 
avoided.  High  sunny  Alpine  valleys  are  often  very  beneficial,  but  on 
rapidly  descending  from  these  Valsalva's  inflation  should  be  prac- 
tised. Early  and  continued  treatment  of  these  stages  of  catarrh  is  most 
imjjortant,  and  will  often  prevent  the  advanced  stages. 

3.  Treatment  of  advanced  stages  of  chronic  middle-ear  catarrh. — This 
is  much  less  satisfactory,  on  account  of  the  adhesions  causing  retraction 
of  the  membrane  and  fixation  of  the  membrane  and  ossicles. 

Mechanical. — Catheterisation  is  often  preferable  to  Politzerisation, 
but  the  value  of  courses  of  repeated  inflations  has  been  much  overrated. 
Patients  must  be  warned  against  the  constant  recourse  to  Valsalva's 
method  of  inflation ;  at  the  same  time,  cautiously  employed,  it  is  of 
value.  Gentle  suction  by  means  of  Delstanche's  masseur  is  occasionally 
of  value,  but  may  easily  l)e  overdone.  We  have  yet  to  learn  the  value  of 
the  rapid  suction  massage  recently  introduced.  The  Eustachian  bougie 
has  been  overrated.  The  objections  to  its  use  are  :  First,  the  risk  of 
injury  to  the  delicate  ciliated  mucous  membrane  ;  the  narrow  part  of  the 
tube  being  bony,  it  cannot  be  dilated  except  at  the  expense  of  this  mucous 
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membrane.  Secondly,  in  advanced  cases  the  loss  of  hearing  power  is 
almost  always  due  to  changes  in  the  tympanic  cavity,  and  not  in  the 
Eustachian  tube. 

Operations. — All  these  up  to  the  present  have  been  futile. 

Local  medicinal  treatment. — Nasal  irrigations  of  sterile  alkaline  and 
saline  solutions  are  of  much  value.  Inhalations  of  the  ammonium 
chloride  fumes,  with  cautious  Valsalva's  inflation  to  introduce  them 
through  the  Eustachian  tubes,  form  a  most  valuable  treatment ;  but 
long-continued  use,  with  intervals  of  rest,  is  necessary.  Injections 
through  the  Eustachian  catheter  are  much  employed  by  some  surgeons, 
and  are  occasionally  of  value ;  probably  a  sterile  solution  of  sodium 
bicarbonate  is  the  most  efficacious. 

Internal  medicinal  treatment. — Occasionally,  when  the  mucous  mem- 
brane is  glazed  and  dry,  small  doses  of  potassiiam  iodide  with  ammonia, 
so  as  to  produce  slight  symptoms  of  coryza,  combined  with  some  form  of 
inflation,  Avill  yield  excellent  results.  Turkish  baths  are  of  value  in  some 
of  the  less  advanced  cases. 

Climate. — The  same  holds  good  as  with  the  early  stages  of  the  disease, 
but  has  far  less  effect. 

4.  The  treatment  of  midcHe-ear  adhesions  of  old  standing. — This  is 
most  unsatisfactory.  Operative  interference  has  as  yet  signally  failed, 
though  there  may  be  a  future  for  it.  In  fact,  at  present  these  cases 
only  make  the  surgeon  regret  that  active  treatment  was  no\  adopted 
directly  after  the  acute  inflammation  which  resulted  in  the  adhesions. 

5.  Treatment  of  sclerosis. — This  is  still  more  hopeless,  and  in  a  pure 
case  no  treatment  is  of  any  avail — mechanical,  medicinal,  operative,  and 
climatic  treatments  are  alike  useless.  All  that  we  can  do  is  to  use  such 
general  treatment — for  example,  iron,  arsenic,  etc. — as  will  keep  up  the 
general  health  in  the  hope  that  this  may  help  to  arrest  the  disease.  We 
have  yet  to  learn  whether  the  high-frequency  electric  treatment  will  yield 
any  results. 

In  conclusion,  although  very  much  may  be  done  in  acute  otitis  and  in 
the  early  stages  of  chi-onic  catarrh,  yet  in  the  advanced  stages  of  chronic 
catarrh  the  aural  surgeon  can  do  very  little.  This  is  very  much  to  be 
deplored,  as  these  cases  are  so  very  common. 

Some  of  us  are  too  apt  to  give  up  the  advanced  cases  at  once  as  cjuite 
hopeless,  forgetting  the  fact  that  even  a  small  improvement  in  hearing  is 
of  value  to  a  very  deaf  patient.  "Whereas  others,  being  over-enthusiastic, 
vaunt  the  A'alue  of  this  or  that  treatment,  which  seems  to  have  benefited, 
perhaps  temporarily,  one  or  two  cases. 

The  writer  knows  of  no  condition  in  which  treatment  should  be 
considered  more  judicially,  avoiding  hasty  conclusions  for  or  against  any 
proposed  treatment ;  and  considers  that  we  ought  certainly  not  to  judge 
harshly  of  our  over-enthusiastic  confrires  who  may  be  unduly  vaunting 
some  new  process,  having  been  carried  away  by  a  few  apparent  successes. 

Etiology,   Treatment,   axd   Prognosis    of   Innocent    Growths    of 

THE  Larynx. 

Tlie  discussion  Avill  be  introduced  by  Dr.  Duiiclas  Grant  (London) 
and  Professor  A.  Eosenberg  (Berlin). 

Abstract  of  introductory  paper  by  Dr.  Dundas  Grant. 

Consideration  will  be  limited  to  non-malignant  growths  found  in  the 
interior  of  the  larynx,  and  chiefly  to  those  points  which  are  of  practical 
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importance  vrith.  regard  to  treatment.  This  etiology  is  a  question  of 
practical  weight,  and  it  is  only  to  be  regretted  that  it  is  often  veiled  in 
obscurity.  The  removal  of  the  cause  is  an  essential  step  in  treatment  in 
medicine,  and  to  a  less  extent  in  surgery  :  in  the  particular  branch  of 
laryngology  under  discussion  it  is  obviously  of  secondary  importance  as 
compared  with  the  operative  removal  or  destmctiou  of  the  growth,  but  it 
is  of  the  greatest  value  in  prc>phylaxis  and  in  the  prevention  of  i-eem-rence 
after  extirpation. 

Many  growths  in  the  larynx  are  so  closely  related  to  inflammatory 
products  that  they  cannot  l>e  distinguished  from  them,  and.  indeed,  are 
identical  with  them  in  their  anatomical  structure.  Their  diversity  depends 
mainly  upon  which  elements  in  the  composite  structure  of  the  laiwngeal 
mucous  membrane  are  chiefly  affected. 

Among  the  commonest  growths  in  the  larynx  we  find  papillomata 
(pachydermia  verrucosa)  essentially  identical  with  the  pachydermia 
found  in  its  most  typical  fonn  on  the  vocal  processes  and  in  the  inter- 
arvtenoid  space.  Such  growths  as  fibromata,  fibro-papillomata,  fibro- 
adenomata,  cysts,  and  angiomata,  are  also  explicable  as  the  results  of 
inflammatory  conditions.  In  many  cases  the  sequence  of  events  from  an 
acute  to  a  chronic  inflammation,  with  such  subsequent  hyp>erplasia  as  to 
constitute  a  tumour,  is  evident ;  in  other  cases  it  is  most  obscure. 

Those  parts  of  the  vocal  cords  which  undergo  the  greatest  amount  of 
mutual  concussion  and  attrition,  such  as  the  junction  of  the  anterior 
and  middle  thirds  (the  most  frequent  nodal  point  during  phonation),  the 
vocal  processes  and  the  inter-arytenoid  space  would  seem  to  l)e  most 
liable  to  chronic  inflammatory  and  neoplastic  changes.  In  the  inter- 
arytenoid  space  the  result  is  a  diffuse  thicl^ening  (pachydermia),  at  the 
vocal  process  the  typical  pachydermic  nodule.  At  the  junction  of  the 
anterior  and  middle  thirds  of  the  cords  there  may  l)e  a  '•  singer's  nodule," 
consisting  of  a  simple  epithelial  thickening  (a  miniature  corn),  a  smaller 
or  larger  papilloma  generally  of  soft  consistence  or  a  sessile  or 
pendulous  oedematous  fibroma  which  may  exceptionally  contain  glandular 
structure. 

Growths  at  the  anterior  commissure  may  depend  on  the  same  causes, 
but  it  seems  likely  that  they  are  at  times  of  developmental  origin,  and 
are  really  embryonic  remains  allied  to  those  congenital  diaphragms  some- 
times occupying  more  or  less  of  the  space  between  the  anterior  parts  of 
the  cords. 

The  chief  causes  of  irritation  of  the  larynx  are  over-use  or  wrong  use 
of  the  voice  and  irritating  vapours  or  dusty  atmosphere — for  example, 
the  black-board  chalk  in  the  case  of  teachers.  Excess  in  tobacco  smoke 
(especially  "inhalation"  of  cigarette  smoke)  may  also  l>e  quoted.  Xasal 
obstruction  leading  to  mouth-breathing  or  purulent  nasal  discharges 
inhaled  into  the  larynx  are  among  the  most  potent  coutributories. 
SyphiHs  and  tuberculosis  may  induce  such  chronic  inflammatory  changes 
as  predispose  ti3  the  development  of  new  growtlis,  but  the  irritation  of 
the  microbes  of  pulmonary  phthisis — the  tubercle  bacilli  as  well  as  the 
accompanying  micrococci — is  known  to  l)e  capable  of  exciting  the  growth 
of  papillomata.  It  is  probable  that  laryngeal  papillomata  when  multiple 
are  due  to  microbic  infection. 

Prognosis  of  innocent  laryngeal  groreths. — This  is  dependent  mainly 
upon  their  accessibility  for  removal  and  the  possibility  of  avoidance  of 
the  predisposing  and  exciting  causes. 

If  not  removed  their  tendency  is  to  increase  of  growth  leading  to  fatal 
obstruction  to  respiration,  all  the  more  rapid  in  supraglottic  or 
intraglottic  growths,  also  to  continued  and  increased  impairment  of  voice. 
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more  rapid  iu  iutva^^ottic  or  infraglottic  growths  (in  the  latter  ease  still 
more  if  the  growth  is  sufficiently  mobile  to  be  driven  up  between  the 
cords  during  expiration).  Spontaneous  disappearance  is  possible  iu  the 
case  of  papillomata,  but  cannot  be  counted  upon. 

After  operation  recurrence  is  probable  unless  the  removal  is  complete. 
-The  wi-iter's  experience  would  lead  him  to  the  view  that  single 
pedunculated  growths  at  the  anterior  commissure  are  unlikely  to  recur, 
whereas  sessile  ones  at  the  junction  of  the  anterior  and  middle  thirds  of 
the  vocal  cord  are  very  likely  to  do  so,  as  also  are  multiple  papillomata. 

The  question  of  malignant  trausfonnation  of  benign  growths  cannot 
be  left  imconsidered.  Practically,  it  only  arises  in  connection  «-ith 
papillomata,  which,  iu  exposed  parts  of  the  body,  have  a  tendency,  under 
repeated  or  continued  irritation,  to  develop  into  epitheliomata.  There  is 
no  reason  for  immunity  on  the  pai"t  of  the  larynx,  but  the  I'esults  of 
Semon's  collective  investigation  seem  convincing  as  to  its  extreme  rarity. 
Moreover,  the  evidence  that  while  it  occurred  in  one  in  two  hundred  and 
eleven  of  the  cases  on  which  no  operation  was  performed  and  iu  only  one 
in  two  hundred  and  forty -nine  of  those  operated  on,  allows  a  margin  in 
favour  oi  operation.  This  is  a  complete  answer  to  those  who  have  been 
inclined  to  attribute  to  the  traumatism  effected  by  intralaryngeal 
operation  a  tendency  to  bring  about  malignant  changes  in  innocent 
laryngeal  growths. 

In  the  few  cases  related  by  Fauvel  the  removal  of  the  gi^owth  was 
followed  by  long-continued  cauterisation  with  nitrate  of  silver. 

Treatment. — This  is  not  necessarily  always  operative.  The  avoidance 
of  exciting  and  predisposing  causes — for  example,  complete  silence  or 
limitation  of  voice  to  a  whisper  for  several  months — is  sometimes 
sufficient  in  cases  of  very  small  nodules  due  to  over-use  or  misuse  of  the 
voice.  Coughing  must  be  absolutely  prohibited  or  prevented.  Avoidance 
of  smoking  or  smoky  atmosphere  and  moderation  or  abstinence  in  regard 
to  alcohol  and  other  causes  of  gastro-hepatic  disturbance  are  also 
valuable  prophylactic  and  therapeutic  factors.  The  correction  of  errors 
in  voice  production  is  of  vital  importance.  The  writer  is  convinced  of  the 
beneticial  effect  of  the  vocal  exercises  devised  by  Holbrook  Curtis  and  of 
a  rational  method  of  respiration  iu  the  use  of  the  voice.  The  occasional 
application  of  astringents  may  contribute. 

In  other  growths  removal  is  the  only  treatment  and  it  should  be 
carried,  out  jjer  vias  natir, -ales.  The  form  of  instrument  employed  varies 
with  the  special  experience  of  the  operator. 

The  following  practical  hints,  founded  on  the  writer's  practice,  may 
meet  with  the  approval  of  those  who  are  accustomed  to  Morell  Mackenzie's 
form  of  handle,  and  the  forceps  referred  to  are  modifications  of  those 
with  which  he  did  his  finest  Avork. 

Pendulous  growths  at  the  anterior  commissure  call  for  the  cold 
snare,  and,  if  it  fails,  Powell's  or  Lack's  forceps  with  anteflexed  tips. 
Similar  growths  on  the  edge  of  the  cord  may  be  removed  with  snare  or 
Grant's  safety  forceps.  For  sessile  growths  on  the  edge  of  the  cord,  the 
latter  instrument  is  pre-eminently  adapted.  For  growths  in  the  posterior 
commissure  "NVolfenden's  or  Lake's  forceps,  and  for  those  on  the  upper 
surface  of  the  cord.  Whistler's  are  very  useful. 

Krause's  handle  is  much  use  abroad,  and  his  is  the  I'test  known  tube 
forceps  to  which  various  double  curettes  and  other  blades  can  be 
adapted.  The  advantages  of  these  blades  combined  with  a  handle  acting 
like  that  of  Morell  Mackenzie's  are  obtained  by  means  of  Watson 
Williams's  recently  devised  intrument.  A  cutting  punch-forceps  with 
blades  adapted  for  the  four  cardinal  points  has  been  invented  by  Jurasz, 
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and  the  writer  has  found  it  invaluable  for  the  removal  of  portions  of 
growths  for  microscopical  examination. 

Cutting  ring  knives  (Luc)  and  guillotines  (Chappell)  have  been  used 
bv  some,  but  British  operators  in  general  seem  to  pin  their  faith  to  some 
adaptation  of  Morell  Mackenzie's  instruments. 

For  the  destruction  of  the  stump  various  caustics  have  been  employed, 
such  as  nitrate  of  silver,  f<;irmalin,  chromic  acid,  trichloracetic  or  salicylic 
acid,  the  last  named  being  in  the  writer's  opinion  particularly  valuable 
for  papillomata.  The  writer's  recent  experience  impressed  him  very 
favom-ably  with  the  value  and  practicability  of  the  fine  galvano-caustic 
point. 

Among  other  means  must  be  mentioned  an  instrument  like  O'Dwyer's 
intubation  tube  with  thin-walled  tvibes  having  fenestra?  cut  in  such 
positions  as  to  engage  the  growth  (usually  papilloma  in  children)  and 
snip  it  oif.  Tracheotomy  has  sometimes  led  to  the  disappearance  of 
papillomata  in  children,  but  not  constantly. 

Cysts  on  the  lingual  aspect  of  the  epiglottis  may  be  avulsed,  or 
elsewhere  they  may  be  incised,  preferably  by  means  of  the  galvano- 
caustic  knife.  Angiomata  may  be  destroyed  by  means  of  the  galvano- 
cautery. 

Anaesthesia  by  means  of  cocaine  has  rendered  many  of  these  operations 
easy,  which  were  formerly  impossible.  The  best  method  seems  to  be  the 
slow  injection  of  about  5  minims  of  a  20  per  cent,  solution  of  hydro- 
chloride of  cocaine,  by  means  of  a  laryngeal  syringe,  so  that  the  liquid  is 
allowed  to  trickle  over  the  edge  of  the  epiglottis  (Westerman).  The 
combination  of  local  anaesthesia  (cocaine)  and  general  anaesthesia 
(chloroform)  introduced  by  Scanes  Spicer,  has  added  still  further  to  our 
possibilities.  Lastly,  the  use  of  Mount-Bleyer's  "  epiglottis  lifter  "'  has 
greatly  facilitated  the  writer's  examinatitms  and  operations.  Escat.  of 
Toulouse,  and  Lamljert  Lack  have  devised  somewhat  similar  instruments. 
Kirstein's  method  of  autoscopy  is  available  for  growths  situated  cl<;>se  to 
the  upper  orifice  of  the  larynx. 

The  distance  from  the  dorsum  of  the  tongue  to  the  vocal  cord  is 
sometimes  very  considerable  and  beyond  the  reach  of  ordinary  laryngeal 
forceps — say  fully  four  inches.  In  such  a  case  the  wi-iter  eradicated  a 
pa])illoma  of  the  size  of  a  split  pea  by  a  few  touches  of  the  fine  galvano- 
cautery  point. 

Are  there  any  circumstances  which  call  for  removal  of  uon-malignant 
intralaryngeal  growths  by  external  operation  r  Fauvel,  with  character- 
istic decision,  rejected  this  absolutely.  Certainly  the  cases  in  which  it  is 
justifiable  ai-e  extremely  few  (we  are  not  considering  growths  on  the  outer 
aspect  of  the  framework  of  the  larynx).  When,  however,  all  endo- 
laryngeal  methods  in  the  most  skilled  hands  available  have  failed,  or  the 
size  or  vascularity  of  the  tumour  makes  intralaryngeal  measures  im- 
practicable, external  methods  are  calleil  for. 

Tracheotomy  may  be  practised  in  children  with  papillomata,  who  may 
not  be  amenable  to  endolaryngeal  treatment,  more  especially  if  breathing 
is  obstructed,  in  the  hope  that  spontaneous  disappearance  of  the  gro^vths 
may  take  place.  It  is  also  useful  for  the  removal  of  a  gro\vth  so  low  in 
the  larynx  as  to  be  beyond  the  reach  of  intralaryngeal  instruments. 

infrahyoid  larvngotomy  is  adapted  only  for  growths  which  should  be 
reached  through  the  mouth. 

Thyrotomy  had  formerly  a  high  mortality,  but  is  practically  nearly  as 
safe  as  tracheotomy.  It  should,  however,  be  avoided  for  fear  of  impair- 
ment of  voice,  as  the  result  of  imperfect  coaptation  of  the  vocal  cords. 
No  doiibt  a  mure  complete  extirpation   may  be  effected  in  this  way  than 
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by  the  natural  passages.     Eecurrence  is  thus  made  less  probable,  but  it  is 
by  uo  means  excluded. 

In  the  complete  paper  the  writer  will  cite  cases  illustrating  the  points 
touched  on  in  this  summary. 


Intranasal  Disease  as  a  Determining  Factor  in  the  Production 
OF  Laryngeal  and  Pulmonary  Affections. 

The  discussion  will  be  opened  by  Dr.  Cxreville  MacDonald 
.(London)  and  by  Dr.  Samuel  West  (London). 

Abstract  of  introductory  paper  by  Dr.  Greville  MacDonald. 

Referring  to  the  unsatisfactory  condition  of  a  subject  where  the 
conflict  of  clinical  facts,  the  contradictory  opinions  deduced  by  authorities, 
and  the  small  help  afforded  by  the  physiologist,  preclude  the  possibihty 
of  establishing  a  scieutinc  basis  for  future  investigation,  the  paper  offers 
a  working  generalisation  wliich  may  be  a  step  towards  the  establishment 
of  a  definite  law. 

The  writer  deals  with  his  own  observations,  and  divides  his  cases 
into  three  classes : 

1.  Those  pointing  to  the  relief  or  cure  of  asthma  by  removing  obstruc- 
tion to  easy  breathing  or  obstruction  causing  pressure. 

2.  Those  where  the  treatment  of  any  other  sort  of  abnormality  in 
the  nose  is  similarly  successful. 

3.  Those  where  the  mere  cauterisation  of  the  mucous  membrane  in  a 
healthy  nose  results  in  relief  or  cure. 

These  three  classes  are  then  discussed  .«e/v'af(/y*.  In  the  first,  the  most 
favourable  forms  of  obstruction  are,  first,  anterior  hypertrophy  of  the 
inferior  turbinals  :  second,  septal  spurs  and  deviations  ;  third,  adenoids  ; 
and,  lastly,  polypus.  In  the  second  class  are  found  general  oedema  of 
the  mucous  membi-ane.  especially  when  associated  with  excessive  sneezing, 
freciuently  also  with  chi'onic  bronchitic  asthma.  Not  infrecjuently  the 
cure  of  these  cases  is  effected  by  the  electric  cautery.  Atrophic  rhinitis 
may  also  be  responsible  for  asthma,  and  the  amelioration  of  the  nasal  con- 
dition may  result  in  cure  of  the  bronchial  symptoms.  In  the  third  class 
the  writer  endorses  the  valuable  observations  of  Dr.  Alexander  Francis 
as  to  the  frequent  relief,  and  even  cure,  of  asthma  from  the  mere  caute- 
risation of  the  mucous  membrane  covering  the  upper  part  of  the  triangular 
cartilage  in  perfectly  healthy  noses. 

So  far  the  clinical  facts  of  the  association  of  the  nose  with  asthma 
are  obvious  enough.  But  they  are  further  emphasised  by  the  obsei'vation 
that  occasionally  the  removal  of  polypus  sometimes  originates,  for  the 
fij-st  time,  the  onset  of  asthma. 

Passing  now  to  his  generalisation,  the  writer  invites  attention  to  three 
points  of  collateral  evidence  : 

1 .  That  whenever  a  patient  complains  of  frequent  and  severe  cold- 
taking,  and  we  find  any  abnormalities  whatever  in  the  nose,  we  can 
almost  promise  to  cure  his  cold- taking  by  curing  the  nasal  abnormality. 

2.  That  whenever  a  patient  complains  of  paroxysmal  sneezing,  whether 
of  daily  attack  or  of  longer  interval,  we  are  tolerably  sure  of  curing  him 
by  correcting  the  nasal  disease  or  malformation. 

3.  That  a  patient  -n-ith  polypus,  less  often  with  other  form  of  obstruc- 
tion, sometimes  takes  cold  often  severely,  in  the  form  of  rhinitis,  larj'n- 
gitis,  or  broncliitis,  after  the  removal  of  the  obstruction.     Probably  the 
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sudden  exposure  of  a  protected  mucous  iQembrane  to  cold  air  accounts 
for  each  of  these  accidents  as  well  as  the  asthma. 

Remembering  these  three  points,  which  will  be  conceded  by  many 
observers,  this  generalisation  may  be  formulated  : 

Any  treatment  that  allays  the  irritability  of  the  Schueiderian  membrane, 
whether  by  operation  and  the  ventilating  of  abnormally  protected  areas  of 
mucous  membrane,  or  by  haixleniug  the  hypersesthetic  areas  with  the  electric 
cautery,  or  by  the  exhibition  of  such  local  remedies  as  cocaine,  or  the  very 
usefid  but  pernicious  nostrum  known  as  "  Tucker's  cure,"  any  such 
treatment  of  the  nose  may  modify  or  arrest  the  onset  of  catarrhal  attacks, 
whether  they  manifest  themselves  in  symptoms  of  sneezing,  laryngitis, 
bronchitis,  and  asthma. 

Members  are  invited  to  contribute  any  preparations,  specimens 
or  drawings,  or  any  instruments  or  apparatus  pertaining  to  the 
work  of  the  Section,  which  have  been  designed  by  themselves,  in 
order  that  the  Committee  of  the  Section  may  make  arrangements 
to  form  a  special  exhibit  of  such  objects. 

The  offer  of  a  paper  will  not  be  accepted  on  its  title  alone. 
Offers  of  papers  will  not  be  accepted  in  excess  of  the  number  likely 
to  be  read.  As  the  ratio  between  the  number  of  papers  sent  in 
and  the  time  available  for  reading  them  at  the  Annual  Meeting 
will  probably  be  very  disproportionate,  preference  will  be  given  in 
the  case  of  communications  of  equal  importance  to  those  which  are 
first  received. 

Communications  relating  to  the  exhibition  of  preparations, 
instruments,  etc.,  may  be  addressed  to  Dr.  E.  C.  Bevers,  117, 
Wood.stock  Road,  Oxford  ;  and  all  others  relating  to  papers  and 
discussions  to  Dr.  Jobson  Home,  27^  New  Cavendish  Street,  W., 
and  marked  "  Section  of  Laryngology  and  Otology.'^ 


Jibstratts, 


FAUCES. 

Raoult  (Nancy). — On  the  Employment  of  Adrenalin  in  Maliyuant 
Affections  of  the  Throat.  "Archives  de  Laryngologie,  etc.,"  Julv- 
August,  1904. 

Raoult  has  used  1  in  1000  solutions  of  adrenalin  in  many  cases.  In 
one  case  after  the  local  application  in  small  doses  for  a  month  the  removal 
of  the  diseased  tonsil  was  followed  by  a  violent  reaction. 

Anthony  McCall. 

Vacher  (d'Orleans). — A  Practical  Way  of  Removing  Tonsils.  "Archives 
InternationpJes  Laryngologie,  etc.,"  July-August,  1904. 

Tlie  author  advises  the  use  of  a  probe  to  free  the  tonsil  from  its 
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pillars.  A  snare  is  then  api-lied,  the  tonsil  seized  and  drawn  out  by  a, 
pair  of  forceps,  and  the  tightening  of  the  snare  completes  the  operation. 
If  the  cold  snare  is  used,  the  tightening  must  be  done  slowly  to  avoid 
haemorrhage,  especially  in  elderly  subjects,  but  the  use  of  the  hot  snare 
allows  of  the  operation  being  more  quickly  done.         Anthony  McCall. 

Morse,  J.  Lovett. — TonslJUfis  a  Cause  of  Acute  Xejihrifis.     "Archives  of 
Pediatrics,"  May,  1904. 

The  author  points  out  the  neglect  which  this  matter  has  received. 
When  tonsillitis  is  considered  from  a  bacteriological  point  of  view  the 
possibility  of  it  leading  to  acute  nephritis  is  not  surprising,  especially 
when  it  is  remembered  how  largely  sti'eptococci  figure  in  tonsillar 
inflammations.  Four  cases  have  been  met  with  by  Morse  in  the  past 
eight  months  in  which  tonsillitis  was  followed  by  acute  nephritis,  two 
being  adults  and  two  children.  In  each  case  it  was  possible  to  absolutely 
exclude  scarlet  fever  or  previous  renal  disease.  The  importance  of 
careful  examination  of  both  heart  and  urine  in  tonsillitis  is  insisted  upon. 

MacJeod  Yearsley. 


NOSE. 

James  H.  McKee. — The  Importance  of  Epistaxis  in  the  Diagnosis  of 
Kasal  Diphtheria.     "  The  Therapeutic  Gazette,"  March  15, 1904. 

The  aiithor  gives  an  outline  of  the  liistory  of  diphtheria  from  the  time 
of  Gralen  to  the  present  day.  After  giving  details  of  seven  cases  of  nasal 
diphthei'ia,  he  gives  the  following  as  his  views  of  the  cause  of  epistaxis  in 
the  disease  :  (1)  Severity  of  the  local  disease  process  ;  (2)  The  depth  of 
the  inflammatory  process  ;  (3)  Toxaemia  ;  (4)  Alarming  or  fatal  haemor- 
rhage is  always  dependent  iipon  profound  toxaemia.  He  summarises  as 
follows  : — (1)  Staining  of  nasal  discharge  with  blood  is  common  in  nasal 
diphtheria,  and  moderate  epistaxis  not  infrequent  ;  (2)  Epistaxis  is  of 
much  diagnostic  value  ;  (3)  In  malignant,  mixed,  or  streptodiphtheria 
of  the  nose,  epistaxis  may  be  most  alarming  or  even  fatal. 

Macledd   Yearsley. 

I.  Valentine  Levi. — The  Curative  Effect  of  Erysipelas  vpon  Atrophic 
Ehinitis.     "The  Therapeutic  G-azette,"  March  15,  1904. 

This  paper  is  based  upon  one  case  in  which  the  patient,  a  male,  aged 
thirty-seven  years,  was  cured  of  his  atrophic  rhinitis  by  two  attacks  of 
erysipelas,  ending  by  showing  hypertrophy  of  the  turbinates.  The  author 
suggests  that  the  residts  are  due  to  :  (1)  The  diametrically  opposite  nature 
of  the  pathology  of  the  two  diseases ;  (2)  The  action  of  the  bacterial 
products  of  erysipelas  on  certain  other  diseases.  Macleocl   Yearsley. 

E.  Denegre  Martin. — A  Suggestion  in  Operations  for  Hypospadias  and  a. 
Ilethod  to  prevent  the  Closure  of  the  Nares  in  Rhinoplasty.  "New 
Orleans  Medical  and  Surgical  Journal,"  April,  1904. 

In  the  second  part  of  this  paper  the  author  suggests  that  the  flap 
taken  from  the  forehead  should  have  its  base  cut  broader  and  longer  than 
is  visually  done.     After  removing  the  flap,  it  is  thinned  on  either  side  of 
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the  columella  aud  inverteil,  thus  forming  the  uew  columella,  aud  at  the 
same  time  grafting  the  orifices  of  the  nares  with  nonnal  skin  flaps,  -which 
will  overcome  the  danger  of  contraction  and  the  obliteration  of  the  nasal 
orifices.  Macleod   Yearsley. 

Gordon  King. — The  Treatment  of  Hay  Fever  by  Dunhars  Antitoxin. 
H.  J.  Dupuy. — Dunbar's  Serum  in  the  Treatment  of  Hay  Fever. 
Joa,cllim.^PersonaI  Observation  in  Dr.  Dunbar  s  Laboratory.    "The  New 
Orleans  Medical  and  Surgical  Journal,"  April,  1904. 

These  three  papers  are  given  in  abstract.  King  reported  good  results 
in  five  cases  of  the  autumnal  t^'pe,  and  one  of  the  hypersesthetic  or 
irregular  type. 

Dupuy  considers  Dunbar's  experiments  have  made  a  distinct  advance. 
His  discovery  does  not  distiu-b  the  triad  of  etioliogical  factors : — (1)  A 
neurotic  predisposition ;  (2)  A  local  anomaly  in  the  upper  air  passages ; 
(3)  An  external  exciting  cause. 

Joachim  says  that  he  has  repeated  the  experiments  upon  which 
Dunbar  built  his  conclusions.  He  emphasises  the  prophylactic  use  of  the 
antitoxin.  Macleod  Yearsley. 


ACCESSORY    SINUSES. 

"Vernieuwe    (Ghent).  ^ J.    Case  of  Malifjnant   Disease    of  the   Accessory 
Sinuses.    "La  Presse  Otolaryngologic[ue  Beige,"  April,  1903. 

A  man  aged  sixty-seven  complained  of  obstinate  neuralgia  of  the 
right  trigeminal,  which  had  lasted  three  months,  and  of  a  discharge  of 
pus  from  the  right  nostril.  The  middle  meatus  on  that  side  was  occupied 
by  a  growth  of  a  pinkish  grey  colour  bleeding  readily  when  touched ;  it 
was  removed  with  a  snare,  and  proved  on  microscopic  examination  to 
be  malignant. 

A  month  later  the  growth  had  recurred,  and  was  again  removed. 
From  this  time  the  development  of  the  tumour  became  very  rapid,  and  it 
was  soon  necessary  to  take  the  patient  into  the  hospital  on  account  of 
haemorrhages,  attacks  of  bronchopneumonia,'  and  symptoms  of  myo- 
carditis. The  seat  of  the  tumour  was  foimd  to  lie  the  maxillary  antrum. 
Pain  became  more  intense,  and  was  located  chiefly  in  the  second  divi, 
sion  of  the  fifth.  The  anterior  wall  of  the  sinus  began  to  bulge,  and 
there  was  fugitive  cedema  of  the  right  cheek.  Then  exojjhtlialmos  came 
on  from  yielding  of  the  floor  and  inner  wall  of  the  orbit.  There  was 
papillary  stasis  followed  by  optic  neuritis,  loss  of  sensation,  ulceration  of 
the  cornea,  and  finally  destiaiction  of  the  eyeball.  The  floor  of  the  sinus 
was  the  last  to  yield,  but  eventually  it  was  rapidly  destroyed.  The 
patient  complained  of  difficidty  of  swallowing,  also  of  violent  pains  in  the 
right  occipital  region,  but  there  were  no  motor  or  other  phenomena 
suggestive  of  a  cerebral  lesion.  He  died,  profoimdly  cachectic,  between 
six  and  seven  months  after  first  coming  under  observation.  Post 
mortem,  the  point  of  origin  of  the  tumour  coidd  not  be  ascertained  ;  it 
was  found  to  have  invaded  the  whole  of  the  right  ethmoid  labyrinth  and 
lioth  sphenoidal  sinuses,  as  well  as  the  right  antiiim.  It  had  entered  the 
cranium  through  the  posterior  wall  of  the  sphenoidal  sinus,  and  also 
through  the  foramen  ovale,  producing  puiident  leptomeningitis  at  both 
these  points.     A  focus  of  leptomeningitis  existed  at  the  chiasma,  aud  the 

29 
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brain  substauce  itself  was  destroyed  at  the  location  of  the  imcns  and  the 
gyrus  hippocampi.  More  recently  the  author  had  seen  a  woman  aged 
seventy-three  complaining  only  of  tic  douloureux,  in  Avhom  rhinoscopic 
examination,  made  on  account  of  recurrent  epistaxis,  disclosed  the  pre- 
sence of  a  glandular  carcinoma  in  the  nose. 

Chichele  Nouree. 


LARYNX. 

J.  Ilozier  (Pau). — Chronic  Otitis  ;  Evidement ;  Facial  Paralysis  folhiving 
Curettage  of  the  Siih-pyraynidal  Cavity ,-  Caries  of  the  External 
Semicircular  Canal  with  Labyrinthine  Crises.  "  Annales  des  Mai. 
de  rOreille,  du  Larynx,  du  Nez,  et  du  Pharynx,"  March,  1904. 

In  April,  1901,  a  woman  presented  herself  complaining  of  violent 
pains  in  the  head,  so  much  so  that  sleep  was  rendered  impossible. 

Two  years  ago  she  had  right  influenzal  otitis,  and  had  been  under 
treatment  ever  since. 

Examination  of  right  ear  : — Meatus  normal,  Shrapnell's  membrane  per- 
forated, fcetid  pus  flowing  from  attic  and  antrum,  malleus  adherent  to 
promontory.  Probing  the  attic  revealed  bare  bone  at  the  tegmen.  The 
mastoid  process  was  tender  to  pressure,  and  ^^olent  pains  were  complained 
of  above  the  auricle.  With  the  exception  of  a  retracted  membrane,  the 
left  ear  was  normal.  Nose  :  active  ozoena.  Audition  :  Weber  latei'alized 
to  the  right,  bone  conduction  on  right  side  good,  though  Einne  positive. 
Acoumeter  :  Hearing  stronger  on  the  right  side. 

June  11. — Lermoyez  performed  a  radical  mastoid  operation.  A  large 
antrum  was  foimd  filled  with  caseous  pus,  no  cholesteatoma  ;  its  walls 
were  in  a  state  of  osteitis.  The  attic  was  opened  up,  the  malleus  had 
gone  ;  no  granulations,  tympanum  was  very  carefully  curetted,  no  fistulae 
seen,  aditus  very  large,  no  dehiscence  of  the  Fallopian  canal. 

After  recovery  from  the  anaesthetic,  it  was  noticed  that  the  orbicularis 
palpebrarum  on  right  side  was  weak.  However,  the  aqueductus  Fallopii 
had  not  been  touched,  either  at  the  level  of  the  spur  nor  above  the 
stirrup.  There  had  only  been  a  single  twitch  during  curettage  of  the 
posterior  part  of  the  tympanum.  The  curette  had  in  fact  entered  a  large 
sub-pyramidal  cavity,  and  it  was  there  that  the  facial  was  involved. 

On  June  13  there  was  complete  facial  paralysis  on  the  right  side. 

On  June  15  the  case  was  investigated  in  the  electrical  department. 
Result :  a  partial  reaction  to  degeneration. 

Up  to  June  26  the  condition  of  the  operated  area  had  been  fairly 
satisfactory,  but  on  that  date  considerable  pain  was  experienced  during 
dressing.  Epidermisation  had  proceeded  rapidly,  but  was  retarded  by 
some  points  of  osteitis,  one  at  the  infero-external  part  just  about  the  site 
of  the  tympanic  ring,  the  other  on  the  floor  of  the  aditus.  As  regards 
the  sub-pyramidal  cavity,  pus  issued  from  it,  and  probing  indicated  foci 
of  osteitis. 

Despite  cauterisation,  curettage,  and  the  elimination  of  some  small 
sequestra,  the  osteitis  extended  more  and  more.  The  antrum  and  aditus 
were  filled  with  fibrous  tissue,  and  on  October  4  a  fistula  was  made  out 
extending  from  mastoid  to  tympanum. 

October  5. — The  antrum  and  aditus  were  again  curetted,  and  tam- 
ponned. 

From  December  5  to  15  the  aditus  tended  to  close  again,  and  part 
was  ciu'etted,  chromic  acid  being  subsec^uently  applied. 
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December  20. ^Labyrinthine  disturbance  was  in  evidence.  Examina- 
tion was  difficult  on  account  of  nervousness  of  patient.  Nausea,  no 
vomiting,  Romberg  negative,  rotation  of  head  or  body  to  the  left  nothing 
unusual,  when  to  the  right  patient  tended  to  fall.  Gait  good,  no  stagger- 
ing, no  temperature.  Aerial  and  bone  conduction  good  :  Weber  lateralized 
to  right ;  Rinne  (?).  Locally  granulations  were  observed  at  the  level  of  the 
aditus  and  near  the  stirrup,  and  bare  bone  was  detected  on  the  internal 
wall  of  the  antrum. 

December  30. — Labyrinthine  trouble  was  still  present,  but  the  vertigo 
which  had  been  troubling  her  had  diminished  ;  the  nausea  still  continued. 
She  was  able  to  attend  to  her  business. 

In  the  course  of  the  dressing  a  sequestrum  was  discovered  in  a  position 
corresponding  to  the  side  of  the  external  semicircular  canal,  which  when 
touched  with  a  probe  caused  the  patient  to  feel  sick  and  everything 
seemed  to  turn  round  her. 

April  23. — The  sequestrum  came  away  spontaneously  with  the  dres- 
sings, and  patient  from  that  time  felt  much  better,  and  by  December  9 
had  practically  recovered. 

Apropos  of  the  labyrinthine  disturbance  the  author  remarks  that 
at  first  it  was  believed  the  infection  had  taken  place  by  way  of  the 
fenestra  ovalis,  but  that  the  exfoliation  of  the  external  semicircular  canal 
left  no  doubt  as  to  the  course  taken. 

There  were  several  points  of  osteitis  about  the  internal  wall  of  the 
antrum,  so  that  destruction  of  the  external  semicircular  canal  was  not 
sui'prising. 

The  writer  observes  that  this  is  an  excessively  rare  occurrence,  for 
generally  it  is  during  the  course  of  evidement  that  an  accidental  opening 
of  the  labyrinth  is  brought  about.  As  regards  the  wounding  of  the  facial 
nerve  during  curettage  of  the  subpyramidal  cavity,  the  author  believes 
this  to  be  the  first  time  a  case  of  this  sort  has  been  cited. 

In  120  temporal  bones  of  adults  and  children  examined,  a  sub-pvra- 
midal  cavity  was  constant  and  measured  not  less  than  3  to  8  mm.  in 
depth. 

Absolutely  hidden  from  view,  the  Fallopian  canal  and  base  of  the 
pyramid  form  a  kind  of  dome  for  it ;  sometimes  a  plate  of  compact  tissue 
only  1  mm.  in  thickness  separates  the  canal  from  the  cavity. 

From  the  important  relationship  which  this  cavity  bears  to  the  facial 
nerv'e,  the  author  emphasises  the  importance  of  exercising  the  greatest 
care  during  operative  manipulations  about  the  postero-inferior  part  of  the 
tympanum.  Clayton  Fox. 


EAR. 

Vacher,  L. — BezohVs  Mastoiditis;  Erysipelas  of  the  Face;  Operation; 
Intravenous  Injections  of  Collargol ;  Recovery. — "La  Presse  Oto- 
laryngologique  Beige."     January,  1904. 

A  woman,  with  chronic  dacryocystitis  on  the  left  side,  was  attacked 
suddenly  with  deafness  and  acute  pain  in  the  left  ear,  which  gradually 
extended  over  the  whole  of  the  left  side  of  the  head,  with  redness  and 
swelling  of  the  temporal  region.  There  was  fever,  insomnia,  and  frequent 
vomiting.  On  the  eighteenth  day  paracentesis,  which  gave  exit  to  pus 
and  blood,  afforded  temporary  relief ;  but  a  few  hours  later  suppuration 
from  the  ear  became  abundant  with  increased  pain,  fever,  and  vomiting. 
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At  the  same  time  the  swelling  invadeil  the  auricle,  the  cheek,  and  the 
left  eyelids,  with  au  erysipelatous  blush. 

Ou  the  eveuiui;  of  the  twenty-first  day.  when  first  seen  by  the  author, 
the  patient's  condition  was  very  grave.  There  was  high  fever  (105-2^  F.) 
and  a  rapid  feeble  pvdse.  She  complained  of  severe  pain  over  the  whole 
of  the  left  side  of  the  head  and  great  tenderness.  The  mastoid  region 
was  cedematous  and  slightly  red ;  the  site  of  the  antrum  and  the  tip  of 
the  mastoid  were  particularly  tender,  and  below  the  mastoid  process 
pressure  was  unbearable.  This  region  was  infiltrated  and  the  neck 
almost  fixed.  The  auditory  canal  was  full  of  pus.  As  an  operation  was 
impossible  on  the  spot,  the  patient  was  removed  about  twelve  miles  to  the 
hospital,  where  au  operation  was  immediately  performed.  The  antrum, 
which  contained  a  little  pus,  was  first  opened ;  the  affected  cells  were 
then  followed  down  and  the  whole  tip  of  the  mastoid  process  removed  to 
the  digastric  groove,  where  a  perforation  was  found  in  the  bone,  and  a 
purulent  focus  going  as  far  as  the  sheath  of  the  facial.  The  whole  of  the 
cortex  was  removed,  but  the  sinus  remained  covered  by  a  layer  of  healthy 
bone.  The  radical  operation  was  then  completed  by  exposing  the  antnun, 
atlitus,  and  attic.  The  next  day  the  symptoms  continued,  and  the  wound 
was  found  quite  diy.  The  lateral  sinus  was  explored  and  found  to  be" 
healthy.  The  almost  desperate  condition  of  the  patient  was,  therefore, 
due  to  the  erysipelas,  which  was  extending.  Two  cubic  centijnetres  of 
1  per  cent,  solution  of  collargol  were  then  injected  into  a  vein  at  the  bend 
of  the  elbow,  after  which  vomiting  ceased.  This  injection  was  repeated 
daily  for  four  days.  Diu-iug  that  time  the  erysipelas  continued  to  spread 
imtil  nearly  the  whole  head  was  involved,  and  two  abscesses  formed  and 
were  opened.  The  temperature,  however,  gradually  fell,  the  patient's 
condition  improved,  and  the  Avound  took  on  a  heaJthy  action.  On  the 
fifth  day  after  the  operation  everything  was  satisfactory,  and  from  this 
date  progress  was  uninterrupted. 

The  author  considers  that  the  cause  of  the  otitis,  which  followed 
influenza,  was  infection  from  the  hicrvmal  passages  ;  and  that  the  para- 
centesis, performed  without  antiseptic  precautions,  was  responsible  for 
the  erysipelas.  Chichele  Nourse. 


THERAPEUTICS. 

IJrbantschitscli    (Vienna). — The    Action    of    Thigenol    in    Ear   Disease. 
"  Monatschrift  f.  Ohreuheilkunde,"  November,  1903. 

Thigenol  is  au  excellent  remedy  in  the  treatment  of  chronic  middle- 
ear  suppuration.  The  suppuration  quickly  subsides  even  in  cases  which 
have  resisted  ti'eatment  with  silver  nitrate,  hydrogen  peroxide  and  salicylic 
alcohol. 

The  results  obtained  by  using  this  remedy  in  acute  inflammations  of 
the  middle  ear  in  which  there  was  no  perforation,  were  surprisingly  good. 
The  astringent  and  absorbent  action  of  thigenol  produced  an  alleviation 
of  the  symptoms  (pain,  etc.),  and  lessened  the  severity  of  the  disease  so 
much  that  in  some  cases  paracentesis  was  not  necessary.  Instillations  of 
thigenol  in  diffuse  inflammations  of  the  external  auditory  meatus  were 
followed  by  cure  in  a  comparatively  short  time.  It  is  an  excellent 
remedy  for  eczema  of  the  auricle  and  for  pruritus.  A.  Westcrman. 
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ON  SOME  POINTS  IN  THE  DEVELOPMENT  OF  THE  TYMPANIC 
PLATE  AND  THE  MASTOID.  ^ 

By  Professor  John  Cleland,  M.D.,  LL.D.,  F.R.S., 

Professor  of  Anatomy  in  the  University  of  Glasgow. 

Although  the  gro-svtli  of  tlie  tympanic  plate  lias  at  different 
times  received  attention  from  a  number  of  observers,  including* 
Humphry,  von  Troltsch,  Zuckerkandle,  and  Symington,  the  curious 
way  in  which  it  is  developed  seems  scarcely  even  now  to  have  come 
thoroughly  home  to  anatomists,  and  may  possibly  in  some  points 
not  have  come  so  explicitly  as  they  might  desire  under  the  notice 
of   the   specialists  whom  I  have  the  honour  to  address. 

It  will  be  recollected  that  at  birth  the  internal  and  the  middle 
ear,  like  the  eyeball,  have  already  advanced  much  nearer  to  their 
adult  size  than  the  parts  around  them.  Thus  the  membrana 
tympani  has  already  reached  nearly  its  adult  size.  But  the 
tympanic  .plate  is  at  birth  a  mere  ring,  imperfect  above,  and 
adherent  to  the  squamous  by  osseous  union  of  the  extremities  bound- 
ing the  open  part  of  its  circuit.  It  presents  on  the  concavity  of  its 
curve  a  deep  groove,  just  as  in  the  adult,  for  the  attachment  of  the 
membrana  tympani,  but  is  slender,  extending  neither  outwards 
nor  inwards  beyond  this  groove ;  and  in  its  position  the  tympanic 
membrane  is  much  more  nearly  horizontal  than  afterwards,  as, 
indeed,  might  be  expected  from  the  narrowness  of  the  base  of  the 
infant  skull  as  compared  with  the  breadth  of  the  brain  above.    At 

1  Communicated  to  the  Otological  Society  of  the  United  Kingdom,  May  21, 1904. 
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a  later  period  the  whole  floor  of  the  osseous  portion  of  the  external 
auditory  passage  is  formed  from  bone  growing  from  the  tympanic 
ring  and  is  roofed  by  the  squamous,  but  there  is  no  osseous  portion 
of  the  external  ear  for  some  time  after  birth.  At  birth  the  whole 
cartilagfe  of  the  external  ear  has  much  the  form  that  it  has  in  the 
adult,  and  is  proportionate  in  size  to  the  size  of  the  skull.  At  its  deep 
end  the  cartilage  is  attached  superiorly  to  the  squamous,  close  to 
the  upper  edge  of  the  membrana  tynipani ;  but  the  diameter  of  the 
tube  which  it  encloses  being  less  than  an  eighth  of  an  inch,  its 
lumen  is  scarcely  at  all  opposite  that  membrane,  but  suddenly 
expands  into  a  fibrous  sheet  attached  to  the  outer  edge  of  the 
tympanic  ring  and  lying  face  to  face  with  the  membrane,  separated 
from  it  by  only  a  narrow  space.  The  hairs,  which  are  abundant  in 
the  tube,  filling  its  lumen,  suddenly  cease  at  the  entrance  into  the 
flattened  expansion  opposite  the  membrana  tympani,  so  that  there 
is  much  protection  to  the  young  ear  from  violent  sonorous  vibra- 
tions. It  often  happens  in  preparing  dried  specimens  of  infantile 
skulls  that  the  fibrous  outer  wall  of  the  deep  expansion  or  chamber 
of  the  external  ear  is  left  on  accidentall}^  and  might  pass  for  the 
b)are  membrana  tynipani  were  it  not  that  a  small  opening  is  always 
to  be  seen  at  the  upper  and  outer  edge,  and  usually  the  membrana 
tympani  will  be  found  underneath  it  with  the  handle  of  the 
malleus  in  position. 

Humphry,  in  his  work  on  "  The  Skeleton,"  seems  to  have  been  the 
first  distinctly  to  point  out  how  the  fibrous  wall  of  this  expansion 
becomes  ossified.  He  writes  (p.  26(3)  :  "  At  birth  we  may  commonly 
discern  small  dentated  processes  jutting  out  from  the  concave 
edge  of  the  tympanic  bone  at  its  fore  and  hinder  part.  These  pro- 
cesses, growing  beneath  the  membrana  tympani,  and  approaching 
•one  another,  shortly  coalesce  so  as  to  form  a  more  or  less  broad  bar 
-or  plate,  extending  across  the  floor  of  the  auditory  passage."  He 
then  points  out  how  there  is  at  first  left  between  the  external 
auditory  process  thus  developed  and  the  lower  edge  of  the  tympanic 
ring,  a  gap  of  which  a  trace  is  sometimes  found  even  in  the  adult. 
While,  however,  the  story  of  the  floor  of  the  osseous  external 
auditory  passage  is  thus  clearly  told,  the  history  of  its  roof  seems 
to  have  been  always  left  to  the  imagination.  It  is  due  to  growth 
in  breadth  of  the  horizontal  lower  part  of  the  squamous,  accom- 
panied by  a  diminution  of  obtuseness  of  the  angle  between  that 
portion  and  the  ascending  scale  from  which  the  squamous  takes  its 
name.  The  adult  form  of  the  auditory  passage  is  brought  about 
partly  by  this  means  and  partly  by  increase  in  diameter  of  its 
•cartilaginous  part. 
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Let  us  now  study  for  a  moment  the  growth  of  the  mastoid 
process.  At  birth  its  tip  alone  is  indicated  by  a  minute  tubercular 
elevation  limited  below  by  a  short  line  ;  and  this  tubercle  is  so 
situated  that  a  line  continued  back  from  the  lower  border  of  the 
zygoma  would  pass  through  it.  Such  a  line  would  also  touch  the 
upper  margin  of  the  external  auditory  meatus.  If  between  this 
line  and  that  which  is  to  be  seen  passing  backwards  and  upwards 
fi'om  the  upper  margin  of  the  zygoma  the  bone  be  cut  into,  a  carity 
will  be  opened  to  view,  namely,  the  vestibule  of  the  mastoid,  roofed 
by  the  inwardly  curving  lower  edge  of  the  squamous  bone,  which 
slopes  downwards  as  it  passes  forwards,  leaving  less  and  less  of  an 
"  attic  "  above  the  malleus  and  incus.  The  posterior  process  of  the 
incus  is  attached  to  the  floor  of  the  entrance  into  the  vestibule  at  a 
point  indistinguishable  from  the  rest  of  the  petro-mastoid  with  which 
it  is  now  incorporated,  but  originally  the  root  of  the  styloid  process, 
and  forming  a  bar  continuous  with  the  incus,  as  pointed  out  by  me 
in  Cleland  and  Mackay's  ''  Human  Anatomy."  At  this  level  at 
birth  there  is  nothing  to  represent  mastoid  cells,  but  within  two  or 
three  years  a  solid  process  projects  downwards  behind  the  auditory 
meatus,  and  not  until  a  considerably  later  period  do  the  mastoid 
cells  begin  to  be  hollowed  out,  while  the  process  becomes  swollen 
and  ultimately  reaches  a  distance  half  an  inch  or  more  below  the 
floor  of  the  meatus. 

At  birth  the  branches  of  the  posterior  auricular  artery  are 
close  to  the  bone.  In  early  years  little  grooves  may  often  be  seen 
where  its  branches  are  becoming  imbedded  in  the  new  layers  of 
osseous  tissue  which  are  being  added  superficially  while  absorption 
is  going  on  within.  As  growth  advances,  irregular  marks  are  left 
on  the  mastoid  process,  especially  on  the  anterior  and  lower  part  ; 
and  these  are  sometimes  of  a  striking  appearance,  and  have  been 
mistaken  for  the  remains  of  a  line  of  union  between  the  mastoid 
and  a  supposed  descending  process  of  the  squamous.  This,  how- 
ever, is  a  complete  mistake.  The  squamous  element  while  it  is  yet 
separable  has  a  small  projection  straight  backwards,  beneath  a 
slight  notch  which  lies  between  it  and  the  part  of  the  posterior 
border  which  curves  upwards.  It  is  true  that  this  process  may 
increase  in  length  and  turn  downwards,  but  not  further  than  half 
way  down  the  posterior  wall  of  the  meatus,  and  in  close  connection 
with  the  tympanic  plate.  The  petro-mastoid  is  completely  united 
with  both  squamous  and  tympanic  long  before  the  growth  of  the 
mastoid  process  is  completed,  and  the  marks  referred  to  have 
nothing  to  do  with  the  squamous  element.  They  arise,  no  doubt, 
from  the  branches  of  the  posterior  auricular  artery  being  bui-ied 
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in  the  additional  layers  added  to  the  surface  of  the  mastoid  process, 
while  the  deep  twigs  have  to  supply  the  mucous  membrane  of  the 
cells  hollowed  out  in  the  interior. 


THE  TREATMENT  OF  DULNESS  OF  HEARING  AND  SUBJEC- 
TIVE NOISES  IN  THE  EARS  BY  HIGH  FREQUENCY 
CURRENTS. 

By  James  Gtalbeaith  Connal,  M.B.,  F.F.P.S.G. 

Lecturer  on  Aiiral  Surgery,  Anderson's  College  Medical  School,  Glasgow. 

The  following  observations  were  made  in  conjunction  with  Dr. 
James  R.  Riddell,  Medical  Electrician  to  the  Glasgow  Royal 
Infirmary,  to  determine,  if  possible,  the  influence  of  high  frequency 
currents  in  the  treatment  of  dulness  of  hearing,  and  subjective 
noises  in  the  ears. 

The  cases  were  not  selected  in  the  sense  of  being  considered  to 
be  cases  favourable  for  treatment.  In  every  one  of  them  other 
methods  of  treatment  had  been  employed  but  found  ineffectual.  For 
instance,  in  chronic  dry  catarrh  of  the  middle  ear,  catheterisation  of 
the  Eustachian  tube,  or  inflation  of  the  middle  ear  by  Politzer's 
bag,  had  been  tried.  In  nearly  all  cases  complaining  of  tinnitus 
aurium,  drugs,  such  as  the  bromides,  hydrobromic  acid,  or  strychnine 
had  been  used  unsuccessfully.  In  addition,  any  nasal  defect  which 
might  possibly  have  an  inflvience  on  the  aural  condition  was 
rectified.  If  recogmised  methods  of  treatment  failed  to  effect  any 
improvement  on  the  dulness  of  hearing  or  lessen  the  subjective 
noises  these  patients  were  sent  to  Dr.  Riddell. 

It  will  therefore  be  seen  that,  for  treatment  by  high  frequency 
currents,  the  cases  were  of  a  class  not  readily  influenced  by 
ordinary  methods  of  treatment.  Notes  were  taken  of  the  tuuing- 
fork  reactions;  the  hearing  distance  of  the  watch  was  also  noted, 
and  this  was  checked  after  the  treatment  had  been  discontinued. 

In  all,  forty  cases  were  treated.  I  have  been  unable  to  follow 
the  results  in  eight  of  the  cases,  owing  to  the  patients  either  discon- 
tinuing the  treatment,  or  failing  to  report  themselves  after  the 
treatment  was  finished.     This  leaves  thirty-two  cases. 

The  types  selected  Avere  (1)  chronic  dry  catarrh  of  the  middle  ear 
with  secondary  labyrinthine  involvement;  (2)  chronic  dry  catarrh 
of  the  middle  ear  Avithout  marked  labyrinthine  involvement; 
(3)  sclerosis  of"  the  middle  ear ;  (4)  post-suppurative  conditions  of 
the  middle  ear    (the    purulent  process  having  ceased),  leaving  a 
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cicatrix  or  a  dry  perforation  with  or  without  calcareous  deposit  in 
the  tympanic  membrane;  (5)  primary  labyrinthitis  (traumatic)  ; 
(6)  tinnitus  without  dulness  of  hearing. 

In  all  the  patients  selected  both  ears  were  involved,  one  ear 
being  generally  worse  than  the  other.  In  two  cases,  though  both 
ears  were  involved,  there  was  a  different  disease  on  either  side, 
namely,  a  chronic  dry  catarrh  on  one  side,  a  post-suppurative  con- 
dition on  the  other. 

1.  Chronic  dry  catarrh  of  the  middle  ear  icith  secondary  laly- 
rinthine  involvement. — These  patients  (six  in  number),  in  addition 
to  marked  defect  in  hearing,  had  tinnitus.  Some  had  occasional 
attacks  of  giddiness.  Result. — Xo  improvement  in  the  hearing  in 
any  of  them.  In  four,  the  tinnitus  persisted  ;  tAvo  patients  thought 
the  noises  Avere  slightly  lessened,  but  were  very  indefinite  about  it. 

2.  Chronic  dry  catarrh  of  the  middle  ear,  icithout  marked  laby- 
rinthine involvement. —  (Fourteen  cases).  In  ten, no  improvement  in 
the  dulness  of  hearing ;  one  said  she  was  worse  ;  two  noted  a  slight 
improvement  in  the  hearing.  On  the  other  hand,  one  patient  said  she 
heard  much  better,  but  this  improvement  was  not  appreciable  by 
any  tests  that  were  applied.  Ten  of  the  fourteen  patients  com- 
plained of  tinnitus  of  various  types,  though  the  prevalent  type  was 
&  low-pitched  hissing  sound.  Of  these  ten  patients  with  tinnitus, 
eight  reported  an  improvement — that  the  noises  were  not  heard  so 
loudly  ;  two  of  the  eight  said  they  were  "  much  better."  In  only 
one  case  did  the  noise  disappear  entirely,  namely,  a  female  patient 
•with  tinnitus  likened  to  steam  escaping,  and  occasionally  a  beating 
■or  ticking  sound.  The  noise  persisted  in  the  right  ear,  but  ceased 
in  the  left  ear  for  six  weeks,  when  it  recurred. 

3.  Sclerosis  in  the  middle  ear. —  (Five  cases).  One  patient  said 
she  heard  much  better,  but  on  testing  with  the  watch  the  improve- 
m.ent  was  not  apparent.  The  patient  and  her  mother,  however,  were 
emphatic  that  she  heard  much  better.  Unfortunately  in  this  case 
the  hearing  distance  for  the  voice  had  not  been  noted  previously. 
The  other  four  patients  reported  an  improvement  in  the  hearings 
which  was  confirmed  on  testing  with  the  watch.  There  was  also  a 
■decided  improvement  in  the  tinnitus. 

Lizzie  I ,  aged  twenty-two. — Ringing  noises  in  the  right  ear 

for  four  years,  but  did  not  consider  herself  dull  of  hearing  till  one  year 
ago.  W.  R.  -^jj,  W.  L.  f  ^.  Tympanic  membranes  little  altered  in 
.appearance  from  normal.  Eustachian  tube  free.  With  treatment 
the  hearing  improved  in  right  ear  to  W.  R.  :f%,  W.  L.  f^.  The 
tinnitus,  like  bells  ringing,  however,  Avas  persistent.  After  an  in- 
terval of  time,  and  no  further  improvement  being  noted,  she    was 
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sent  to  Dr.  Eiddell  for  the  high  frequency  current ;  she  was  greatly 
benefited  by  the  treatment.  Tests  showed  W.  R.  l±,  W.  L.  |^. 
She  has  had  no  ringing  noises  in  the  ear  for  four  months. 

Mrs.  M.  L. ,  aged  twenty-six. — Noise  like  steam  escaping  in 

the  left  ear,  of  one  year's  duration.  Lately  noise  has  begun  in 
the  right  ear.  Dulness  of  hearing  in  both  ears,  W.  R.  -5^5.  W.  L, 
JL;  tympanic  membranes,  especially  left,  appear  somewhat  indrawn. 
Nose  and  nasopharynx  normal.  Eustachian  tube  quite  patent. 
Inflation  of  the  middle  ear  by  catheter  lessened  the  sounds  slightly, 
but  only  temporarily.  Inflation  had  no  influence  on  the  dulness  of 
hearing.  After  treatment  by  high  frequency  currents  she  said  the 
noise  was  not  nearly  so  loud,  and  that  she  heard  better  W.  R.  -^jy, 
W.  L.  ^\.  ^ 

Janet  S ,  aged  twenty-eight.      Deafness  in  left  ear  of  two 

years'  duration,  and  in  right  ear  of  one  year's  duration.  Never  had 
tinnitus.  W.  R.  4^^,  W.  L.  -^.  Nose  and  nasopharynx  normal. 
Eustachian  catheter  passes  easily  and  shows  tube  quite  patent. 
Diagnosis  :  Chronic  dry  catarrh,  but  more  of  the  sclerotic  type. 
She  derived  no  benefit  from  inflation  of  the  middle  ear,  but  after 
treatment  with  liigh  frequency  current  there  was  a  decided  im- 
provement noted,  W.  R.  ^^,  W.  L.  ^.  I  tested  the  hearing 
distance  with  the  watch  on  several  occasions,  and  though  there  was 
a  slight  tendency  to  guesswork  which  I  could  not  exclude,  still  I 
think  the  result  stated  may  be  taken  as  correct.  For  conversational 
tones  and  whispered  conversation  the  hearing  was  very  good. 
The  patient  herself  affirmed  that  she  heard  splendidly. 

Annie  Y ,  aged  twenty-seven.    Deafness  in  both  ears  of  four 

years'  duration.  Beating  tinnitus  in  the  left  ear,  W.  R.  -^, 
W.  L.  4^^.  Tympanic  membranes  almost  normal  in  appearance. 
Catheter  passes  freely  but  does  not  improve  hearing.  After  high 
frequency  currents  said  she  heard  better.  W.  R.  -^j  W.  L.  -^jj. 
Tinnitus  almost  entirely  away. 

4.  Post-su'p'purative  condition  of  the  middle  ear  (seven  cases). — 
Four,  as  the  result  of  treatment,  reported  a  slight  improvement 
in  the  hearing,  and  examination  showed  a  fractional  increase  in 
the  hearing  (fractional  =  up  to  one  inch)  ;  five  of  the  seven  cases 
had  tinnitus,  and  four  of  these  five  reported  themselves  as  much 
better. 

One  case  of  primary  labyrinthitis  (traumatic),  and  one  case  of 
tinnitus  without  dulness  of  hearing  derived  no  benefit  from  the 
treatment. 

To  sum  up,  in   trying  to   estimate  the  benefit  obtained  from  the 
treatment  by  high  frequency  currents  it  must  be  remembered  that 
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the  class  of  case  chosen  was  one  not  i-eadilv  amenable  to  treatment. 
The  majority  of  the  patients  had  chronic  dry  catarrh  of  the 
middle  ear,  with,  in  some  cases,  secondary  labyrinthine  involve- 
ment. It  is  unnecessary  to  point  out  to  those  present  who  have 
experience  of  the  outdoor  department  of  an  Ear  Hospital,  with 
what  persistence  these  cases  attend  in  the  hope  of  getting  some 
relief,  either  from  the  dulness  of  hearing  or  the  subjective  noise. 
Hence  it  is  necessary  to  allow  for  the  mental  factor  in  estimating 
the  improvement  said  to  be  the  result  of  treatment.  Our  methods 
of  testing  dulness  of  hearing,  though  not  perfect,  are  fairly 
satisfactory,  but  unfortunately  we  have  no  means  of  testing  either 
the  accuracy  or  the  extent  of  the  subjective  noise.  With  regard 
to  the  latter  we  must  accept  the  patient's  statement. 

Taking  then  the  chronic  dry  catarrhs  with  secondary  labyrin- 
thine involvement  (six  patients),  there  was  no  improvement  in  any 
of  them.  Two  patients,  however,  thought  the  tinnitus  was 
slightly  lessened. 

Ten  of  the  cases  of  chronic  dry  catarrh  had  tinnitus.  Eight  of 
these  ten  reported  an  improvement  in  the  tinnitus,  two  being  much 
better.  In  two  of  the  fourteen  cases  a  fractional  improvement  in 
the  hearing  was  noted.  This  improvement  may  have  been  due 
to  the  lessening  of  the  subjective  sounds. 

In  post-suppurative  conditions  five  of  seven  patients  had 
tinnitus  and  four  of  these  five  reported  themselves  as  much 
better.  In  four  cases  there  was  a  fractional  improvement  in 
hearing. 

In  sclerosis  of  the  middle  ear  all  five  patients  reported  an  im- 
provement in  the  hearing,  which  was  confirmed  on  testing — with 
one  exception  to  which  I  have  already  referred,  where  both 
the  patient  and  her  mother  were  positive  as  to  the  improve- 
ment, but  on  testing  with  the  watch  I  was  unable  to  confirm 
it.  Regarding  the  others  the  improvement  was  marked  in  three, 
and  slight  in  one.  Those  patients  who  had  tinnitus  all  derived 
benefit.  In  one  case  w^hich  I  have  quoted  where  there  was 
persistent  tinnitus  before  the  treatment,  there  has  been  no  noise 
for  the  last  four  months,  and  the  improvement  noted  in  the 
hearing  has  been  maintained. 

The  number  of  cases  of  this  type  (sclerosis)  is  too  small  to 
do  more  than  suggest  further  investigation.  Still,  it  is  hopeful, 
and  to  myself  the  results  were  rather  surprising,  so  much  so 
that  I  tested  the  patients  on  several  occasions. 

In  all  the  groups  examined  it  will  be  noticed  that  the 
greatest    benefit    was    obtained   in   the    treatment   of    subjective 
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noises.  Taking  these  en  masse — apart  from  the  types — twenty-six 
patients  complained  of  tinnitus,  and  of  these  seventeen  were 
improved.  In  one  case  the  noise  was  not  heard  in  the  left  ear 
for  a  period  of  six  weeks,  when  it  recurred ;  in  another  patient 
there  has  been  no  tinnitus  for  four  months. 

I  am  aware  that  the  results  obtained  are  rather  better  than 
those  got  by  other  observers,  but  I  would  urge  that  there  is 
something  in  how  the  current  is  applied,  I  have  the  less 
hesitancy  in  emphasising  this  point  as  the  electrical  treatment  was 
entirely  carried  out  by  Dr.  Riddell,  and  was  in  accordance  with  his 
ideas. 

As  is  knowni,  the  common  method  of  applying  the  current  is  by 
means  of  the  effleuve  (or  spray).  This  was  the  method  adopted  in 
our  earlier  cases,  but  it  was  found  unsatisfactory.  Dr.  Riddell 
then  introduced  a  method  which,  so  far  as  we  know,  has  not  been 
used  in  ear  work — by  means  of  a  condenser  electi'ode  placed 
in  each  ear.  It  is  probable  that  in  this  way  the  current  is  more 
completely  concentrated  on  the  ears.  This  latter  7nethod  gave 
better  results.  The  case  of  sclerosis  which  I  have  already  quoted 
was  first  tried  by  the  effleuve  without  any  eifect,  but  after  eight 
applications  with  the  condenser  electrode  in  the  ears  the  noise 
ceased.  Other  patients  in  like  manner  affirmed  that  it  was  the 
method  which  did  them  most  good. 

The  treatment  is  purely  empirical,  but  I  think  it  is  worth  a 
trial  on  the  lines  on  which  Dr.  Riddell  worked. 

In  conclusion  I  have  to  thank  Dr.  Riddell  for  the  interest  he  has 
taken  in  the  investigation. 


SUPPURATIVE  DISEASE  OF  THE  TEMPORAL  BONE,  WITH 
THE  PRINCIPAL  EXTENSION  INTO  THE  PETROUS 
PORTION.^ 

By  Richard  Lake,  F.R.C.S.Eng. 

The  patient,  a  lad  of  nineteen,  presented  himself  at  the  hospital, 
suffering  from  slight  discharge  from  the  left  ear  and  attacks  of 
vertigo. 

Previous  historij. — The  history  he  gave  was  that  nine  years  ago 
he  was  struck  in  the  left  ear  with  a  tennis  ball.  A  week  or  so 
afterwards  he  had  an  attack  of  influenza,  with  severe  pain  in  his 
left  mastoid,  but  he  states  that  at  no  time  did  he  have  any  dis- 

^  Communicated  to  the  Otological  Society  of  the  United  Kingdom,  May  21, 1904. 
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charge  from  the  ear.  The  pain  continued  for  four  months,  always 
coming  on  about  eleven  o'clock  at  night,  and  lasting  for  about  an 
hour,  gradually  increasing  in  severity.  He  became  unconscious 
one  night,  and  was  operated  on  the  next  by  Mr.  Stanley  Boyd,  who 
has  been  kind  enough  to  give  me  the  following  particulars : 

Seen  with  Dr.  Michie  December  3,  1903.  Had  suppurative  otitis 
media  two  months  ago  (side  r).  Membrane  perforated  ;  discharge;  got 
better  for  a  month.  After  a  tram  ride  severe  pain  returned,  with  fever 
and  swelling  behind  ear.  This  swelling  varied.  Pain,  fever,  and  loss  of 
sleep  said  to  have  rendered  him  weak  and  anaemic.  Has  had  one,  perhaps 
more,  rigors. 

I  found  him  very  pale  and  weak.  Little  discharge  from  meatus  ;  no 
swelling  over  mastoid.  Swelling  and  tenderness  below  ear,  whei'e  a 
gland  is  enlarged.     No  signs  of  cerebral  abscess. 

Pinna  turned  forward  by  usual  incision.  A  little  pus  escaped.  Col- 
lection probably  drained  imperfectly  into  external  auditory  canal.  Antrum 
opened  :  it  was  large  and  lay  low.  It  was  cleared  out,  iodofonned  and 
plugged.    I  did  not  see  the  boy  again.— S.  Boyd. 

Present  state  (1904). — The  operation  wound  healed  satisfac- 
torily, and  the  boy  was  relieved  of  his  pain.  He  has  been  suffering 
with  attacks  of  vertigo  for  some  months. 

On  examination  the  external  meatus  was  stenosed  about  half 
an  inch  down,  an  orifice  aljout  the  size  of  a  pin-head  only  being 
left,  from  which  exuded  a  thin  and  slightly  offensive  discharge. 

He  was  admitted  into  the  hospital,  and  on  March  1  put 
under  an  anaesthetic.  On  reflecting  the  ear,  the  bone  was  found 
to  be  as  dense  as  I  have  ever  seen  it,  and  showed  traces  of  the  old 
operation.  When  one  arrived  at  the  level  of  the  stenosis,  one  found 
that  the  bony  canal  itself  was  much  stenosed,  and  that  the  hole  in 
the  membranous  meatus  was  plugged  by  a  dense  mass  of  inspis- 
sated pus  and  epithelium.  The  extreme  density  of  the  bone 
rendered  it  easier  now  to  have  resource  to  the  burr.  The  bony 
meatus  was  cut  out  to  its  right  level  below,  and  the  radical  mastoid 
operation  performed  as  rapidly  as  possible.  The  antrum  itself  was 
extremely  small.  The  whole  of  its  cavity,  and  that  of  the  middle 
ear,  was  full  of  cholesteatomatous  material,  and  a  large  sinus 
was  found  leading  deep  into  the  petrous  bone.  The  diseased  bone 
in  this  region  was  rapidly  cleared  away,  and  as  a  result  the  upper 
surface  of  the  external  semicircular  canal  was  exposed  in  its 
entirety,  the  major  portion  of  the  posterior  canal  also;  the 
superior,  however,  was  not  brought  into  view,  the  external  semi- 
circular canal  having  the  appearance  of  being  supported  on  a 
pillar  of  bone,  which  contained  the  facial  nerve.  The  bony  canals 
were  almost  of  a  dazzling  whiteness. 

The   wound  was  treated  in  the  ordinary  way  and  grafted  on 
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the  fifteenth  day,  the  condition  of  the  wound  showing  no  feature* 
of  interest.  The  case,  however,  is  one  of  considerable  interest,  as 
being  one  of  a  class  of  cases  which  seem  to  form  a  link  between 
intra-labvrinthine  suppuration  and  necrosis  of  the  labyi'inth  ;  for 
had  this  case  proceeded,  unrelieved  b}'  operative  measures,  one  of 
two  endings  must  have  followed — either  the  pressure  of  the  chole- 
steatomata  would  have  caused  an  erosion,  and  eventually  penetration 
of  one  of  the  semicircular  canals,  thereby  setting  up  an  intra - 
labyrinthine  suppuration,  or  the  infective  osteitis  would  have  in- 
vaded and  destroyed  the  cancellous  bone  surrounding  the  labyrinth, 
thereby  cutting  off  its  nutrition,  and  necrosis  of  the  labyrinth  would 
have  followed.  Or  even  a  third  local  condition  might  have  followed, 
which  would  have  been  a  combination  of  these  two.  Cases  some- 
what similar  have  been  recorded  both  on  the  Continent  and  in 
America. 

It  may  be  interesting  to  mention  here  in  this  connection  that 
it  was  impossible  to  see  the  foramen  ovale  even  when  all  haemor- 
rhage was  controlled  and  the  parts  quite  dry. 


A  CASE  OF  TINNITUS  AND  VERTIGO  TREATED  BY  DIVISION 
OF  THE  AUDITORY  NERVE. 

By   E.    H.    Parry,   F.R.C.S.Exg., 

Surgeon  to  the  Victoria  Infirmary,  and  Surgeon  to  the  Eoyal  Hospital  for 
Sick  Children,  Glasgow. 

S.  D ,  aged  thirty,  engineer,  Avas  recommended  for  treatment 

in  February,  1902,  by  Dr.  Jones  of  Glasgow,  who  in  his  letter 
expressed  a  hope  that  something  might  be  done  by  operation  to 
relieve  his  condition,  as  all  other  forms  of  treatment  had  failed. 

The  patient  stated  that  he  had  enjoyed  excellent  health  until 
six  years  ago,  when  one  day  he  was  suddenly  seized  with  giddiness 
while  he  was  lighting  his  pipe.  He  Avas  not  far  from  his  house  at 
the  time  and  managed  to  stagger  to  it.  AYhile  the  attack  AA^as  on 
him  eA*erything  seemed  to  be  turning  round.  During  the  next  six 
months  he  had  seA'eral  such  attacks,  and  he  had  finally  to  give  up 
Avork  for  tAvo  years.  The  giddiness  became  more  or  less  constant, 
affecting  him  more  particularly  Avhen  walking.  He  improved 
somewhat  toAvards  the  end  of  that  period,  and  was  able  to  resume 
work  and  to  remain  at  it  for  tAvo  years. 

A  year  ago  he  Avas  again  obliged  to  give  up  Avork  OAA-ing  to  the 
frequency  of  the  attacks  of  vertigo.     He  complained  of  noises  in 
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the  left  ear,  but  only  occasionally  in  the  right.  He  had  always 
been  partially  deaf  in  left  ear,  from  which  there  had  been  a 
discharge  until  two  years  ago.  There  is  no  history  of  alcoholism 
or  syphilis.  During  the  three  weeks  in  which  he  was  under 
observation  before  operation  his  suffering  remained  as  great  as 
before  admission;  and  it  was  made  absolutely  clear  to  us  that 
he  had  in  no  way  exaggerated  his  misery.  He  expressed  anxiety 
to  be  relieved  of  the  pain  in  the  back  of  his  head  and  the  vertigo, 
vv-hich  affected  him  both  at  rest  and  while  walking  about  in  the 
v/ard. 

Three  methods  of  treatment  were  discussed,  and  their  relative 
value  as  affording  the  best  prospects  of  relieving  the  pain,  tinnitus 
and  vertigo  were  carefully  considered.  Most  of  the  drugs  known 
ro  have  any  effect  in  relieving  tinnitus  had  been  tried  with  only 
unsatisfactory  results,  and  so  it  was  decided  not  to  return  to 
internal  medications. 

Ablation  of  the  mastoid  and  semicircular  canals  was  next  con- 
sidered, in  view  of  the  fact  that  there  had  been  a  discharge  of  pus 
from  the  left  ear,  and  that  under  treatment  for  that  the  patient 
had  for  short  periods  found  slight  relief.  The  relief,  however,  was 
very  temporary,  and  ultimately  the  treatment  afforded  him  none. 

The  fact  that  a  mastoid  operation  had  not  been  carried  out  sug- 
gested that,  in  the  opinion  of  the  several  medical  men  who  had  seen 
him,  the  seat  of  the  trouble  lay  deeper,  and  that  a  simple  mastoid- 
ectomy would  not  bring  about  the  desired  result.  On  the  value  of 
the  removal  of  the  semicircular  canals  no  opinion  could  be  off'ered,- 
nor  at  the  time  (two  years  ago)  could  any  information  be  obtained 
as  to  the  probable  effect  of  such  a  procedure. 

As  will  have  been  gathered,  this  was  a  severe  case  of  tinnitus, 
and  the  effect  of  prolonged  suffering  had  made  the  patient  unwill- 
ing to  submit  to  operative  treatment  which  held  out  the  prospect 
of  only  partial  relief.  The  possibility  that  the  condition  might  be 
dependent  on  a  central  cause,  primary  or  secondary,  was  not  over- 
looked, and  it  was  agreed  that  if  the  patient  remained  unrelieved 
by  division  of  the  auditory  nerve  one  would  be  justified  in  adopting 
this  view ;  whereas,  from  the  results  of  ablation  of  the  mastoid  and 
semicircular  canals,  such  a  conclusion  could  not  be  arrived  at,  as 
filaments  of  the  nerve  might  still  have  been  intact.  It  was  hoped, 
in  the  first  place,  that  division  of  the  nerve  would  effect  a  cure, 
while  if  it  failed  to  do  so  something  would  have  been  gained  as  to 
the  seat  of  the  irritation. 

The  evolution  of  the  treatment  of  trigeminal  neuralgia  is 
instructive,  and  the  present  opinion  is  that  in  severe  cases  of  that- 
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disease  it  is  better  to  attack  the  nerve  within  the  cranium  rather 
than  to  divide  its  branches  on  the  face.  The  analogy  may  be,  and 
probably  is,  incomplete,  but  it  is  only  right  to  record  the  basis  upon 
Avhich  the  treatment  in  this  case  was  worked  out. 

The  difficulties  and  risks  attending  the  operation,  together  with 
the  chance  that  it  might  not  be  effective  in  giving  relief,  were  ex- 
plained to  the  patient ;  he,  however,  expressed  the  desire  that  the 
attempt  should  be  made,  and  accordingly  the  operation  was  carried  out. 

The  question  of  the  route  by  which  the  auditory  nerve  could  be 
reached  was  next  discussed.  The  three  most  feasible  routes  were 
thi'ough  (a)  mastoid,  (6)  posterior  fossa,  (c)  middle  fossa.  The  first 
would  have  involved  an  extensive  bone  operation,  and  would  neces- 
sarily have  been  a  long  and  tedious  one  to  perform,  while  the 
danger  of  wounding  the  sinuses  was  a  serious  objection  to  it ;  also 
the  presence  of  bone  on  the  one  side  and  dura  mater  on  the  other, 
made  it  practically  impossible  to  retract  the  parts  sufficiently  to 
obtain  the  good  view  of  the  auditor}'  nerve  which  was  indispensable 
owing  to  its  intimate  relation  to  the  seventh  nerve.  By  the  second 
route  the  dangers  of  wounding  the  sinuses  were  minimised,  but  on 
examination  of  the  parts  on  the  cadaver  it  was  found  that  the 
auditory  nerve  was  at  a  depth  of  an  inch  and  a  half  from  the 
trephine  opening,  which  was  made  immediately  below  the  curve  of 
sigmoid  sinus.  The  removal  of  bone  in  the  direction  of  the  foramen 
magnum  did  not  materially  shorten  the  distance  from  the  occipital 
bone  to  the  internal  auditory  meatus,  while  it  tended  to  give  a 
deeper  wound,  as  measured  from  the  skin,  owing  to  the  thick- 
ness of  the  soft  tissues  of  the  neck.  In  working  at  that  dis- 
tance from  the  surface,  and  with  no  definite  landmarks  as  guides, 
it  would  have  been  necessary  to  considerably  displace  the  left  lobe 
of  the  cerebellum  in  case  of  damage  to  the  structures  entering  the 
jugular  foramen.  In  the  author's  experience,  in  operation  on  the 
living  subject,  undue  pressure  on  the  cerebellum  is  attended  with 
risks  of  laceration  owing  to  the  fact  that  it  is  maintained  within  a 
space  the  walls  of  which  are  rigid  and  unyielding.  The  third 
route,  that  through  the  middle  fossa,  Avas  the  one  selected.  The 
points  in  favour  of  it  were  that  less  difficulty  was  anticipated  as 
regards  haemorrhage,  that  it  was  the  shortest  route  to  the  external 
auditory  meatus  (an  inch  and  a  quarter  from  squamous  bone),  and 
that  the  parts  could  be  better  retracted,  so  affording  a  good  working 
field. 

The  steps  of  the  operation  were  as  follows  :  A  curved  incision 
with  the  convexity  upwards  was  made  from  the  centre  of  the 
zygomatic  arch   to  the  base  of  the  mastoid  close  to  the  parieto- 
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squamosal  suture.  Tlie  squamous  portion  of  the  temporal  bone 
was  drilled  in  six  places  and  the  intervening  bridges  of  bone  divided 
with  a  Hay's  saw.  The  bone  was  then  raised  with  elevators,  when 
the  undivided  portion  fractured  and  so  permitted  an  osteo-cutaneous 
flap  to  be  turned  do^vnwards.  The  dura  mater  was  separated  from 
the  surface  of  the  petrous  portion  as  far  as  the  promontory  caused 
by  the  superior  semicircular  canal.  On  removing  the  roof  of  the 
tympanic  cavity  an  excellent  vieyv  was  obtained  of  that  space,  and 
it  is  interesting  to  note  that  it  was  possible  by  that  method  to 
determine  the  presence  of  pus  or  granulation  tissue  in  the  middle 
ear.  More  bone  was  removed  in  the  direction  of  the  mastoid 
antrum,  but  as  no  e^-idence  of  active  disease  was  found  either  here- 
or  in  the  middle  ear  the  fear  that  a  septic  focus  had  been  left 
en  route  was  set  at  rest.  A  plug  of  gauze  steeped  in  1  :  20 
carbolic  was  introduced  into  the  middle  ear  as  a  further  preven- 
tive measure  asfainst  infection  of  the  wound.  The  dura  mater  was 
punctured  to  allow  of  the  escape  of  cerebro-spinal  fluid,  thereby 
permitting  of  the  better  displacement  of  that  membrane  and  the 
brain.  The  separation  of  the  dura  mater  from  the  upper  border  of 
the  petrous  bone  required  considerable  care,  as  it  was  here  that 
some  apprehension  Avas  felt  as  regards  hfemorrhage.  The  superior 
petrosal  sinus  in  the  majority  of  the  bones  examined  had  been 
found  to  groove  the  outer  half  of  the  bone,  while  in  the  remainder 
the  grooving  was  continued  over  the  internal  auditory  meatus.  To 
obviate,  as  far  as  possible,  puncturing  the  sinus  by  raising  it  fi-om 
the  bone,  the  bone  was  divided  and  gently  removed  from  it.  The 
dura  mater  of  the  middle  fossa,  the  tentorium,  and  the  superior 
petrosal  sinus  were  drawn  aside  by  retractors.  Some  bleeding 
certainly  took  place  from,  I  believe,  some  branches  of  the  sinus, 
but  it  was  soon  arrested  by  the  pressure  of  small  plugs  of  aseptic 
gauze.  The  roof  of  the  internal  auditory  meatus  was  next  removed, 
when  the  seventh  and  eighth  nerves  were  easily  recognised.  The 
eighth  nerve  was  drawn  aside  and  could  have  been  divided  then, 
but  owing,  perhaps,  to  the  fact  that  no  untoward  accident  had 
occurred  and  to  the  desire  to  sever  completely  the  vestibular  and 
cochlear  divisions,  more  bone  was  removed;  but  unfortunately, 
the  detached  portion  proved  to  be  the  commencement  of  the 
Fallopian  aqueduct,  and  in  the  withdrawal  of  it  the  seventh  nerve 
was  torn.  This  regrettable,  and,  it  may  be  added,  avoidable 
accident,  permitted  of  a  very  thorough  examination  of  the  nerves 
in  that  opening.  The  plug  was  removed  from  the  middle  ear  and 
iodoform  gauze  introduced  in  its  place  through  the  external  meatus. 
The  flap  was  then  replaced  and  its  edge^  sutured,  except  at  the 
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lower  angles,  where  a  strip  of  iodoform  gauze  served  for  drainage. 
"The  patient  passed  a  restless  night  and  complained  that  he  felt 
giddy  when  he  opened  his  eyes.  Left  facial  paralysis  was  complete. 
During  the  following  week  he  improved  considerably,  but  the 
noises  in  the  ear  were  present,  although  lessened  in  degree,  and 
the  vertigo  persisted. 

As  regards  the  wound,  it  was  completely  healed  on  the  tenth 
day,  when  the  stitches  were  taken  out.  The  temperature  remained 
normal  throughout. 

For  fully  a  month  he  was  kept  at  rest,  although  in  the  third 
week  he  was  most  anxious  to  get  up,  declaring  that  he  felt  quite 
equal  to  it. 

When  allowed  to  move  about  again  he  still  complained  of 
giddiness  and  the  noises  in  the  head.  The  general  opinion  was 
that  he  was  better,  although,  in  his  anxiety  for  a  complete  cure, 
we  found  it  difficult  to  get  him  to  admit  it. 

He  reported  himself  at  intervals  of  two  months  for  about  a 
year,  and,  although  the  symptoms  had  modified  somewhat,  they 
were  still  sufficiently  in  evidence  to  cause  him  considerable  annoy- 
ance. At  the  end  of  that  period  he  Avas  induced  to  undergo  a 
second  operation  in  order  to  overcome  the  facial  paralysis.  The 
spinal  accessory  nerve  was  divided  and  attached  to  the  facial  close 
to  the  stylo-mastoid  foramen.  He  has  no  voluntary  poAver  over 
the  facial  muscles  ;  they  move  in  association  with  the  movements  of 
the  shoulder.  He  has  been  at  work  for  some  months  since  his  last 
operation,  but  in  respect  of  the  three  symptoms — pain,  tinnitus, 
and  vertigo — for  Avhich  he  was  treated  the  operation  has  consider- 
ably relieved  the  two  first,  but  not,  to  any  extent,  the  third. 

The  present  is,  as  far  as  can  be  ascertained,  the  first  in  Avhich 
the  auditory  nerve  has  been  divided  in  the  living  subject.  Two 
cases  have  been  reported  recently,  but  both  ended  fatally.  It 
-would  be  unwise  to  deduct  too  much  from  one  case,  but  one  may 
venture  to  hope  that  there  are  some  points  in  this  case  of  interest 
to  both  otologists  and  surgeons. 


RESUME  OF   PRACTICAL   DEDUCTIONS   FROM   OUR   RECENT 
KNOWLEDGE  OF  SUPPURATION  OF  THE  LABYRINTH.^ 

By  Dundas  Grant,  M.D.,  F.R.C.S. 

SuppuKATiON  in  the  labyrinth  lias,  no  doubt,  been  often  overlooked 
because  not  thought  of  or  looked  for.  Jansen  and  Lucae  have 
1  Introduction  to  discussion  at  the  fortheomint]r  International  Otolos'ical  Cono-ress. 
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discovered  its  relative  frequencv.  Whitehead's  recent  statistics 
indicate  a  less  degree  of  frequency.  The  mortality  without  opera- 
tion is  about  50  per  cent.,  reduced  by  operation  to  nearer  20. 

Relation  to  meningitis. — Statistics  of  frequency  with  which 
subjects  of  labyrinthine  suppuration  die  of  meningitis  (Jansen  62 
per  cent.,  Whitehead  36  per  cent,  fatal  cases).  Frequency  with 
which  fatal  otogenous  meningitis  is  due  to  labyrinthine  supimra- 
tion  (Heine  42  per  cent.,  Whitehead  27  per  cent.).  Practical 
deduction :  Treatment  of  serous  meningitis  should  (after  radical 
mastoid  operation)  include,  in  addition  to  lumbar  puncture,  the 
opening  of  the  labyrinth   (Jansen,  Brieger). 

Relation  to  cerebellar  abscess. — Frequency  with  Avliich  death  in 
labyrinthine  suppuration  is  due  to  cerebellar  abscess  (Hinsberg 
1'2'b  per  cent.,  Whitehead  54  per  cent.).  Frequency  with  which 
cerebellar  abscess  is  due  to  petrous  caries,  mostly  with  involvement 
of  labyrinth  (Okada  56  per  cent..  Whitehead  71  per  cent.).  The 
remaining  cerebellar  abscesses  due  to  sinus-phlebitis.  Practical 
deduction :  In  cases  of  cerebellar  abscess  without  sinus-phlebitis 
drainage  should  be  effected  through  an  opening  in  the  median  wall 
of  the  antrum  and  the  labyrinth  evacuated,  or  at  least  carefully 
explored. 

Prophylaxis.  To  prevent  hihyrinthine  suppuration. — Care  in 
treatment  of  middle-ear  suppurations,  acute  as  well  as  chronic. 
Perform  radical  mastoid  operation  in  good  time,  especially  if  vertigo, 
vomiting,  headache,  or  nystagmus  are  present.  Care  in  perform- 
ance of  mastoid  operation  to  avoid  damaging  external  semicircular 
canal  unintentionally;  also  to  diminish  concussion  as  much  as 
possible  by  using  the  rotating  bur  {fraise)  as  much  as  possible,  and 
having  the  chisels  very  sharp. 

Early  detection  of  labyrinthitis. — Before  mastoid  operation  : 
Study  patient's  equilibrium,  nystagmus,  etc.  Test  hearing  power 
for  various  tones  by  ear-  and  bone-conduction.  (Do  not  be  influ- 
enced by  Weber's  test.)  During  mastoid  operation  :  Examine 
carefully  the  usual  sites  of  invasion  of  the  labyrinth  (external  semi- 
circular canal,  fenestras  ovalis  and  rotunda,  etc.).  For  this  purpose 
remove  as  freely  as  possible  the  outer  wall  of  the  attic  and  the 
"  spur,"  use  powerful  illumination,  and  effect  complete  hasmostasis 
by  means  of  supra-renal  extract.  Suspect  labyrinthine  suppura- 
tion if  vertigo,  vomiting,  or  nystagmus  are  present  and  not 
accounted  for  by  the  changes  found  in  the  middle-ear  cavities. 
After  mastoid  operation  :  Suspect  labyrinthine  suppuration  if  head- 
ache, pyrexia,  vertigo,  vomiting,  or  nystagmus  persist  or  set  in. 
Note  resemblance  between  symptoms  of  suppurative  labyrinthitis 
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and  those  of  cerebellar  abscess.  Points  of  difference  :  Labyrinthitis- 
much  more  frequent  than  cerebellar  abscess ;  the  two  sometime* 
combined.  Suppurative  labyrinthitis  is  sometimes  latent,  only 
revealinsr  itself  bv  the  occurrence  of  meninofitis. 

Indications  for  Operation. — In  general,  certainty  that  there  is 
pus  in  the  labyrinth.  Severe  labyrinthine  symptoms  unaccounted 
for,  or  unrelieved  by,  mastoid  operation,  especially  if  there  is  pus 
from  oval  Avindow  or  black  line  shining  through  from  semi- 
circular canal.  Presence  or  threatening  of  symptoms  of  meningitis, 
cerebellar  or  cerebral  abscess,  or  extensive  extradural  abscess 
traceable  to  labyrinthine  suppuration.  Local  changes  found  on 
operation,  such  as  unmistakable  fistula  and  suppuration.  In  general, 
if  pus  oozes,  and  especially  if  it  wells  up  after  being  wiped  away, 
it  should  be  "  followed  up  "  (Ballance) . 

Cautions. — Evacuation  of  the  labyrinth,  unless  required,  adds 
to  the  risk  of  the  operation.  Suppuration  is  often  limited  to  the 
external  semicircular  canal — a  condition  in  which  recovery  is 
frequent  (Jansen).  Labyrinthine  suppuration  may  be  prevented 
from  extending  to  the  meninges  by  inflammatory  connective-tissue 
formations  in  the  internal  auditory  meatus  (Schwartze).  Openings 
of  minute  cells  on  the  mesial  wall  of  the  antrum  are  apt  to  be  mis- 
taken for  fistulfe  of  the  semicircular  canal  (Friedrich).  "Nerve- 
deafness"  may  be  due  to  an  inflammatory  but  non-suppurative 
condition  of  the  labyrinth  (Heine)  ;  hence  not,  as  such,  a  strong- 
indication. 

In  the  operation  the  rotating  bur  {/raise)  has  been  proved  to  be 
of  the  utmost  practical  value  (Jansen,  Botey,  Lake,  Milligan,  etc.). 


Visit  of  French  Physicians  and  Suegeons  to  London. — A 
representative  party  of  French  Physicians  and  Surgeons  will  visit 
London  for  the  purpose  of  seeing  the  various  hospitals,  medical 
schools,  and  laboratories  on  October  10,  11,  and  12,  1904.  Among 
them  will  be  a  number  of  well-known  laryngologists  and  otologists,, 
and  it  is  hoped  that  the  representatives  of  the  specialities  in 
London  will  join  in  helping  to  make  the  visit  as  interesting  and 
agreeable  as  possible.  Sir  AVni.  Broadbent  is  the  Chairman  of  the 
Committee  formed  to  organise  the  reception,  which  will  include  a 
banquet.  The  Secretaries  are  Dr.  Dawson  AVilliams  and  Dr.  Jobson 
Home,  and  the  Treasurers  Sir  Thomas  Barlow  and  Dr.  Dundas 
Grant.  Subscriptions  towards  the  expenses  may  be  sent  to  either 
of  the  latter. 
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PROCEEDINGS    OF    THE    LARYNGOLOGICAL 
SOCIETY   OF   LONDON. 


Ninety-first  Ordinary  Meeting,  June  3,  190-t. 


P.  McBeide,  M.D.J  F.R.C.P.EcL,  President,  in  the  Chair. 


The  following  cases  and  specimens  were  shown  : 

Dr.  StClaie  Thomsox  showed  a  Case  of  Complete  Suhmucous 
Resection  of  a.  Sjyur  and  Deviation  of  the  Septum. 

The  patient  was  a  gentleman  aged  twenty-six  who  complained 
of  many  of  the  symptoms  of  nasal  obstruction.  He  had  previously 
had  adenoids  removed  at  the  age  of  sixteen,  and  had  consulted 
two  leading  laryngologists  for  his  nasal  stenosis.  They  had  in- 
formed him,  after  ordering  nasal  douches  and  using  the  galvano- 
cautery,  that  nothing  more  could  be  done  for  him.  His  left  nostril 
was  so  obstructed  that  he  had  never  been  able  to  blow  it,  and  was 
therefore  compelled  to  clear  it  by  hawking  out  through  his  mouth. 
The  septum  was  so  deviated  to  the  left  side  that  even  after  the  use 
of  cocaine  and  adrenalin  the  middle  turbinal  remained  invisible. 
On  this  deviation  was  a  long,  low  horizontal  spur  pressing  into  the 
inferior  turbinal  so  deeply  that  it  was  impossible  to  say  whether 
there  might  not  be  an  adhesion. 

Submucous  resection  was  performed.  The  spur  was  found  to 
run  far  back,  and  the  stenosis  was  not  overcome  until  the  vomer  was 
reached  and,  in  part,  clipped  away.  The  right  maxillary  nasal 
process,  which  was  prominent,  was  found  difficult  of  removal.  In 
separating  the  mucous  membrane  from  the  concavity  (i.  e.  on  the 
right  side)  it  was  found  so  adherent  that  a  small  button-hole  was 
made.  However,  when  the  two  muco-perichondria  were  placed 
in  apposition  the  defect  in  the  right  one  was  made  good  by  the 
intact  condition  of  the  left,  so  that  no  button-hole  resulted. 
Three  stitches  were  introduced  and  no  plugs  were  used.  The 
specimen  handed  round  showed  the  spur  and  the  fragments  of 
deviated  septum.  "When  healing  was  complete  the  fleshy  septum 
was  found  to  be  quite  plumb  in  the  middle  line ;  the  left  middle 
turbinal  was  clearly  defined  ;  and  even  the  pharynx  on  the  left  side 
was  visible  from  the  front.     A  fair  sized  polypus,  with  some  yellow 
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pus  around  it^  came  into  view.  This  was  snared  away.  As  the 
patient  still  complained  of  obstruction  in  the  opposite  (right) 
nostril,  the  inferior  hypertrophic  margin  of  the  inferior  turbinal  on 
that  side  had  to  be  removed. 

Dr.  Thomson  said  the  patient  now  had  a  very  free  air-way,  and 
that  it  was  better  on  the  left — the  formerly  obstructed  side.  The 
explanation  doubtless  was  that  the  inferior  turbinal  on  that  side 
was  small  from  compression,  while  the  right  was  still  large  from 
the  compensatory  hypertrophy  it  had  undergone.  The  fleshy 
septum  was  seen  to  still  quaver  when  the  patient  sniffed,  and 
members  could  satisfy  themselves  with  a  probe  that  the  cartilaginous 
and  bony  septum  had  been  removed  to  quite  far  back  in  the  nose. 

Dr.  D.  R.  Pateesox  showed  a  guarded  knife  recently  introduced 
by  Professor  Killian  for  the  removal  of  the  cartilage  after  the  separa- 
tion of  the  perichondrium,  which  considerably  facilitated  that  part 
of  the  operation.  Local  anaesthesia  should  be  employed  where 
practicable,  as  it  gave  a  better  view  of  the  parts  and  shortened  the 
proceedings.  This  operation  is  applicable  not  only  to  extreme 
cases  but,  in  moderate  degrees  of  deviation,  a  good  result  may  be 
obtained  in  a  comparatively  short  sitting  under  local  anaesthesia. 

Dr.  H.  Smurthwaite  thought  that  the  majority  of  these  cases  could 
be  done  under  local  anaesthesia  alone,  without  resorting  to  chloro- 
form or  ether.  It  reduced  the  time  of  the  operation.  All  the  cases 
he  had  done,  some  six  in  number,  had  been  performed  with  the 
patient  sitting  in  the  consulting-room  chair.  He  first  applied  a 
5  per  cent,  solution  of  cocaine  to  produce  a  superficial  anaesthesia, 
then  rubbed  in  adrenalin,  and  finally  injected  15  to  20  minims  of  a 
2  per  cent  eucaine  /3  hydrochloride,  which  has  most  of  the  advan- 
tages of  cocaine  and  none  of  its  defects.  After  this  procedure  the 
cartilage  could  be  removed  practically  painlessly,  and  the  patient 
was  able  to  leave  the  consulting-room  feeling  comparatively  well. 

Dr.  StClair  Thomson,  in  reply,  said  he  was  very  pleased  to  see 
Professor  Killian^s  instrument,  which  appeared  to  him  excellently 
designed  for  removing  the  exposed  septum,  and  so  making  the 
operation  shorter.  As  it  was  at  present,  after  the  fatiguing  work  of 
carefully  turning  back  the  muco-perichondrium  on  each  side,  a 
most  tedious  part  of  the  process  was  clipping  away  the  deviation 
in  fragments.  The  plough  shown  by  Dr.  Paterson  promised  to 
curtail  this  period.  As  to  local  anesthesia  he  would  be  only  too 
pleased  to  persuade  patients  to  accept  it,  but  unfortunately  he  had 
found  that  many  private  patients  under  cocaine  anaesthesia  were 
disposed  to  faint  during  septum  operations — not  so  much  from  the 
cocaine  as  from  the  mental  impression  produced. 
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Dr.  StClair  Thomson  showed  a  Case  of  Complete  Suhmucous 
Resection  of  a  Large  Deviation  of  the  Septum. 

The  patient  had  been  prevented  from  coming,  but  the  specimen 
of  the  removed  septum  was  shown.  The  right  nostril  in  this  case 
was  entirely  occluded.  The  deviation  was  found  to  be  limited  to 
the  cartilaginous  septum;  there  was  no  bony  spur,  and  consequently 
the  operation  in  this  case  was  completed  in  a  little  over  an  hour. 

Dr.  StClair  Thomson  showed  a  Case  of  Impaired  Movement  of 
the  Right  Vocal  Cord,  chiefly  Adductor,  in  a  Professional  Singer 
aged  Thirty-three. 

The  patient  only  complained  of  "  catarrh/'  but  his  teacher 
had  hazarded  the  opinion  that  there  was  something  wrong  with 
the  larynx.  The  speaking  voice  was  high  pitched,  but  clear.  The 
larynx  was  normal  and  the  cords  were  clear,  but  the  right  one  was 
seen  to  be  sluggish  in  both  closing  and  opening.  Both  move- 
ments were  present,  but  in  adduction  the  cord  never  reached  the 
middle  line.  It  abducted  slowly,  and  generally  did  not  pass 
beyond  the  mid  position,  but  when  the  patient  was  induced  to 
heave  a  deep  sigh  it  became  completely  abducted.  In  prolonged 
phonation  the  left  arytenoid  passed  very  slightly  in  frcnt  of  the 
right  one. 

The  patient  had  never  had  rheumatism,  lues,  or  severe  in- 
fluenza. There  was  nothing  to  explain  the  condition  in  his  nose, 
pharynx,  neck,  or  chest.     The  reflexes  were  normal. 

The  patient  thought  he  had  had  voice  trouble  all  his  life,  as 
he  always  got  easily  tired,  but  he  was  certain  that  his  singing 
voice  was  twice  as  big  as  it  was  ten  years  ago.  He  found  that 
fatigue  told  on  it  more  than  anything. 

Dr.  Herbert  Tilley  said  he  had  carefully  examined  the  case, 
but  was  bound  to  confess  he  could  find  nothing  abnormal  in  the 
patient's  larynx.  Both  cords  seemed  to  possess  full  power  of 
adduction. 

Sir  Felix  Semox  said  that  he  confessed  he  could  not  see  any 
paresis  of  the  right  vocal  cord. 

Dr.  FuRxiss  Potjer  said  that  he  had  twice  examined  this  case 
very  carefully,  and  he  failed  to  detect  any  impairment  of  mobility 
in  the  right  cord.  On  phonation  both  cords  appeared  to  him  to 
come  into  perfect  apposition. 

Dr.  StClair  Thomsox,  in  reply,  said  that  though  no  one  had 
risen  to  support  his  views,  several  members  who  had  examined  the 
patient  agreed  that  there  was  a  flagging  of  the  right  cord.     He 
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had  seen  the  patient  many  times,  and  at  first  he  himself  had  failed 
to  detect  this  difference,  which  accounted  for  the  patient's  occasional 
hoarseness  and  voice  fatigue.  It  was  slight,  but  he  still  held  that 
there  was  a  difference  between  the  adduction  of  the  cords.  He 
did  not  for  a  moment  suggest  that  this  was  due  to  any  nerve  lesion, 
but  simply  to  some  impairment  with  the  mobility  of  the  arytenoid 
joint. 

Mr.  Cresswell  Baber  gave  the  Sequel  to  a  Case  of  Pemphigus 
of  the  Throat  (shown  December  4,  1903).^ 

Mr.  Baber  said  that,  thanks  to  Mr.  George  C.  Searle,  of  Brix- 
ham,  into  whose  care  the  patient  passed,  he  was  able  to  give  some 
details  of  the  subsequent  course  of  the  case. 

About  the  middle  of  January  bullte  of  various  sizes  broke  out 
on  the  skin.  They  appeared  first  at  the  lower  part  of  the  abdomen, 
and  afterwards  covered  the  whole  integument  more  or  less  except 
the  face.  When  the  bulla?  burst  they  left  sores  like  large  burns. 
The  throat  affection,  which  at  the  onset  of  the  pemphigus  on  the 
skin  seemed  to  improve,  subsequently  progi'essed  i^ari  passu  with 
the  latter. 

Arsenic  was  given  in  large  doses,  but  appeared  to  do  no  good ; 
the  patient  also  had  opium.  He  died  of  exhaustion  on  March  13, 
1904.     There  was  no  eye  affection. 

Sir  Felix  Semon  said  he  Avas  the  more  interested  in  learning 
that  his  diagnosis  of  pemphigus  had  come  true  in  this  case,  as,  at 
the  time,  it  had  been  received  with  some  incredulity  on  account  of 
the  complete  absence  of  manifestations  of  the  disease  on  the  skin. 
In  his  experience,  however, — which,  of  course,  was  limited  seeing 
the  rarity  of  lesions  of  the  mucous  membrane  in  pemphigus — 
he  had  repeatedly  found  that  the  internal  lesions  preceded  the 
cutaneous  eruption.  The  end  of  Mr.  Baber's  patient,  viz.  ex- 
haustion, was  in  keeping  AA-ith  his  usual  experience. 

Mr.  Cresswell  Baber  thanked  Sir  Felix  Semon  for  his  opinion 
on  the  case,  which  had  been  borne  out  by  subsequent  history. 

Dr.  Kelson  showed  a  Case  of  Laryngeal  Ulceration  and 
Arytenoid  Swelling. 

A  man,  aged  forty-eight,  Avho  had  for  six  months  suffered  from 
hoarseness  for  the  last  six  weeks  had  been  almost  aphonic  and 
spitting  up  a  large  quantity  of  blood-stained  mucus.  No  tubercle 
bacilli  were  found,  and  there  had  been  no  benefit  from  iodides. 

On  examination  the  right  arytenoid  was  found  to  be  swollen 
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and  fixed,  and  there  was  a  large  ulcer  involving  the  right  ven- 
tricular band,  ventricle,  and  cord. 

Mr.  DE  Santi  considered  there  was  but  little  doubt  that  Dr. 
Kelson's  patient  Avas  suffering  from  malignant  disease  of  the 
larynx.  In  his  opinion  the  ultimate  outlook  from  an  operative 
point  of  view  was  not  good. 

Dr.  Herbert  Tilley  thought  that  the  appearances  strongly- 
suggested  malignant  ulceration.  The  smell  of  the  patient's  breath 
also  possessed  that  curious  odour  which  was  so  frequently  present 
when  epithelial  structures  Avere  breaking  down. 

Dr.  Kelson  concurred  in  the  view  that  it  was  probably  malig- 
nant disease. 

Dr.  Kelson  showed  a  Parotid  Titmour  removed  from  a  Case 
shown  at  the  Previous  Meeting. 

The  tumour  on  removal  Avas  found  to  be  about  the  size  of  a 
bantam's  egg,  and,  closely  incorporated  Avith  the  parotid  gland,  it 
consisted  chiefly  of  cysts,  fibrous  tissue,  and  gland  tissiie  resembling 
the  parotid,  and  Avas  \^ery  vascular. 

Dr.  Brown  Kelly  shoAved  Instruments  for  Openiiuj  and  Inspect- 
ing the  Antrum  of  Highinore . 

The  instruments  are  two  trocars — one  sharp,  the  other  blunt- 
pointed — and  several  specula.  The  antrum  is  opened  in  the  follow- 
ing manner  :  The  tissues  over  the  canine  fossa  are  anaesthetised 
by  the  injection  of  cocaine.  The  loAver  part  of  the  facial  AA^all  of 
the  antrum  is  then  exposed  in  the  usual  manner.  The  zygomatic- 
alveolar  ridge,  Avhicli  descends  from  the  malar  process  to  the 
alveolar  border  above  the  first  molar,  and  Avhich  is  easily  felt,  is 
taken  as  landmark,  and  the  sharp-pointed  trocar  is  applied  to  the 
bony  surface  at  a  spot  about  5  mm.  in  front  of  the  ridge,  and  about 
the  same  distance  above  the  gingivo-labial  fold.  A  passage  is  noAv 
bored  large  enough  to  admit  the  end  of  the  blunt-pointed  trocar 
by  means  of  AAdiich  the  full-sized  opening  is  made.  By  completing 
the  operation  Avith  a  blunt- pointed  instrument  the  da^nger  of 
injuring  the  opposite  AA'all  is  averted.  The  advantages  of  using 
large  trocars  are  the  ease,  the  rapidity,  and  the  precision  Avith 
Avhich  the  opening  can  be  made  Avithout,  as  a  rule,  any  pain. 

The  specula  resemble  large  elongated  ear  specula  AA^ith  bevelled 
ends.  The  last  provision  facilitates  their  introduction,  gives  a 
more  extensiA^e  field  of  vicAv,  and  alloAvs  of  the  freer  manipula- 
tion of-  instruments  in  the   antrum.     An   extra  long  speculum  is 
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useful    Avlieu    the    lining   membrane  is  cedematous,  and   must   be 
pusiied  aside  in  order  to  see  the  deeper  parts  of  the  cavity. 

In  the  manner  described  the  antral  lining  membrane,  excepting 
on  the  facial  wall,  can  be  miuutely  inspected,  as  Dr.  Kelly  had 
proved  in  a  large  number  of  subjects.  In  the  course  of  his  exam- 
inations he  had  met  with  some  interesting  conditions  including 
(ledema,  general  thickening,  polypi,  and  cysts  of  the  lining  mem- 
brane. 

He  had  hoped  at  one  time  to  be  able  to  remedy  diseased  con- 
ditions of  the  antral  lining  membrane  which  did  not  yield  to 
syringing  by  direct  applications  and  so  avoid  the  radical  opera- 
tion. A  number  of  medicaments,  of  whicli  chromic  acid  proved  the 
most  useful,  were  tried  Avith  that  object  in  view,  but  while  improve- 
ment was  almost  invariably  obtained  complete  cures  Avere  excep- 
tional. 

It  was,  therefore,  rather  as  an  easy  means  of  inspecting  the 
antrum  when  it  is  desirable  to  know  the  state  of  its  lining  mem- 
brane that  he  desired  to  recommend  the  procedure. 

Dr.  Patersox  remarked  that  the  pi'ocedure,  while  useful  so  far 
as  it  went,  would  scarcely  permit  an  inspection  of  the  interior  of 
the  antrum  sufficiently  complete  to  enable  the  condition  of  the 
pre-lachrymal  recess  to  be  examined.  Disease  often  persisted  at 
that  jDoint,  and  it  escaped  curetting  on  account  of  its  narrow 
lumen. 

Mr.  Ckesswell  Baeer  said  that  for  some  time  past,  in  per- 
forming the  radical  operation  on  the  maxillary  antrum,  after  the 
use  of  a  small  drill,  he  had  employed  a  large  conical  drill,  which 
he  had  had  made,  for  rapidly  making  a  free  opening  in  the  anterior 
wall.  This  instrument  was  also  serviceable  for  making  a  large 
opening  from  the  antral  cavity  into  the  nose. 

Dr.  Smuethwaite  showed  a  Si:>ecimen  (post-mortem)  of  Large 
Mucous  Polypus  in  situ,  apparently  having  caused  complete  absorp- 
tion of  Septmn  and  Turbinated  Bones. 

Dr.  Smurthwaite  said  he  had  found  this  specimen  by  chance 
when  collecting  bones  of  the  nasal  cavities  from  the  dissecting- 
room.  The  polypus  as  exhibited  was  only  two-thirds  of  its  size 
when  the  specimen  was  first  mounted.  It  then  filled  up  the  whole 
of  the  nasal  cavity  on  the  right  side  and  also  encroached  into 
that  of  the  left,  the  septum  having  practically  disappeared.  The 
turbinated  bodies  on  the  right  side  were  also  absent,  and  those  on 
the  left  very  much  atrophied,  showing  indentation  from  pressure 
of  the  polypus.     "Whether  the  polypus  had  caused  the  absorption 
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of  the  septum  or  whether  the  absence  of  the  latter  -svas  due  to  an 
earlier  specific  disease  he  was  not  prepared  to  state. 

Dr.  W.  Hill  considered  that  there  was  reasonable  doubt  as  to 
the  specimen  being  a  mucous  polypus.  It  seemed  to  him  to  partake 
more  of  a  solid  type  of  tumour. 

Dr.  Smurthwaite,  in  reply,  said  it  was  a  mucous  polypus,  for 
when  cut  into  mucous  fluid  partially  flowed  out. 

Dr.  Smuethwaite  showed  a  Microscojyic  Slide  of  Primary 
Tuhercidar  Growth  of  Septum  in  a  Female  aged  Thirty-five. 

The  growth  involved  the  anterior  portion  of  the  cartilaginous 
septum  on  the  right  side.  The  patient  had  suffered  from  nasal 
obstruction  for  about  a  year.  The  tumour  was  of  very  uneven 
surface,  of  bluish-white  colour,  and  was  readily  removed  by  means 
of  a  Volkmann's  spoon.  The  cartilage  was  scraped  bare  and  lactic 
acid,  75  per  cent.,  rubbed  thoroughly  over  the  surface,  and  now, 
three  months  after  above  treatment,  there  were  no  signs  of  return. 
As  would  be  seen  in  the  slide,  the  nature  of  the  growth  was 
undoubtedly  tubercular,  for  though  no  bacilli  were  found,  a  number 
of  giant-cells  were  seen  to  be  present. 

The  Peesidext  showed  a  Thick-ualled  Cyst  removed  from  the 
Left  Nostril  of  a  Patient  {Male)  aged  Sixty-four, 

On  inspection  a  real,  globular  mass  was  seen  filling  the  nostril 
anteriorly.  The  growth  looked  and  felt  firmer  than  a  polypus. 
The  choana  was  seen  to  be  quite  free.  An  electric  cautery  snare 
was  applied  and  half  the  mass  was  included.  As  the  wire  cut 
into  the  growth  about  two  drachms  of  very  bright  mucoid  material 
came  away.  .  On  examination  an  empty  sac  was  seen  hanging 
from  the  anterior  part  of  the  middle  meatus.  This  was  removed 
in  two  pieces  with  the  cautery  snare. 

Sir  Felix  Semon  said  that  he  had  not  so  very  rarely  found  in  the 
anterior  part  of  the  nose  distinctly  cystic  tumours,  i.  e.  apparently 
ordinary  polypi,  on  removal  of  which  a  good  deal  of  sometimes 
thick  and  glairy,  sometimes  thin,  fluid  escaped ;  but  he  confessed 
he  had  never  paid  much  attention  to  the  occurrence,  being  under 
the  belief  that  the  ordinary  oedematous  fibromata  occasionally 
contained  cystic  cavities. 

Dr.  Peglee  said  he  thought  at  first  these  interesting  specimens 
might  bear  some  analogy  to  his  owai  case  shown  in  February,  1901, 
but  the  resemblance  was  superficial  only,  and  he  should  be  more 
inclined  to  regard  them  as  polypi  undergoing  cystic  degeneration. 
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The  President  liad  entrusted  tlieni  to  him  for  sections  to  be  made 
and  reported  on  by  the  Morbid  Growths  Committee, 

Dr.  DoNELAN  showed  a  Specimen  of  Tumour  of  Palate  from  a 
Woman  aged  Thirty-four  (shown  at  last  meeting) . 

Dr.  DoNELAN  said  he  had  removed  the  tumour  by  incision  and 
raspatory,  and  found  that,  as  sug-gested  by  Mr.  Stephen  Paget, 
it  had  shelled  out  quite  easily.  He  had  not  had  an  opportunity 
of  haying  a  slide  prepared,  but,  as  some  discussion  had  taken 
place  as  to  the  probable  nature  of  the  growth,  perhaps  the  Society 
would  think  well  of  submitting  it  to  the  Morbid  Growths 
Committee. 

Dr.  DuNDAS  Grant  showed  a  Case  of  Papilloma  of  the  Larynx 
in  a  Man  aged  Fifty-one,  removed  in  great  part  by  means  of  Duudas 
Grant's  Intra-laryngeal  Forceps. 

The  growth  was  of  the  size  of  half  a  green  pea,  situated  at  the 
middle  of  the  right  vocal  cord,  white  in  colour,  and  slightly 
papillated  on  the  surface ;  it  appeared  to  rise  both  from  the  upper 
surface  and  the  edge  of  the  cord  ;  there  was  no  impairment  of 
mobility.  The  patient  stated  that  a  growth  in  his  larynx  had 
been  removed  at  the  Central  London  Throat  and  Ear  Hospital 
(he  thinks  by  Dr.  Grant)  about  twenty  years  ago  ;  it  returned 
some  years  later  and  was  removed  elsewhere,  and  his  voice 
remained  fairly  satisfactory  till  four  months  ago.  Dr.  Grant  had 
removed  a  considerable  portion  of  it  by  means  of  his  forceps  ;  it 
was  submitted  to  microscopical  examination,  and  the  structure 
was  found  to  be  fibro-papillomatous.  The  greater  part  of  the 
remainder  Avas  removed  in  the  same  way,  and  it  was  proposed 
to  treat  any  remnants  that  were  not  accessible  to  forceps  by  means 
of  the  galvano-cautery. 

Dr.  DuNDAS  Geant  showed  a  Case  (f  a  Nodule  on  the  Eight 
Vocal  Cord  in  a  Male  Comic  Vocalist,  ivith  Chronic  Laryngitis; 
Nodule  removed  by  means  of  Galvano-cautery,  and  Congestion 
treated  by  Scarification  and  Rest  of  Voice. 

There  was  no  appearance  of  the  nodule,  and  the  right  vocal 
cord  on  which  it  was  situated  was  less  congested  than  the  opposite 
one.  The  scarification  of  the  left  cord  had  produced  improve- 
ment in  the  voice,  but  the  cord  itself  still  remained  thickened. 

The  patient,  aged  twenty-eight,  complained  of  hoarseness  of  six 
months'  duration  ;  the  cords  were  both  swollen  and  red,  and  there 
was  a  nodule  of  about  the  size  of  a  pin's  head  on  the  right  vocal 
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cord  at  the  junction  of  tlie  anterior  and  middle  tliirds.  He  had 
practised  comic  singing  habitually,  -without  having  had  any 
training  in  music  or  voice  production,  and  had  a  history  of 
specific  infection  five  years  previously.  He  was  ordered  in  the 
first  instance  to  rest  his  voice,  give  up  smoking,  and  to  take  a 
mixture  of  biniodide  of  mercury,  but  at  the  end  of  a  week  this 
liad  not  caused  the  slightest  improvement.  The  nodule  on  the 
right  cord  was  then  touched  with  the  galvano-cautery,  and  the 
left  cord  was  scarified  by  means  of  Herings'  knife ;  when  seen 
again  five  days  later  the  nodule  had  disappeared ;  the  scarifica- 
tions were  repeated,  and  the  voice  was  greatly  improved. 

Dr.  Ddndas  Geaxt  showed  a  Case  of  Paralysis  of  the  Eight 
Half  of  the  Palate,  of  the  Right  Vocal  Cord,  and  the  Right  Half  of 
the  Pharynx  in  a  Girl  aged  Ticenty. 

During  phonation  the  left  posterior  pillar  approached  the 
middle  line,  as  also  did  the  lateral  band ;  the  right  half  of  the 
pharynx  appeared  to  be  drawn  to  the  right;  in  reality  it  was 
probably  pushed  in  that  direction  by  the  muscles  of  the  opposite 
side.  The  patient  complained  of  choking,  hawking,  and  discom- 
fort in  her  throat  of  five  weeks'  duration,  attributed  to  a  "  cold." 
The  knee-jerks  were  active — almost  exaggerated.  There  was  no 
evidence  of  disease  at  the  right  apex  of  the  lung,  and  presumably 
it  was  a  lesion  high  up  in  the  trunk  or  nucleus  of  the  vagus. 

The  exhibitor  was  desirous  of  having  the  opinions  of  the 
members. 

Dr.  Herbert  Tilley  thought  it  would  be  well  if  Dr.  Grant  would 
have  the  patient  examined  by  an  expert  neurologist,  who  might  be 
able  to  give  the  Society  definite  information  as  to  the  site  and 
nature  of  the  lesion.  He  reminded  the  Society  of  a  case,  which  he 
had  shown  there,  presenting  somewhat  similar  lesions,  in  addition 
to  others  which  indicated  syringomyelia. 

Dr.  DuxDAS  Grant  asked  specially  for  opinions  with  regard  to 
the  singular  movements  of  the  pharynx,  inasmuch  as  the  right  half 
appeared  to  be  vigorously  contracting  while  in  reality  paralysed. 
He  had  not  previously  seen  this  feature  so  pronounced.  In  reply 
to  Dr.  Tilley  he  thought  the  onset  was  too  acute  for  it  to  be 
dependent  on  syringomyelia,  and  he  hazarded  a  diagnosis  of  acute 
poliomyelitis  of  the  bulb  affecting  the  vago-accessory  nucleus. 

Sir  Felix  Semon  showed  a  Case  of  Obscure  Ulceration  of  the 
Left  Vocal  Cord  of  nearly  a  Year  and  a  Half's  Standing  in  a 
Gentleman     aged    about    Sixty    (the   patient   was   shown    at    the 
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December  ^leeting^    1903)/    irhich    Jiad    &iuce    spontaneously    dis- 
appeared. 

The  case  was  shown  as  au  extremely  obscure  one  at  the 
December  meeting,  1903,  when  a  full  description  was  given,  and 
when  the  discussion,  in  Avhicli  Mr.  Charters  Sy mends.  Dr.  Scanes 
Spicer,  Dr.  Herbert  Tilley,  Dr.  Beale,  and  Dr.  Law  took  part,  re- 
vealed considerable  differences  of  opinion.  Since  then  the  patient, 
after  an  attack  of  influenza,  was  extremely  ill,  and  for  a  consider- 
able time  his  life  was  despaired  of.  He  was  seen  again  after  an 
interval  of  several  months  at  the  beginning  of  May,  when  it  was 
found  that  the  chronic  and  troublesome  ulceration,  which  had 
existed  for  so  long  a  time,  had  spontaneously  and  completely  dis- 
appeared, and  that  at  present  there  was  only  slight  congestion 
and  relaxation  of  the  left  vocal  cord.  This  pleasing  fact,  of  course, 
rendered  the  question  as  to  the  nature  of  this  chronic  ulceration 
more  obscure  than  ever. 

Sir  Felix  Sf.mox  showed  a  Specimen  of  a  Case  of  PapjiUiferoiis 
Columnar-celled.  Carcinoma  of  the  Nose  in  a  Young  Man  aged 
Tirenty-four. 

The  patient  was  sent  to  Sir  Felix  Semon  by  Mr.  J.  C.  Craig, 
F.E.C.S.,  of  Belfast,  on  March  2,  1904,  with  the  folloAving  history: 

About  ten  months  ago  the  patient  had  a  single  and  fairly 
profuse  attack  of  epistaxis  from  the  left  nostril.  In  September  of 
that  year  he  began  to  suffer  from  watery  discharge  from  the  left 
nostril,  which  steadily  got  worse  and  became  rather  offensive.  Mr. 
Craig  saw  him  first  in  November,  1903,  when  he  found  the  whole 
region  of  the  middle  meatus  on  the  left  side  occupied  by  a  grey 
cauliflower-like  growth,  which  came  away  without  effort  in  the 
snare,  and  without  lia?morrhage.  The  discharge  from  the  nose 
was,  at  that  time,  very  offensive,  but  scarcely  at  all  coloured.  A 
portion  of  the  growth  was  examined  by  a  pathologist,  with  the 
result  that  certain  tendencies  to  malignancy  were  admitted,  but 
without  the  disease  being  called  cancerous.  Mr.  Craig,  by  Decem- 
ber 13,  had  removed  nearly  all  the  growth  intra-nasally,  and  found 
that  it  was  apparently  springing-  from  the  septum  high  up  under- 
neath the  cribriform  plate.  After  thorough  removal  of  the  growth 
its  base  was  freely  curetted  and  50  per  cent,  of  lactic  acid  solution 
firmly  rubbed  into  the  remaining  surface.  On  December  21  the 
growth  was  apparently  quite  removed.  On  January  5  another 
application  of  the  curette  brought  away  a  few  minute  threads  of 
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orranulation  tissue.  On  February  4  there  was  some  suspicion  of 
recurrence.  Mr.  Craig  curetted  freely,  and  submitted  two  of  the 
scrapings  to  a  pathologist,  who  pronounced  one  of  them  to  be 
purely  granulation  tissue,  whilst  the  other  showed  the  same 
structures  as  the  original  growth.  Another  specimen  was  at  the 
same  time  examined  by  the  pathologist  to  University  College 
Hospital,  and  pronounced  carcinomatous.  In  these  circumstances 
Mr.  Craig  wished  the  patient  to  have  a  further  opinion. 

Sir  Felix  Semox  said  that  on  March  2,  when  he  examined  him 
first,  he  only  saw,  high  up  on  the  septum  on  the  left  side,  a 
srranulatino-  surface  with  rather-  irregular  raeged  walls.  The 
bottom  of  this  surface  looked  partly  greyish,  partly  suffused  with 
blood.  There  was,  however,  no  definite  evidence  of  a  new  growth. 
Seeing  that  the  patient  had  been  curetted  only  a  few  days 
pi-eviously  hardly  any  other  condition  of  things  could  be  expected. 
Posterior  rhinoscopy  showed  no  abnormal  conditions,  and  there 
was  no  enlargement  of  glands  anywhere  in  the  neck  or  under  the 
chin. 

When  he  saw  the  patient  a  week  later  (March  9),  he  found  a 
distinct  recurrence  of  the  growth  in  its  upper  parts,  a  warty, 
reddish,  mammillated  mass  having  grown  up  since  he  examined 
the  patient  a  week  previously.  Meanwhile  Mr.  Shattock  had 
examined  the  specimens  of  the  original  growth,  sent  from  Belfast, 
and  pronounced  the  growth  without  hesitation  to  be  a  papuli- 
ferous columnar-celled  carcinoma.  In  these  circumstances  there 
could  be  no  doubt  that  the  patient  ought  to  be  without  delay 
subjected  to  a  radical  operation  from  within,  and  the  patient  and 
his  family  having  consented.  Sir  Victor  Horsley  performed  a  very 
radical  operation  on  March  14.  He  first  ligatured  the  external 
carotid,  then,  after  plugging  the  naso-pharyngeal  cavity,  did  a 
Rouge's  operation,  and  removed  the  greater  part  of  the  bony 
septum,  the  left  middle  turbinate,  and  the  ethmoid  on  the  left  side 
up  to  the  cribriform  plate.  The  operation  lasted  nearly  two  hours, 
but  so  far  as  could  be  judged  succeeded  in  completely  removing 
the  growth  with  a  healthy  area  round  it.  The  patient  made  an 
uninterrupted  recovery,  and  left  about  three  weeks  afterwards  for 
Belfast,  So  far,  according  to  information  received,  there  had 
been  no  recurrence. 

The  case  was  put  on  record  (1)  on  account  of  the  general  rarity 
of  malignant  disease  in  the  nose;  (2)  because  this  particular  form 
of  cancer  (papilliferous  columnar-celled  carcinoma)  was  very  rarely 
indeed  found  in  the  nose;  and  (3)  on  account  of  the  uncommonly 
young  age  of  the  patient  (24). 
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Sir  Felix  Semox  gave  tlie  Farther  History  {icitli  Draiciug)  of  the 
Patient  suffering  from  Obscure  Ulceration  of  the  Left  Tonsil,  ticice 
shoirn  (at  the  Xovember  Meeting,  1902,^  and  the  January  Meet- 
ing, 1903). 

Sir  Felix  Semon  said  it  Avould  be  remembered  that  this  patient, 
a  clergyman,  aged  about  seventy,  was  shown  at  the  Xoveniber 
meeting,  1902,  when  there  was  ulceration  of  the  left  tonsil,  with 
acute  and  considerable  enlargement  of  numerous  cervical  lymphatic 
glands  on  both  sides.  The  question  was  whether  the  disease  was 
malignant.  Mr.  Shattock  at  that  time  considered  the  disease  as 
inflammatory,  Avhilst  according  to  clinical  observation  its  nature 
was  doubtful.  In  the  discussion  Mr.  de  Santi  expressed  a  very 
decided  opinion  to  the  effect  that  in  spite  of  Mr.  Shattock's  opinion 
the  affection  was  of  a  malignant  nature. 

When  shown  two  months  after Avards  at  the  January  meeting, 
1903,  the  ulceration  of  the  left  tonsil  had  quite  disappeared,  and 
the  tonsil  had  become  much  smaller,  whilst  the  enlargement  of 
the  cer^ncal  lyinphatic  glands  on  both  sides  of  the  neck  had  also 
considerably  diminished.  In  all  probability  a  septic  infection  had 
been  at  work. 

After  the  last  demonstration,  according  to  the  description 
given  by  Dr.  Bolton  Tomson,  the  throat  became  perfectly  normal, 
and  remained  so  for  six  weeks  or  more.  He  then  got  an  acute 
inflammation  of  the  right  side,  very  similar  in  character  to  the 
initial  inflammation,  with  which  his  former  trouble  commenced, 
viz.  a  peritonsillitis  (the  tonsil  itself  being  but  little  affected), 
some  o-landular  swellins"  but  no  ulceration,  "With  oxvgen,  a 
spray  of  chinosol,  belladonna  to  the  glands,  and  iodide  of  potassium 
internally,  this  subsided,  but  never  quite  disappeared.  All  pain 
and  inconvenience  ceased,  but  a  swelling  about  as  big  as  a  split 
pea  remained  at  the  upper  part  of  the  right  anterior  pillar,  making 
it  bulge  forAvard. 

About  May,  1903,  acute  inflammation  with  tendency  to  oedema 
appeared  again  in  the  right  side,  and  on  June  11,  when  Sir  Felix 
Semon  saw  the  patient  again,  he  was  fully  con^-inced  that  the 
affection  was  of  a  septic  character;  there  was  follicular  tonsillitis 
in  the  right  tonsil  from  which  a  zone  of  oedematous  infiltration 
affecting  particularly  the  uvula  had  started.  The  uvula  itself  Avas 
considerably  enlarged,  congested,  and  senii-transparent,  and  on  the 
anterior  right  arch  of  the  palate  there  Avas  a  similar  condition. 

'  Joi-RN'AL  OF  Laetxgologt,  Ehinologt,  axd  Otologt,  Tol.  xviii,  p.  39 ;  and 
vol.  xviii,  p.  212. 
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There  was  no    extension    into    the    naso-pharviigeal  or    into    the 
laryngeal  region. 

The  drainage  of  the  patient's  house  having  been  repeatedly 
examined  by  experts  and  found  perfectly  normal,  the  patient  was 
warned  not  to  ^-isit  septic  cases  in  his  district.  Quinine  internally, 
oxygen  inhalations,  cold  water  applications  round  the  neck,  bland 
nutritious  diet,  and  plenty  of  fresh  air,  together  with  applications 
of  peroxide  of  hydrogen  and  solution  of  sulphate  of  zinc  were 
ordered. 

In  October,  1903,  Sir  Felix  Semon  saw  the  patient  again.  He 
then  had  a  considerably  enlarged  gland  in  his  left  groin,  near 
Avhich  there  were  several  smaller  ones.  Fears  that  the  process  in 
spite  of  the  previous  negative  evidence  of  the  microscopist  might 
be  of  a  sarcomatous  or  possibly  lympho-sarcomatous  character 
were  revived,  and  arsenic  was  given  in  gradually  increasing  doses. 

On  December  13  Dr.  Bolton  Tomson  wrote  that,  after  first  im- 
proving under  the  arsenic,  he  got  a  cold,  that  his  temperature  went 
up  to  101^,  that  his  throat  got  much  worse,  that  he  had  acute  and 
most  exhausting  diarrhoea,  violent  abdominal  pains,  and  flatulent 
distension,  that  the  glands  in  his  groin  doubled  in  size,  that  his 
throat  was  much  more  inflamed  on  the  right  side,  and  covered  with 
"  a  membrane  like  one  of  the  mimic  diphtheria  membranes  that  one 
examines  to  make  sure,  but  knows  full  well  it  is  not  diphtheria," 
that  the  glands  on  the  right  side  of  the  neck  were  also  slightly 
enlarged,  but  not  very  much.  The  membranous  condition  was 
followed  by  an  ulcerative  process,  M'hich  again  improved,  and  Dr. 
Tomson  thought  that  the  throat  was  going  to  get  quite  well,  but 
about  twelve  days  afterwards  the  patient  caught  another  cold,  and 
again  the  throat  flared  up,  getting  since  then  steadily  worse.  At 
the  date  of  the  letter  the  condition  was  as  follows:  "The  area 
affected  is  confined  entirely  to  the  right  tonsil  and  iuimediate 
neighbourhood.  On  examination  one  sees  a  large  pocket  between 
the  anterior  and  posterior  pillar  of  the  fauces,  always  filled  with 
saliva  and  muco-purulent  discharge.  On  syringing  this  out  a  small 
piece  of  tonsil  is  seen,  irregular,  and  with  a  greyish  appearance. 
This  covers  the  anterior  aspect  of  the  posterior  pillar,  and  the 
front  of  the  anterior  pillar  for  a  sharply-defined  crescentic  area  of 
a  quarter  of  an  inch.  Outside  this  there  is  a  zone  of  redness  also 
sharply  defined,  which  takes  in  the  adjacent  half  of  the  uvula 
and  salpingo-pharyngeal  fold."  The  patient  at  that  time  suffered 
a  good  deal  from  sharp  lancinating  pains  when  he  tised  his  jaw  in 
eating  and  talking-,  and  could  not  sleep  at  a  stretch,  as  saliva  or 
discharge  constantly  accumulated  in  the  pocket  in  his  right  tonsil. 
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and  liad  to  be  washed  out.  His  temperature  was  about  98"4°  in 
the  morning  and  about  100°  at  night.  The  blood  was  examined 
with  perfectly  negative  results. 

On  January  10  Dr.  Tomson  Avrote  as  follows :  "  You  asked  me 
to  write  you  as  to  Mr.  H — 's  progress.  I  enclose  an  illustration 
taken  about  a  week  ago.  At  the  upper  half  of  the  right  anterior 
pillar  you  will  see  the  remains  of  the  pseudo-membrane  I  described 
in  my  last  letter.  Outside  this  is  a  sharply-defined  zone  of  redness 
terminating  in  some  ulceration  at  the  base  of  the  uvula.  The 
disease  has  destroyed  the  whole  of  the  soft  tissue  in  the,  tonsillar 
fossa,  fat,  connective  tissue,  sheath  of  muscle.  The  external 
margin  of  the  posterior  pillar  is  well  defined.  The  colouring  is  in- 
tended to  indicate  the  excavation  that  had  occurred.  A  small 
piece  of  tonsil  that  is  left  is  seen  projecting  out  from  the  cavity. 
The  whole  space  around  the  bit  of  tonsil  was  filled  with  slough 
which  has  completely  cleared.  I  gave  morphia  in  addition  to  the 
other  remedies  as  you  suggested,  and  with  great  benefit.  The 
more  useful  antiseptics  I  found  to  be  frequent  irrigation  with  weak 
carbolic  before  and  after  food,  and  keeping  the  surfaces  covered 
with  iodoform  in  the  intervals.  I  have  had  to  contend  against  a 
severe  chronic  enteritis  at  the  same  time,  as  you  know,  and 
although  both  diseases  appear  to  be  arrested,  the  patient  is 
dying  simply  from  failing  strength  and  natural  decay.  (He  is 
seventj'-four.)     Every  organ  seems  to  be  ceasing  to  functionate." 

In  reply  to  this  Sir  Felix  Semon  at  once  wrote  to  Dr.  Tomson, 
beo-Q-iiiQ"  him  to  insist  when  the  end  came  on  making  a  post-mortem 
examination.  Unfortunately,  however,  the  patient  died  on  the 
same  day  when  Dr.  Tomson's  letter  was  sent,  and  when  Dr.  Tomson 
went  to  see  whether  a  post-mortem  examination  could  be  obtained 
he  found  that  the  body  had  already  been  taken  to  the  church,  and 
that  the  performance  of  a  post-mortem  examination  was  out  of  the 
question. 

Thus,  in  this  most  interesting  and  obscure  case  ag-ain,  as  in 
many  others,  we  have  been  deprived  by  the  impossibility  of 
getting  an  autopsy  of  the  only  chance  of  ultimately  finding  out 
what  was  the  cause  of  the  most  unusual  and  varying  disease  from 
which  the  patient  suffered.  Sir  Felix  Semon  said  he  would  be 
glad  to  hear  the  opinions  of  the  Society  as  to  the  nature  of  the 
disease,  after  this  further  report,  which  he  had  curtailed  as  much 
as  possible  in  order  not  to  encroach  too  much  upon  the  time  of 
the  Society.  The  differential  diagnosis  would  of  course  seem  to  lie 
between  a  chronic  septicaemia  with  occasional  exacerbations,  and 
a   new  growth    of   the  nature   of    lympho-sarcoma.      It    deserved 
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to  be  mentioned  expressly  that  the  left  tonsil,  which  was  the 
original  seat  of  the  disease  when  the  patient  was  shown  in 
November^  1902,  remained  free  from  disease  after  having  healed, 
until  the  end  of  the  patient's  life. 

Sir  Felix  Se3I0X  reported  the  Removal  of  the  UHCommoii  Laryn- 
geal Tumour  (described  in  the  Proceedings  of  the  Society  on 
March  9,  1898)  .i 

The  tumour,  which  was  found  to  exist  in  1888  by  Dr.  Major, 
of  Montreal,  in  the  larynx  and  neck  of  a  lady,  aged  at  that  time 
thirty,  and  which  has  been  fully  described  in  the  Society's  Pro- 
ceedings gave  no  rise  to  discomfort  until  recently,  and  the  patient, 
who,  in  spite  of  having  worn  a  tracheotomy  tube  for  twelve  years, 
felt  perfectly  comfortable,  refused  further  operative  interference. 
Quite  recently,  however,  s}-mptoms  pointing  to  irritation  of  the 
sympathetic,  such  as  very  troublesome  salivation  and  ej^iphora, 
made  their  appearance,  the  internal  tumour  was  found  to  have 
considerably  increased  in  size  since  Sir  Felix  Semon  last  saw  the 
patient  about  two  years  ago,  and  she  at  last  consented  to  operation. 
Meanwhile  he  had  read  in  Professor  Paul  von  Bruns'  chapter  on 
"Malformations,  Injuries,  and  Diseases  of  the  Larynx  and 
Trachea  "  in  the  Handhuch  der  PraMisclien  Chirurgie  (pp.  Iu4  and 
105),  a  case  apparently  quite  analogous  to  this  one,  and  described 
by  him  as  a  "  unicum."  In  this  case  Professor  von  Bruns  cut 
down  upon  the  external  tumour,  dissected  it  out  from  its  vicinity, 
followed  a  thin  filiform  pedicle,  which  extended  from  the  external 
tumour  underneath  the  lower  edge  of  the  thyroid  cartilage  into  the 
interior  of  the  larynx,  where  it  expanded  in  a  manner  quite  similar 
to  his  own  case,  and  succeeded  in  shelling  it  out  without  opening 
the  interior  of  the  larynx  at  all.  Sir  Felix  Semon  said  he  followed 
exactly  the  same  plan  with  exactly  the  same  result,  except  that  the 
tumour,  bemg  very  friable,  broke  during  its  removal  into  three 
parts,  which  were  removed  without  difficulty.  In  this  case,  which 
consisted  of  a  number  of  tough  yellow  lobes  and  lobules,  and,  in 
its  entirety,  is  as  big  as  a  medium-sized  plum,  the  tumour  entered 
the  larynx  not  below  but  above  the  thyroid  cartilage,  between  it  and 
the  hyoid  bone.  The  operation  was  performed  with  the  assistance 
of  Mr.  Stabb,  Mr.  Tyrrell  giving  the  chloroform,  and  in  the  presence 
of  Dr.  McBride,  Dr.  Law,  and  Mr.  Waggett.  The  mucous  membrane 
forming  the  internal  lateral  wall  of  the  big  cavity,  which  remained 
behind  after  removal  of  the  tumour,  was  stitched  to  the  adjoining 

^  JorENAL  OF  Laetngologt,  Ehixologt,  axd  Otology,  vol.  xiii,  p.  293. 
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tissues,  as,  during  inspiration,  it  was  strongly  drawn  inwards,  and 
as  it  was  feared  that  it  might  thus  cause  fresh  obstruction.  The 
Avound  was  then  closed  in  its  entire  length,  only  a  small  drainage- 
tube  being  left  in  its  deepest  part.  After  completion  of  this  opera- 
tion the  tracheotomy  tube,  which  the  patient  had  worn  so  many 
years,  was  removed ;  the  wall  of  the  tracheal  opening,  which  was 
lined  with  skin  for  a  considerable  distance  inwards,  was  pared  off 
entirely  to  a  circular  incision  round  the  tracheal  opening,  and 
subsequently  dissected,  the  funnel  thereby  resulting  being  tempo- 
rarily closed  by  clamp  forceps.  Finally,  preliminary  horsehair 
ligatures  were  passed  through  the  openings  of  the  fresh  wound, 
but  not  closed.  The  clamp  forceps  were  left  in  to  ensure  in  the 
event  of  dyspnoea  arising  the  re-introduction  of  the  cannulas. 
Should,  as -may  be  justly  hoped,  no  difficulty  occur,  the  forceps 
would  be  removed  on  the  morning  following  the  operation,  and  the 
wound  closed  in  its  entirety. 

The  case  being  the  second  on  record  in  the  whole  laryngological 
literature,  a  full  description  will  be  given  when  the  "healing  has 
been  completed,  and  the  tumour  has  been  microscopically  examined. 

Dr.  D.  E.  Patersox  reported  the  Removal  of  a  Foreign  Body 
from  the  Trachea  by  Direct  Laryngo-tracheoscojnj . 

A  girl,  aged  eight,  came  to  the  out-patient  department  with 
the  laryngeal  obstruction  of  a  week's  duration.  She  was  not 
hoarse,  and  with  the  laryngeal  mii-ror  a  glimpse  was  obtained  of 
a  body  situated  a  short  distance  below  the  glottis.  The  difficulty 
in  breathing  was  said  to  have  come  on  after  teeth  extraction, 
and  a  radiograph  strongly  suggested  a  broken  tooth  as  the 
cause.  After  admission  the  breathing  suddenly  became  worse,  and 
it  was  ascertained  that  the  foreign  body  had  become  displaced 
somewhat  downwards.  The  dyspnoea  being  very  urgent,  a  low 
tracheotomy  was  done.  The  pharynx  and  larynx  having  been 
cocainised,  an  excellent  view  Avas  obtained  of  the  body  through 
Killian's  tracheoscope,  and  it  was  extracted  by  means  of  a  crocodile 
forceps,  when  it  proved  to  be  a  stay  eyelet  covered  with  a 
calcareous  incrustation.  A  short  reference  was  made  to  a  case  of 
laryngeal  papillomata  in  a  child  where  direct  laryngoscopy  afforded 
a  good  view  of  the  larynx  and  the  growths  were  easily  removed. 

Mr.  Ceesswell  Baber  inquired  as  to  what  position  the  patient 
Avas  examined  in,  and  what  source  of  illumination  was  employed. 

In  reply  to  Mr.  Cresswell  Baber,  Dr.  Paterson  said  he  used  a 
Kirstein-Killian  electric  lamp,  with  the  patient  placed  on  the  back 
and  the  head  hanging  over  the  table. 


August.  1904.:  Rhinology,  and  Otology.  42-j 

Mr.  Stephen'  Paget  <lio\ved  a  Co.sf  of  Larynfji^al  Disease  for 
Diagnosis. 

The  patient  was  a  nur.se,  who  since  Christmas,  1903,  had 
suffered  from  partial  loss  of  voice.  Xo  pain,  no  dysphagia,  no 
cough,  no  signs  of  phthisis.  The  interarytaenoid  space  was  partly 
obstructed  by  a  marked  thickening  of  the  mucous  membrane, 
which  had  a  coarse  and  furrowed  surface,  but  was  not  granular 
or  ulcerated.  The  cords  were  slightly  and  irregularly  congested. 
The  rest  of  the  larynx  appeared  to  be  healthy.  Mr.  Paget  raised 
the  question  whether,  in  the  absence  of  physical  signs  in  the  chest, 
the  case  ought  to  be  regarded  as  one  of  early  tubercular 
laryngitis. 

Dr.  Heebert  TiLLEY  thought  it  must  be  within  the  experience 
of  many  present  that  these  interaryttenoid  swellings  often 
occurred  in  patients  in  whom  there  was  no  sign  or  suspicion  of 
tubercle.  This  interarytasnoid  swelling  was  a  localised  form  of 
chronic  laryngitis,  and  due  to  a  hv[3erplasia  of  epithelial  and 
subepithelial  tissues.  When  it  was  present  signs  of  chronic  laryn- 
gitis were  often  present  in  other  parts  of  the  larpix,  and  in  Mr. 
Paget's  case  it  would  be  noticed  that  both  cords  were  congested  and 
thickened.  The  thickening  referred  to  seemed  to  arise  from 
different  causes.  He  (the  speaker)  had  frequently  observed  it  in 
chronic  alcoholics  and  gouty  individuals,  and  details  were  given  of 
a  case  shown  before  the  Society  in  which  the  interaryt^noid 
swelling  was  so  great  that  urgent  dyspnoea  was  produced,  and 
the  patient  was  admitted  to  the  hospital  for  laryngotomy,  but 
the  urgent  symptoms  disappeared  with  rest,  purgation,  and  a 
low  diet.  A  week  afterwards  the  patient  died  suddenly,  and 
at  the  post-iiioiiem  examination  well-marked  cirrhosis  of  the  liver 
was  found.  Microscopic  examination  of  the  larynx  showed  the 
interaryttenoid  swelling  to  be  a  hyperplasia  of  the  natural  tissues  in 
the  situation — possibly  merely  a  local  evidence  of  a  general  fibrosis. 
In  yet  other  cases  nasal  and  naso-pharyngeal  affections,  especially 
when  these  gave  rise  to  septic  discharges,  would  produce  a  similar 
affection  of  the  larynx.  The  treatment,  in  addition  to  dealing  w^th 
these  factors  by  constitutional  and  local  (nasal  and  naso-pharyn- 
geal) measures,  should  consist  in  the  application  of  solid  nitrate  of 
silver  to  the  swelling  after  having  an^sthetised  it  'o-ith  20  per  cent, 
cocaine  solution.  In  some  cases  preliminarv  curetting:  seemed  to 
ensure  the  caustic  having  a  moi'e  rapid  and  permanent  effect. 

Mr.  Waggett  drew  special  attention  to  the  fi"equent  presence  of 
nasal  stenosis  in  these  cases,  and  to  the  improvement  in  tlie  laryn- 
geal condition  after  removal  of  such  stenosis. 

32 
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Dr.  Smurthwaite  thought  the  interarytfeiioid  appearance  indi- 
cated tuberculosis,  though  he  could  instance  a  case  similar  to  the 
one  mentioned  by  Dr.  Tilley.  The  patient  was  brought  into  the 
Eoyal  Infirmary,  Newcastle-on-Tyne,  late  one  night  suffering  from 
an  acute  laryngeal  stenosis  which  had  come  on  suddenly  a  few 
hours  previous  to  his  admission.  Tracheotomy  was  contemplated, 
but  the  man's  condition  improving  as  the  night  went  on,  the 
operation  was  not  resorted  to.  On  a  thorough  examination  of  the 
larynx  being  made  in  the  morning  a  marked  thickening  of  the 
lining  membrane  of  the  interaryttenoid  space  was  made  out,  the 
left  cord  w^as  diffusely  thickened,  and  a  condition  of  pachydermia 
verrucosa,  so  called  by  Yirchow,  was  present.  The  man  was  a  heavy 
drinker.  He  recovered  from  his  acute  sjTiiptoms,  and  left  the 
hospital  with  only  slight  huskiness  of  voice,  though  the  pachy- 
dermia more  or  less  persisted  now,  a  year  later. 

In  reply,  Mr.  Stephex  Paget  said  that  he  would  go  into  the  case 
carefully,  and  Avould  show  the  patient  again  at  a  later  ^meeting  of 
the  Society. 

Mr.  DE  Saxti  showed  A  Woman  aged  Sixty-three  icith  Sicelling 
of  hath  Arytenoids  and  Infiltration  of  the  Epiglottis. 

The  patient  was  a  single  woman  aged  60.  Her  history  was 
that  she  had  had  hoarseness,  dysphagia,  loss  of  flesh,  and  pain  in 
the  right  ear  for  about  two  weeks  ;  she  had  no  cough  and  no  diffi- 
culty in  breathing.  There  was  no  history  or  evidence  of  syphilis. 
Examination  of  the  larj-nx  revealed  considerable  swelling  of  both 
arytenoid  regions,  and  ulceration  of  the  right  arytasnoid  region. 
Also  infiltration  of  the  epiglottis,  especially  on  the  right  side. 

The  case  looked  more  of  a  tubercular  nature  than  anything  else, 
and  was  brought  forward  for  diagnosis.  No  examination  of  the 
lungs  or  sputum  had  been  made. 

Dr.  DE  Havillaxd  Hall  showed  the  Skiagram  of  a  Case  of 
Paralysis  of  the  Left  Vocal  Cord  in  a  Man  aged  Sixty-seven,  shown 
by  Mr.  de  Santi  on  May  6.  ^ 

The  skiagram  seemed  to  show  dilatation  of  the  transverse  and 
descending  arch  of  the  aorta.  The  patient  died  a  few  days  after 
this  was  taken.  At  the  necropsy  the  aorta  was  found  healthy. 
At  the  level  of  the  bifurcation  of  the  trachea  there  was  malignant 
disease  of  the  oesophagus,  and  the  growth  had  ulcerated  into  the 
trachea.  The  pneumogastric  and  recurrent  nerves  on  the  left 
cside  were  involved  in  the  growth. 

^  Journal  of  Laryngology,  Ehinology  and  Otology,  vol.  xix,  p.  331. 
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Section  of  Laryngology  and  Otology. 

Preaident  :  Charters  James  Symonds,  M.S.  (London).  Vice- 
Presidents  :  Frank  Marsh,  F.R.C.S.  (Birmingham) ;  Cecil  Edward 
Shaw,  M.D.  (Belfast);  Harry  Lambert  Lack,  M.D.  (London). 
Honorary  Secretaries :  Walter  Jobson  Home,  M.D,  (London)  ; 
Edmund  Cecil  Bevers,  M.B.  (Oxford). 

The  Meeting  of  the  British  Medical  Association  will  take  place 
this  year  at  Oxford  fi-om  July  26  to  July  29  inclusive.  The  Section 
of  Laryngology  and  Otology  will  be  held  itnder  the  presidency  of 
Mr.  Charters  Symonds. 

Foreign  and  Colonial  visitors  will  be  cordially  welcomed  in  the 
Section,  and  such  as  may  desire  to  attend  are  requested  to  send  in 
their  names  as  soon  as  possible  to  the  Honorary  Secretaries, 
together  with  the  titles  of  any  papers  they  may  wish  to  read. 

The  Section  will  meet  on  Wednesday,  Thursday,  and  Fridav, 
Jtily  27,  28,  and  29,  at  10  a.m.,  adjourning  at  1  p.m.  each  da  v. 

The  following  subjects  have  been  selected  for  special  dis- 
cussion : — 

1.  "Wednesday.  July  27. — "  The  Treatment  of  Xon-Suppurative 
Disease  of  the  Middle  Ear."^ 

2.  Thursday,  July  28. — "The  ^Etiology,  Treatment,  and  Prog- 
nosis of  Innocent  Growths  of  the  Larynx." 

3.  Friday,  July  29. — "  Intranasal  Disease  as  a  Determining 
Factor  in  the  Production  of  Larvngeal  and  Pulmonary  Affections 
(Spasmodic  and  Catarrhal)." 

Through  the  coitrtesy  of  the  Editor  of  the  British  Medical 
Journal  we  are  able  to  afford  our  readers  the  opportunity  of  study- 
ing the  following  abstracts  of  introductory  papers. 

The  Treatment  of  Xon-Suppueative  Disease  of  the  Middle  Eae. 

The  discussion  will  be  introduced  by  Professor  Urban  Pritchard 
(London)  and  Dr.  Thomas  Barr  (Glasgow) . 

Abstract  of  introductory  paper  by  Professor  Uebax  Peitchabd. 

The  classification  of  the  conditions  included  under  non-suppurative 
disease  of  the  middle  ear  is  not  yet  agreed  upon,  but  for  discussion  of 
treatment  the  following  rough  divisions  will  suffice  : 

1.  Acute  non-suppurative  otitis  media. 

2.  Early  stages  of  chronic  non-suppm-ative  catarrh. 
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3.  Advauced  stages  of  the  same. 

4.  Middle-ear  adhesions,  the  result  of  former  acute  inflammation. 

6.  Sclerosis  resulting  from  disease  of  the  bony  capsule  enclosing  the 
internal  ear  and  forming  the  inner  wall  of  the  tympanic  cavity. 

1.  Treatment  of  acute  non-siqqii'rative  otitis  media. — In  the  earliest 
stages  gentle,  not  forcible,  Politzerisation  (not  catheterisation)  will  often 
relieve  the  pain  at  once  and  tend  to  cut  short  the  attack.  Counter-irrita- 
tion behind  the  ear  is  always  most  valuable,  and  will  often  arrest  the 
otitis  and  relieve  the  pain.  Instillations  are  occasionally  advisable ;  when 
used  should  be  strong  anodyne  solutions  (for  example,  cocaine  or  mor- 
phine) in  an  antiseptic  medium.  Glycerine  of  carbohc  acid  has  been 
strongly  recommended ;  also  adrenalin  with  cocaine. 

Heat  in  the  form  of  very  hot  fomentations  or  hot  bran-bags  is  very 
useful.  Leeches  in  front  and  below  the  ear  are  valuable  iu  very  acute 
cases. 

Incision  of  the  membrane  is  called  for  when  there  is  marked  bulging 
of  the  membrane.  The  meatus  must  be  purified  and  afterwards  dressed 
antiseptically  to  avoid  suppuration. 

Purgati\es  are  nearly  always  necessary.  Pheuacetin  or  antipyrin, 
etc.,  may  be  given  to  relieA-e  the  pain.  Pharyngeal  treatment  is  usually 
required,  but  nasal  douches  or  irrigations  must  absolutely  be  avoided. 

After-treatment. — Politzerisation  should  always  l>e  emjjoyed ;  it  will 
restore  the  hearing  and  prevent  adhesions.  If  adencdds  are  present  they 
must  be  removed. 

2.  Treatment  of  the  early  stages  of  chronic  non-srqjpiirotire  catarrh. 
in  which  there  is  exudation  into  the  mucous  membrane  and  from  its 
surface ;  hence  stenosis  of  the  Eustachian  tube  and  nit>re  or  less  fluid  in 
the  tympanic  cavity. 

Politzerisation  is  preferable  to  catheterisation.  This  should  be  re- 
peated at  intervals  of  one,  two,  or  three  days,  according  to  the  relief 
obtained  as  ascertained  by  the  amount  of  improvement  to  hearing.  This 
must  not  be  continued  when  it  increases  the  deafness. 

Incision  oi  the  membrana  tympani  may  be  practised  if  there  is  much 
fluid  in  the  tympanic  cavity,  but  this  is  practically  a  rare  condition.  The 
operation  should  l~>e  performed  antiseptically. 

Local  medicinal  treatment  is  most  valuable.  Steiile  alkaline  nasal 
iiTigation  (for  example,  borax  and  sodium  bicarbonate)  is  to  be  preferred 
to  the  nasal  douche,  as  the  latter  occasionally  will  produce  acute  otitis. 
Mild  astringent  spi"ays  are  often  beneficial.  Inhalations  of  pine  oil, 
eucalvjjtus  oil,  or  still  better,  of  fumes  of  ammonium  chloride,  are  most 
valuable. 

Adenoids  and  also  enlarged  tonsils,  if  present,  must  be  opei^ated  on. 
and  any  nasal  stenosis  must  also  be  removed,  to  allow  of  free  nasal 
breathing. 

Internal  medicinal  treatment  is  rarely  needed  except  for  general  health. 

Climatic  treatment  is  important.  Damp  situations,  such  as  river 
valleys  of  gravel  with  clay  subsoil,  should  be  avuided.  High,  dry,  and 
sunny  positions  selected.  Wai'm  and  well-drained  seaside  resorts  are 
good,  whereas  cold,  damp  seashores  with  northern  asi)ects  must  be 
avoided.  High  sunny  Alpine  valleys  are  often  very  beneficial,  but  on 
rapidly  descending  from  these  Valsalva's  inflation  should  be  prac- 
tised. Early  and  continued  treatment  of  these  stages  of  catarrh  is  most 
important,  and  will  often  prevent  the  advanced  stages. 

3.  Treatment  of  advanced  stages  of  chronic  middle-ear  catarrh. — This 
is  much  less  satisfactory,  on  account  of  the  adhesions  causing  retraction 
of  the  membrane  and  fixation  of  the  membrane  and  ossicles. 


August,  1904.]  Rhinology,  and  Otology.  429 

Mechanical. — Catlieterisatiou  is  often  preferable  to  Politzerisation, 
but  the  value  of  courses  of  repeated  iufiatious  has  been  much  overrated. 
Patients  must  be  warned  against  the  constant  recourse  to  Valsalva's 
method  of  inflation ;  at  the  same  time,  cautiously  employed,  it  is  of 
value.  Gentle  suction  by  means  of  Delstauche's  masseur  is  occasionally 
of  value,  but  may  easily  be  overdone.  We  have  yet  to  learn  the  value  of 
the  rapid  suction  massage  recently  introduced.  The  Eustachian  bougie 
has  been  overrated.  The  objections  to  its  use  are  :  First,  the  risk  of 
injury  to  the  delicate  ciliated  mucous  membrane  ;  the  narrow  part  of  the 
tube  being  bony,  it  cannot  be  dilated  except  at  the  expense  of  this  mucous 
membrane.  Secondly,  in  advanced  cases  the  loss  of  hearing  power  is 
almost  always  due  to  changes  in  the  tympanic  cavity,  and  not  in  the 
Eustachian  tube. 

Operations. — All  these  up  to  the  present  have  been  futile. 

Local  medicinal  treatment. — Nasal  irrigations  of  sterile  alkaline  and 
saline  solutions  are  of  much  value.  Inhalations  of  the  ammonium 
chloride  fumes,  with  cautious  Valsalva's  inflation  to  introduce  them 
through  the  Eustachian  tubes,  form  a  most  valuable  treatment ;  but 
long-continued  use,  with  intervals  of  rest,  is  necessary.  Injections 
through  the  Eustachian  catheter  are  much  employed  by  some  surgeons, 
and  are  occasionally  of  value;  probably  a  sterile  solution  of  sodium 
bicarbonate  is  the  most  efficacioiis. 

Internal  medicinal  treatment. — Occasionally,  when  the  mucous  mem- 
brane is  glazed  and  dry,  small  doses  of  potassium  iodide  with  ammonia, 
so  as  to  produce  slight  symptoms  of  coryza,  combined  with  some  form  of 
inflation,  will  yield  excellent  results.  Turkish  baths  are  of  value  in  some 
of  the  less  advanced  cases. 

Climate. — The  same  holds  good  as  with  the  early  stages  of  the  disease, 
but  has  far  less  effect. 

4.  The  treatment  of  middle-ear  adhesions  of  old  standing. — This  is 
most  unsatisfactory.  Operative  interference  has  as  yet  signally  failed, 
though  there  may  be  a  future  for  it.  In  fact,  at  present  these  cases 
only  make  the  surgeon  regret  that  active  treatment  was  not  adopted 
directly  after  the  acute  inflammation  which  resulted  in  the  adhesions. 

5.  Treatment  of  sclerosis. — This  is  still  more  hopeless,  aud  in  a  pure 
case  no  treatment  is  of  any  avail— mechanical,  medicinal,  operative,  and 
climatic  treatments  are  alike  useless.  All  that  we  can  do  is  to  use  such 
general  treatment — for  example,  iron,  arsenic,  etc. — as  will  keep  up  the 
general  health  in  the  hope  that  this  may  help  to  arrest  the  disease.  We 
have  yet  to  leani  whether  the  high-frequency  electric  treatment  will  yield 
any  results. 

In  conclusion,  although  very  much  may  be  done  in  acute  otitis  and  in 
the  early  stages  of  chronic  catarrh,  yet  in  the  advanced  stages  of  chronic 
catarrh  the  aural  surgeon  can  do  very  little.  This  is  very  much  to  be 
deplored,  as  these  cases  are  so  very  common. 

Some  of  us  are  too  apt  to  give  up  the  advanced  cases  at  once,  as  Cjuite 
hojjeless,  forgetting  the  fact  that  even  a  small  improvement  in  hearing  is 
cf  value  to  a  very  deaf  patient.  Whereas  others,  being  over-enthusiastic, 
vaunt  the  value  of  this  or  that  treatment,  which  seems  to  have  benefited, 
perhaps  temporarily,  one  or  two  cases. 

The  writer  knows  of  no  condition  in  which  treatment  should  be 
considered  more  judicially,  avoiding  hasty  conclusions  for  or  against  any 
proposed  treatment ;  and  considers  that  we  ought  certainly  not  to  judge 
harshly  of  our  over-enthusiastic  confrh-es  who  may  be  unduly  vaunting 
some  new  process,  having  been  carried  away  by  a  fW  apparent  successes. 
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Abstract  of  Introductory  Paper  by  Dr.  Thomas  Baer  (Glasgow), 

Dr.  Bark,  in  introducing-  the  discussion,  will  not  attempt  to  traverse 
tbe  whole  tield  included  in  the  title,  but  limit  himself  to  the  non-exudative 
or  dry  forms  of  the  disease,  whatever  their  origin  may  have  been.  These 
are  the  cases  for  which  otologists  eagerly  and  earnestly  desire  improved 
methods  of  treatment,  and  are  therefore  well  fitted  for 'investigation  and 
discussion.  The  problem  to  be  dealt  with  here  is  more  difficult  than  in  the 
exudative  forms.  There  are  usually  changes  and  products  in  the  middle 
ear  which  may  have  originated  long  before,  sometimes  during  early 
childhood,  in  acute  inflammation,  in  simple  exudative  catarrh,  or  worst  of 
all,  in  gradual,  and  scarcely  perceptible,  changes  of  a  dry  nature  from  the 
beginning.  The  scientific  character  of  the  treatment  is  faulty  because  of 
the  deficiency  of  our  knowledge  of  the  anatomical  changes  existing  in  any 
given  tympanum,  and  efforts  of  treatment  are  on  that  account  bound  to 
be  often  empirical  and  to  some  extent  experimental. 

The  field  of  treatment  is  large,  but  not  proportionately  fruitful.  It  is 
manipulative,  operative,  medicinal,  hygienic,  and  climatic.  Amidst  the 
diversity  of  opinion  regarding  the  value  of  the  different  methods,  infiation 
in  some  form  or  another,  but  especially  in  the  form  of  PolitzerisaUon,  is 
probably  practised  by  all  otologists.  In  view  of  the  fact  that  it  is  rarely 
possible  to  determine  the  precise  condition  of  the  intra-tympanic  struc- 
tures in  any  given  case,  we  are  not  often  justified  in  excluding  the  possi- 
bility of  doing  good  until  the  test  of  treatment,  esj'ecially  the  test  of 
effective  inflation,  has  been  applied.  As  to  how  far  experimental  treatment 
may  be  pushed  there  is  room  for  difference  of  opinion.  Any  increase  in 
the  deafness  or  in  the  intensity  of  the  subjective  sounds'  calls  for  an 
immediate  halt,  whereas  improvement,  even  although  comparatively 
slight  but  of  course  more  so  if  marked,  would  encourage  the  continuance 
of  these  efforts.  Inflation  should  not  be  practised  too  frequently,  seldom 
more  so  than  every  second  or  third  day ;  too  prolonged  treatment  is  bad. 
After  three  or  four  weeks  there  should  be  a  pause  of  one,  two,  or  three 
months,  and  in  some  cases  short  courses  of  such  treatment  may  be  re- 
quired at  intervals  during  the  whole  course  of  the  person's  life. 

Patients  or  friends  can  usually  be  taught  to  inflate  eflficiently,  but 
then  definite  directions  as  to  the  frequency  and  duration  of  the  treatment 
should  be  given,  with  the  warning  that  if  any  increase  in  the  deafness  or 
subjective  sounds  be  observed,  the  fact  should  be  immediately  reported. 

Valsalva  s  method  of  inflation  is  rarely  permissible,  because  the 
patient  is  either  unable  to  inflate  his  tympanum,  or  he  does  great  mischief 
by  unduly  frequent  repetition,  so  that  it  is  not  uncommon  to  find  that  a 
patient  repeats  it  before  every  interview,  it  may  be  twenty  or  thirty  times 
a  day,  acquiring  such  dexteri'ty  that  the  act  is  scarcely  perceived  by  an 
onlooker.  The  improvement  in  hearing  becomes  less  and  less,  and  shorter 
and  shorter,  with  gradually  increasing  mischief  to  the  function  of  the 
organ.  Efforts  to  force  vapours  through  the  Eustachian  tubes  into  the 
tympanum  are  generally  futile. 

Probably  the  best  results  are  obtained  by  the  sudden  impact  of  air 
yielded  by  Politzer's  method,  and  catlieterizaiion  is  limited  to  the  cases  in 
which  the  introduction  of  solutions  or  vapours  into  the  middle  ear  is 
indicated,  or  where  a  stricture  exists  in  the  Eustachian  tube.  Applications- 
to  the  inside  of  the  tube  itself  through  the  medium  of  the  catheter  are 
productive  of  good.  Paroleine  solutions  of  iodine,  menthol,  camphor, 
cocaine  and  adrenaline  may  be  introduced  through  the  catheter  with 
good   effect,  by   means   of  'an   atomizer,    in   catarrhal    swellinof   of  the 
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Eiistacliian  tube.  The  treatment  of  organic  strictui-e  of  the  Eustachian 
tube  is  verv  unsatisfactory,  and  the  attempt  to  forcibly  dilate  such  a 
stricture  by  means  of  some  kind  of  bougie  seldom  leads  to  a  good  result. 
Hence  the  writer  has  for  several  years  past  rarely  employed  the  Eustachian 
bougie. 

In  regard  to  the  value  of  no.sol  treatment  there  is  divergence  of 
opinion.  Probably  most  otologists  would  approve  of  opei'ating  upon  the 
naso-phar^Tix  when  post-nasal  adenoids  exist,  without,  however,  expecting- 
such  briUiant  results  as  in  the  case  of  the  exudative  catarrhs.  There 
can  be  no  doubt  that  nasal  obstnictions,  especially  when  severe,  tend  to 
exercise  an  injurious  influence  upon  the  tympano-Eustachian  apparatus. 
There  is  a  good  deal  of  agreement  as  to  the  propriety  of  operative  or 
other  treatment  when  there  are  hypertrophic  changes  in  the  nasal 
passages.  The  existence  of  a  small  spur  or  knot  on  the  septum,  inter- 
fering very  little  or  not  at  all  with  nasal  bi-eathing,  and  producing  no 
special  tendency  to  catarrhal  attacks,  shoitld  probably  be  ignored.  There 
are  cases  in  which  intra-nasal  operations  have  seemed  to  aggravate  deaf- 
ness, perhaps  through  nervous  shock  or  from  the  entrance  of  blood  into 
the  Eustachian  tube,  while  the  nasal  douche  may  in  the  absence  of  careful 
precautions  be  productive  of  much  harm. 

The  so-ca.]led  jyii^'imatic  massage  of  the  tymjjanum,  along  ^ith.m^a.tion, 
is  useful.  The  writer  uses  a  suitable  piston  and  cylinder  propelled  by 
an  electro-motor,  the  electric  ciui-ent  l:>eing  derived  from  an  accumulator. 
This  is  capable  of  producing  up  to  800  rarefactions  and  condensations  in 
a  minute  without  any  unpleasantness  to  the  patient,  who  frequently 
expresses  a  distinct  feeling  of  relief  and  clearness  after  from  one  to  two 
minutes  of  its  use.  It  i.s  always  employed  along  with  inflation  and  is  a 
useful  addition  to  the  treatment  by  inflation.  Even  in  sclerosis  it 
frequently  allays  tinnitus. 

Many  patients  find  that  rubbing  behind  the  ear  gives  them  a  sense 
of  benefit,  and  the  use  of  friction  with  the  aic^  of  a  stimulating  ointment, 
such  as  camphor,  oil  of  peppermint,  and  vaseline,  applied  behind  and 
below  the  ear,  in  the  form  of  a  kind  of  massage,  seems  often  to  be 
pi'oductive  of  good. 

In  regard  to  the  value  of  operative  treatment  on  the  tymjianie  membrane 
and  intra-tvmpanic  structures  there  is  remarkable  diversity  of  opinion, 
as  shown  by  the  result  of  the  valuable  investigation  carried  out  by 
Mr.  Arthur  H.  Cheatle  seven  years  ago,  and  reported  in  the  Practitioner 
in  1897.  It  may  be  said  in  the  first  place  that,  with  a  narrow  meatus, 
many  of  such  operations  are  well-nigh  impossible,  while,  in  the  absence 
of  an  exact  knowledge  of  the  pathological  conditions  present  in  the 
tympanum  the  operator  is  in  the  position  of  one  groping  in  the  dark. 
An  artificial  perforation  ^vith  the  galvanic  cautery  may  improve  the 
hearing  or  reheve  tinnitus.  If  such  an  opening  could  l>e  rendered 
permanent  there  is  here  distinct  possibility  of  doing  good.  In  proceeding 
to  the  other  and  deeper  operative  measures  there  is  great  danger  of 
injuring  rather  than  improving  the  hearing,  and  by  producing  a  purtilent 
condition  we  may  even  imperil  Hfe.  The  experience  of  most  observers  is 
that  while  improvement  in  the  hearing  or  relief  of  the  tinnitus  not 
infrequently  follows  operation,  such  improvement  is  rarely  permanent. 
To  what  extent  opinion  may  be  modified  by  improvements  in  the  methods 
of  operating,  or  in  the  means  of  determining  the  exact  pathological  con- 
ditions present,  the  near  future  will  probably  show. 

Electrical  treatment,  long  in  abeyance  in  aural  therapeutics,  has  been 
again  revived  in  the  form  of  the  high  frequency  currents.  In  Glasgow 
this  method  has  been   under  trial    during  the  past   vear,   when  from 
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forty  to  fifty  cases  have  beeu  treated.  lu  each  of  the  cases  the  patient 
received  from  twenty  to  forty  appHcations,  continuing  a  quarter  of  an 
hour  each  time,  and  at  intervals  of  from  four  to  six  times  a  week.  It 
is  employed  in  two  ways :  first,  the  multiple  point  electrode  is  held  as 
near  to  the  patient  as  possible  without  producing  sparks,  and  at  the  same 
time  another  electrode  in  the  shape  of  a  white  metal  disc  is  pressed  on 
the  other  side  of  the  head  ;  second,  by  means  of  thin  metal  rods  covered 
with  glass  tubes  which  are  closed  at  the  distal  ends  and  introduced  into 
tlie  external  meatus.  The  results  have  been  sufficiently  encouraging  to 
justify  further  trial,  although  no  doubt  the  treatment  is  entirely  em- 
pirical. 

The  discussion  will  be  continued  by  Dr.  A.  Bronner,  Dr.  E. 
Deaneslev,  Mr.  Mark  Hovell,  Dr.  Macnaugliton-Jones,  Mr.  R.  Lake, 
Dr.  J.  Kerr  Love,  Mr.  F.  Marsh,  Dr.  AV.^Milligan,  Dr.  H.  Pegler, 
Dr.  H.  Smurthwaite,  Dr.  Scanes  Spicer,  Dr.  Herbert  Tilley,  Dr. 
Ernest  "Waggett,  Dr.  Watson  Williams. 


Etiology,   Treatment,   and   Prognosis    op   Innocent    Growths   op 

THE  Larynx. 

The  discussion  will  be  introduced  by  Dr.  Dundas  Grant  (London) 
and  Professor  A.  Rosenberg  (Berlin). 

Abstract  of  introductory  paper  by  Dr.  Dundas  Grant. 

Consideration  will  be  limited  to  non-malignant  growths  found  in  the 
interior  of  the  larynx,  and  chiefly  to  those  points  which  are  of  practical 
importance  with  regard  to  treatment.  This  etiology  is  a  question  of 
practical  weight,  and  it  is  only  to  be  regretted  that  it  is  often  veiled  in 
obscurity.  The  removal  of  the  cause  is  an  essential  step  in  treatment  in 
medicine,  and  to  a  less  extent  in  surgery  ;  in  the  particular  branch  of 
laryngology  under  discussion  it  is  obviously  of  secondary  importance  as 
compared  with  the  operative  removal  or  destruction  of  the  growth,  but  it 
is  of  the  greatest  value  in  prophylaxis  and  in  the  prevention  of  recurrence 
after  extirpation. 

Many  growths  in  the  larynx  are  so  closely  related  to  inflammatory 
products  that  they  cannot  be  distinguished  from  them,  and,  indeed,  are 
identical  with  them  in  their  anatomical  striicture.  Their  diversity  depends 
mainly  upon  which  elements  in  the  composite  structure  of  the  laryngeal 
mucous  membrane  are  chiefly  affected. 

Among  the  commonest  growths  in  the  larynx  we  find  papillomata 
(pachydermia  verrucosa)  essentially  identical  with  the  pachydermia 
found  in  its  most  typical  form  on  the  vocal  processes  and  in  the  inter- 
arytenoid  space.  Such  growths  as  fibromata,  fibro-papillomata,  fibro- 
adenomata,  cysts,  and  angiomata,  are  also  explicable  as  the  results  of 
inflammatory  conditions.  In  many  cases  the  sequence  of  events  from  an 
acute  to  a  chronic  inflammation,  with  such  subsec[uent  hyj)erplasia  as  to 
constitute  a  tumour,  is  evident ;  in  other  cases  it  is  most  obscure. 

Those  parts  of  the  vocal  cords  which  undergo  the  greatest  amount  of 
mutual  concussion  and  attrition,  such  as  the  junction  of  the  anterior 
and  middle  thirds  (the  most  frequent  nodal  point  during  phonation),  the 
vocal  processes  and  the  inter-arytenoid  space  would  seem  to  be  most 
liable  to  chronic  inflammatory  and  neoplastic  changes.     In  the  inter- 
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arvteuoid  space  the  result  is  a  diffuse  tliiokeuiug  (pachydermia),  at  the 
vocal  process  the  typical  pachvdermic  nodule.  At  the  junction  of  the 
anterior  and  middle  thirds  of  the  cords  there  may  be  a  '•  singer's  nodule," 
consisting  of  a  simple  epithelial  thickening  (a  miniature  corn),  a  smaller 
or  larger  papilloma  generally  of  soft  consistence  or  a  sessile  or 
pendulous  cedematous  fibroma  -which  may  exceptionally  contain  glandular 
structui'e. 

G-rowths  a.t  the  anterior  commissure  may  depend  on  the  same  causes, 
but  it  seems  likely  that  they  are  at  times  of  developmental  origin,  and 
are  really  embryonic  remains  allied  to  those  congenital  diaphragms  some- 
times occupying  more  or  less  of  the  space  between  the  anterior  parts  of 
the  cords. 

The  chief  causes  of  irritation  of  the  larynx  are  over-use  or  -wrong  use 
of  the  voice  and  irritating  vapoiirs  or  dusty  atmosphere — for  example, 
the  black-lward  chalk  in  the  case  of  teachei-s.  Excess  in  tobacco  smoke 
(especially  "inhalation"  of  cigarette  smoke)  may  also  be  Cjuoted.  Nasal 
obstruction  leading  to  mouth-breathing  or  purulent  nasal  discharges 
inhaled  into  the  larynx  are  among  the  most  potent  contributories. 
Syphihs  and  tubercuL;>sis  may  induce  such  chronic  inflammatory  changes 
as  predispose  to  the  develojjmeut  of  new  gro-wths,  but  the  irritation  of 
the  mici'obes  of  pulmonary  phthisis — the  tubercle  bacilli  as  -well  as  the 
accompanying  micrococci — is  kn- :>-wn  to  be  capable  of  exciting  the  gro-wth 
of  papillomata.  It  is  probable  that  laryngeal  papillomata  -when  multiple 
are  due  to  microbic  infection. 

Prognosis  of  innocent  larymjeal  grouiJis. — ^This  is  dependent  mainly 
upon  their  accessibility  for  removal  and  the  possibility  of  avoidance  of 
the  predisposing  and  exciting:  causes. 

If  not  removed  their  tendency  is  to  increase  of  growth  leading  to  fatal 
obstruction  to  respiration,  all  the  more  rapid  in  supragiottie  or 
intraglottic  growths,  also  to  continued  and  increased  impairment  of  voice, 
more  rapid  in  intraglottic  or  infraglottic  growths  (in  the  latter  case  still 
more  if  the  growth  is  sufficiently  mobile  to  be  driven  up  between  the 
coi*ds  duriuij  expiration).  Spontaneous  disappearance  is  possible  in  the 
case  of  papillomata,  but  cannot  be  counted  upon. 

After  operation  i-ecurrence  is  probable  unless  the  removal  is  complete. 
The  wi'iter's  experience  would  lead  him  to  the  view  that  single 
pedunculated  growths  at  the  anterior  commissure  are  unlikely  to  recur, 
whereas  sessile  ones  at  the  junctiou  of  the  anterior  and  middle  thirds  of 
the  vocal  cord  are  very  likely  to  do  so,  as  also  are  multiple  papillomata. 

The  question  of  malignant  transformation  of  benign  gro-svths  cannot 
be  left  unconsidei'ed.  Practically,  it  only  arises  in  connection  with 
papillomata,  which,  in  exposed  parts  of  the  body,  have  a  tendency,  under 
re  Ideated  or  continued  irritation,  to  develop  into  epitheliomata.  There  is 
no  reason  for  immunity  on  the  pai-t  of  the  larynx,  but  the  results  of 
Semon's  collective  investigation  seem  convincing  as  to  its  extreme  rarity. 
Moreover,  the  evidence  that  while  it  occurred  in  one  in  two  hundred  and 
eleven  of  the  cases  on  which  no  operation  was  performed  and  in  only  one 
in  two  hundred  and  forty-nine  of  those  operated  on.  allows  a  margin  in 
favour  of  operation.  This  is  a  complete  answer  to  those  who  have  been 
inclined  to  attribute  to  the  traumatism  effected  by  intralaryngeal 
operation  a  tendency  to  bring  about  malignant  chan-^es  in  innocent 
laryngeal  gro-wths. 

In  the  few  cases  related  by  Fauvel  the  removal  of  the  growth  was 
followed  by  long-continued  cauterisation  with  niti-ate  of  silver. 

Treatment. — This  is  not  necessarily  always  o]^.>erative.  The  avoidance 
of   exciting  and  predisposing  causes — for  example,  complete  silence  or 
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limitation  of  voice  to  a  wliispei'  for  several  months — is  sometimes 
sufficient  in  cases  of  verv  small  nodules  due  to  over-use  or  misuse  of  the 
voice.  Coughing  must  be  absolutely  prohibited  or  prevented.  Avoidance 
of  smoking  or  smoky  atmosphere  and  moderation  or  abstinence  in  regard 
to  alcohol  and  other  causes  of  gastro-hepatic  disturbance  are  also 
valuable  prophylactic  and  therapeutic  factors.  The  correction  of  errors 
in  voice  production  is  of  vital  importance.  The  "U'riter  is  convinced  of  the 
l>eneficial  effect  of  the  vocal  exercises  devised  by  Holbrook  Curtis  and  of 
a  rational  method  of  respiration  in  the  use  of  the  voice.  The  occasional 
application  of  astringents  may  contribute. 

In  other  gro'ni:hs  removal  is  the  only  treatment  and  it  should  be 
can'ied  out  j^er  via.?  naturales.  The  form  of  instrument  employed  varies 
with  the  special  experience  of  the  operator. 

The  following  practical  hints,  founded  on  the  writer's  practice,  may 
meet  with  the  approval  of  those  who  are  accustomed  to  Morell  Mackenzie's 
form  of  handle,  and  the  forceps  referred  to  are  modifications  of  those 
with  which  he  did  his  finest  work. 

Pendulous  growths  at  the  anterior  commissure  call  for  the  cold 
snare,  and,  if  it  fails,  Powell's  or  Lack's  forceps  with  auteflexed  tips. 
Similar  growths  on  the  edge  of  the  cord  may  be  removed  with  snare  or 
Grant's  safety  forceps.  For  sessile  growths  on  the  edge  of  the  cord,  the 
latter  insti'ument  is  pre-eminently  adap)ted.  For  growths  in  the  posterior 
commissure  Wolfenden's  or  Lake's  forceps,  and  for  those  on  the  upper 
siu'face  of  the  cord,  Whistler's  are  very  useful. 

Erause's  handle  is  much  use  abroad,  and  his  is  the  l^est  known  tube 
forceps  to  which  various  double  curettes  and  other  blades  can  be 
adapted.  The  advantages  of  these  blades  combined  with  a  handle  acting 
like  that  of  Morell  Mackenzie's  are  obtained  by  means  of  "Watson 
Williams's  recently  devised  intrimient.  A  cutting  punch-forceps  with 
blades  adapted  for  the  foiu-  cardinal  poin-ts  has  been  invented  by  Jurasz, 
and  the  writer  has  found  it  invaluable  for  the  removal  of  portions  of 
growths  for  microscopical  examination. 

Cutting  ring  knives  (Luc)  and  guillotiues  (Chappell)  have  been  used 
by  some,  but  British  operators  in  general  seem  to  pin  their  faith  to  some 
adaptation  of  Morell  Mackenzie's  instruments. 

For  the  desti-uction  of  the  stump  various  caustics  have  been  employed, 
such  as  nitrate  of  silver,  formalin,  chromic  acid,  trichloracetic  or  salicylic 
acid,  the  last  named  being  in  the  writer's  opinion  particvilarly  valuable 
for  papillomata.  The  "^Titer's  recent  experience  impressed  him  ver'y 
favoiu'ably  with  the  value  and  practicability  of  the  fine  galvano-caustic 
point. 

Among  other  means  must  be  mentioned  an  instrument  like  O'Dwyer's 
intubation  tube  with  thin-walled  tubes  having  fenestra?  cut  in  such 
p>ositious  as  to  engage  the  growth  (usually  papilloma  in  children)  and 
snip  it  off.  Tracheotomy  has  sometimes  led  to  the  disappearance  of 
papillomata  in  children,  but  not  constantly. 

Cysts  on  the  lingual  aspect  of  the  epiglottis  may  be  avulsed,  or 
elsewhere  they  may  be  incised,  pi-eferably  by  means  of  the  galvano- 
caustic  knife.  Angiomata  may  be  destroyed  by  means  of  the  galvano- 
cautery. 

Ansesthesia  by  means  of  cocaine  has  rendered  many  of  these  operations 
easy,  which  were  formerly  impossible.  The  best  method  seems  to  be  the 
slow  injection  of  about  5  minims  of  a  20  per  cent,  solution  of  hydro- 
chloride of  cocaine,  by  means  of  a  laryngeal  syringe,  so  that  the  liquid  is 
allowed  to  trickle  over  the  edge  of  the  epiglottis  (Westermau).  The 
combination    of   local    anaesthesia     (cocaine)    and    general    ansesthesia 
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(chloroforaij  introduced  bv  Scanes  Spieer.  has  added  still  further  to  our 
possibilities.  Lastly,  the  use  of  Mouut-Bleyer's  •'  epiglottis  lifter  "'  has 
greatly  facilitated  the  writer's  examinations  and  operations.  Escat,  of 
Toulouse,  and  Lambert  Lack  have  devised  somewhat  similar  instruments. 
Kirstein"s  method  of  autoscopy  is  available  for  growths  situated  close  to 
the  upper  orifice  of  the  laiynx. 

The  distance  from  the  dorsum  of  the  tongue  to  the  vocal  cord  is 
sometimes  very  considerable  and  beyond  the  reach  of  ordinary  laryngeal 
forceps — say  fully  foiu*  inches.  In  such  a  case  the  writer  eradicated  a 
papilloma  of  the  size  of  a  split  pea  by  a  few  touches  of  the  fine  galvano- 
cautery  point. 

Are  there  any  circumstances  which  call  for  removal  of  non-malignant 
intralaryngeal  growths  by  external  operation  "r  Fauvel,  with  character- 
istic decision,  rejected  this  absolutely.  Certainly  the  cases  in  which  it  is 
justifiable  ai'e  extremely  few  (we  are  not  considei'ing  growths  on  the  outer 
aspect  of  the  framework  of  the  larynx).  "When,  however,  all  endo- 
larvngeal  methods  in  the  most  skilled  hands  available  have  failed,  or  the 
size  or  vascularity  of  the  tumour  makes  intralaryngeal  measures  im- 
practicable, external  methods  are  called  for. 

Tracheotomy  may  be  practised  in  children  with  papillomata,  who  may 
not  be  amenable  to  endolaryngeal  treatment,  more  especially  if  breathing 
is  obstructed,  in  the  "hope  that  spontaneous  disappearance  of  the  growths 
may  take  place.  It  is  also  useful  for  the  removal  of  a  growth  so  low  in 
the  larynx  as  to  l^e  beyond  the  reach  of  intralaryngeal  instruments. 

Infrahyoid  laiwngotomy  is  adapted  only  for  gi'owths  which  should  be 
reached  through  the  mouth. 

Thyrotomy  had  formerly  a  high  moxtality,  but  is  practically  nearly  as 
safe  as  tracheotomy.  It  should,  however,  be  avoided  for  fear  of  impair- 
m.ent  of  voice,  as  the  result  of  imperfect  coaptation  of  the  vocal  cords. 
Ko  doubt  a  more  complete  extirpation  may  be  effected  in  this  way  than 
by  the  natural  passages.  Recurrence  is  thus  made  less  probable,  but  it  is 
by  no  means  excluded. 

In  the  complete  paper  the  writer  will  cite  cases  illustrating  the  points 
touched  on  in  this  summary. 

Abstract  of  Introductory  Paper  by  Professor  A.  Rosekberg. 

Reference  is  made  to  cases  in  which  before  the  invention  of  the 
laryngoscope  laryngeal  tumours  wei'e  removed  through  the  mouth,  to 
rare  instances  in  whieh  a  polypus  has  been  spontaneously  expelled  by 
coughing  and  to  the  occasional  spontaneous  disappearance  of  papilloma 
following  an  exanthematous  disease.  Although  astringent  applications 
may  be  of  use  in  inflammatory  nodules  and  in  so-called  singer's  nodules, 
it  is  difficult  to  say  how  much  is  due  to  the  simultaneous  disuse  of  the 
voice.  In  other  endolaryngeal  growths,  inhalation,  insufflation,  and 
injections  are  useless.  As  a  rule  operation  is  the  only  proper  treatment, 
and  endolaryngeal  methods  are  to  be  preferi-ed.  General  ansesthesia  is 
generally  necessary  in  children,  but  in  adults  local  ansesthesii  by  cocaine 
is  almost  always  sufiicient.  When  the  epligottis  lies  far  back,  or  when 
the  growth  is  in  the  anterior  commissure,  it  may  be  desirable  to  have  the 
epiglottis  pulled  forward  by  a  retractor  in  the  hand  of  an  assistant. 
Professor  Rosenberg  also  discusses  the  special  difficulties  in  ti-eating 
papilloma  in  children  owing  to  their  refusing  to  permit  the  use  of  the 
laryngoscope,  and  in  referring  to  intubation  he  points  out  the  possible 
risk  of  dissemination  of  the  growth.  With  regard  to  endolaryngeal 
instruments,  he  expresses  a  preference  for  the  cutting  curette,   while 
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admitting  that  iu  certain  cases  better  results  may  \ye  obtained  with  the 
snare,  a  special  form  of  which  he  will  describe.  He  then  briefly  discusses 
the  treatment  of  amyloid,  lipomatous,  myxomatous,  and  adenomatous 
gro-wths,  of  tumours  of  thyi'oid  origin,  and  of  angiomata. 

The  discussion  will  be  continued  by  Dr.  X.  C.  Having,  Mr.  Mark 
Hovell,  Dr.  S.  Moritz,  Dr.  H,  Smurthwaite,  Dr.  Scanes  Spicer,  Dr. 
StClair  Thomson,  Dr.  Herbert  Tilley,  Dr.  Ernest  AVaggett,  Dr. 
AVatson  Williams. 


Intranasal  Disease  as  a  Determining  Factor  in  the  Production 
OF  Laryngeal  and  Pulmonary  Affections. 

The  discussion  will  be  opened  by  Dr.  Greyille  MacDonald 
(London)  and  by  Dr.  Samuel  West  (London). 

Abstract  of  introductory  jDaper  by  Dr.  Greville  MacDonald. 

Referring  to  the  unsatisfactory  condition  of  a  subject  where  the 
conflict  of  clinical  facts,  the  contradictory  opinions  deduced  by  authorities, 
and  the  small  help  afforded  by  the  physiologist,  preclude  the  possibility 
of  establishing  a  scientinc  basis  for  future  investigation,  the  paper  offers 
a  working  generalisation  which  may  be  a  step  towards  the  establishment 
of  a  definite  law. 

The  writer  deals  with  his  own  observations,  and  divides  his  cases 
into  three  classes : 

1.  Those  pointing  to  the  relief  or  cure  of  asthma  by  removing  obstruc- 
tion to  easy  breathing  or  obstruction  causing  pressure. 

2.  Those  where  the  treatment  of  any  other  sort  of  abnormality  in 
the  nose  is  similarly  successful. 

3.  Those  where  the  mere  cauterisation  of  the  mucous  membrane  in  a 
healthy  nose  results  in  relief  or  cure. 

These  three  classes  are  then  discussed  8er/afn».  In  the  first,  the  most 
favourable  forms  of  obstruction  are,  first,  anterior  hypertrophy  of  the 
inferior  turbinals  :  second,  septal  spin's  and  deviations  ;  third,  adenoids  ; 
and,  lastly,  polypus.  In  the  second  class  are  found  general  oedema  of 
the  mucous  membrane,  especially  when  associated  with  excessive  sneezing, 
fretiuently  also  with  c-hronic  br«:>nchitic  asthma.  Not  infrequently  the 
cure  of  these  cases  is  eli'ected  by  the  electric  cautery.  Atrophic  rhinitis 
may  also  be  responsible  for  asthma,  and  the  atnelioration  of  the  nasal  con- 
dition may  result  in  cure  of  the  bronchial  symptoms.  In  the  third  class 
the  writer  endorses  the  valuable  observations  of  Dr.  Alexander  Francis 
as  to  the  frequent  relief,  and  even  cure,  of  asthma  from  the  mere  caute- 
risation of  the  mucous  membrane  covering  the  upper  part  of  the  triangular 
cartilage  in  perfectly  healthy  noses. 

So  far  the  clinical  facts  of  the  association  of  the  nose  with  asthma 
are  obvious  enough.  But  they  are  further  emphasised  by  the  obsei'vation 
that  occasionally  the  removal  of  polypus  sometimes  originates,  for  the 
first  time,  the  onset  of  asthma. 

Passing  to  his  generalisation,  the  Avriter  invit-es  attention  to  three 
points  of  collateral  evidence  : 

1.  That  whenever  a  patient  complains  of  frequent  and  severe  cold- 
taking,  and  we  find  any  abuomualities  whatever  in  the  nose,  we  can 
almost  promise  to  cure  his  cold-takingr  by  curing  the  nasal  abnormality. 
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2.  That  whenever  a  patient  complains  of  paroxysmal  sneezing,  whether 
of  daily  attack  or  of  longer  interval,  we  ai*e  tolerably  sure  of  curing  him 
bv  correcting  the  nasal  disease  or  maKormation. 

3.  That  a  patient  with  polypus,  less  often  with  other  form  of  obstruc- 
tion, sometimes  takes  cold  often  severely,  in  the  form  of  rhinitis,  laryn- 
gitis, or  bronchitis,  after  the  removal  of  the  obstruction.  Probably  the 
sudden  exposure  of  a  i^roteeted  mucous  membrane  to  cold  air  accounts 
for  each  of  these  accidents  as  well  as  the  asthma. 

Remembering  these  three  points,  which  will  be  conceded  by  many 
observers,  this  generalisation  may  be  formulated : 

Any  treatment  that  allays  the  imtability  of  the  Schneiderianmeml^rane, 
whether  by  operation  and  the  ventilating  of  abnormally  protected  areas  of 
mucous  membrane,  or  by  hardening  the  hv^^iKiraesthetic  areas  with  the  electric 
cautery,  or  by  the  exhibition  of  such  local  remedies  as  cocaine,  or  the  verv- 
usefid  but  pernicious  nostrum  known  as  "Tucker's  cure,"  any  such 
treatment  of  the  nose  may  modify  or  arrest  the  onset  of  catarrhal  attacks, 
whether  they  manifest  themselves  in  symptoms  of  sneezing,  laryngitis, 
bronchitis,  and  asthma. 

The  cli.scus.5i0n  will  be  continued  by  Dr.  Colin  Campbell,  Dr. 
X.  C.  Haring,  Mr.  Mark  Hovell,  Dr.  Macnaughton-Jones,  Dr.  H. 
Pegler,  Dr.  Knowles  Eenshaw,  Dr.  H.  Smurtliwaite,  Dr.  Scanes 
Spicer,  Dr.  StClair  Thomson,  Dr.  Herbert  Tiller,  Dr.  Ernest 
Waggett,  Dr.  AVatson  Williams. 

The  following  communications  have  been  announced  : 

Dr.  Maecel  Natier  (Paris).  " Deafne<s  :  its  Treatment  through 
Acoustic  Exercises  hij  means  of  Tuning  Forks.  Physiological 
re-education  of  the  Ear." 

Professor  Onodi  (Budapest).  "The  Disturbances  of  Vision 
and  Development  of  Blindness  of  Nasal  Origin  induced  hy  Disease 
of  the  Posterior  Accessory  Sinuses." 

Professor  Oxodi  will  also  give  a  Demonstration  of  Photographs 
of  his  Preparations,  illustrating  the  Anatomy  and  Surgical  Treat- 
ment of  the  Accessory  Sinuses  of  the  Nose. 

Professor  A.  PosEysEEG  (Berlin).  "Pulmonary  Infusion  :  a 
Method  of  locally  treating  Disea^ses  of  the  Lungs." 

Abstracts  of  the  following  papers  have  been  received  : 

"  On  the  Treatment  of  certain  Forms  of  Non- Suppurative  Catarrh 

if  the  Middle  Ear  hy  the  Eustachian   Catheter  with  Compressed  Air 

and  Nebulizer  "  by  Adolph  Broxxer,  M.D. 

Most  cases  of  disease  of  the  middle  ear  are  due  to  a  primary  affection 
of  the  mucous  membrane.  The  latter  is  directly  continuous  with  that  of 
the  naso-pharynx  and  Eustachian  tube.  It  is,  therefore,  of  great  import- 
ance that  we  should  be  able  to  treat  not  only  the  mucous  membrane  of 
the  middle  ear,  but  also  that  of  the  Eustachian  tube,  locally.  Most 
authors   follow   the    teaching    of   Politzer,  and   state   that   the   use   of 


438  The  Journal  of  Laryngology,         [August,  i904. 

Politzer's  bao-  is  as  efficacious  as  the  catheter,  if  not  more  so.  In 
Dr.  Bronner's  experience  this  is  not  at  all  the  case.  In  fact,  he  thinks 
that  the  use  of  the  bag  is  often  harmful.  The  proper  wav  to  use  the 
catheter  is  not  to  blow  into  it  with  a  Politzer's  bag,  which  is  dangerous 
and  often  verv  painful,  but  to  use  Lucae"s  double  bag. 

With  this'  a  continuous  current  of  air  can  be  kept  up  and  the  pressure 
easily  reo-ulated.  Better  still  is  the  large  compressed  air  apparatus  as 
used'  in  America.  This  consists  of  a  large  receiver  of  seamless  steel  about 
three  to  four  feet  high  and  one  to  two  feet  in  diameter.  Air  can  be 
pumped  into  the  receiver  by  an  ordinary  hand  pump,  or  more  con- 
venientlv  by  an  automatic  pump,  attached  to  the  water  main,  which  gives 
a  pressure  equal  to  about  thi-ee  to  four  of  that  of  the  water.  You  can 
fix  a  so-called  multiple  communiter  on  to  the  receiver.  This  consists  of  one 
or  more  bottles  connected  with  one  another.  The  compressed  air  blows 
the  liquid  contained  in  the  bottles  against  the  walls  of  the  same  and 
breaks  it  up  into  exceedingly  fine  particles.  In  this  form  it  escapes  from 
the  bottle  and  is  blown  into  the  middle  ear  through  the  catheter. 
Practically  any  drug — iodine,  menthol,  camphor,  formalin,  tincture  of 
benzoin— cau  thus  be  spi-ayed  on  to  the  mxicous  membrane  of  the  Eustachian 
tube  and  middle  ear,  and  for  any  length  of  time,  and  under  any  pressure. 
When  the  dn;m  is  perforated  the  liquid,  looking  very  much  like  vapour, 
can  he  seen  escaping  by  the  external  meatus.  It  also,  of  .course,  enters 
into  the  cavities  and  recesses  adjoining  the  middle  ear.  By  an  ingenious 
arrangement  the  flow  of  compressed  air  can  be  interrujjted  so  as  to  pro- 
duce up  to  10< jO  vibrations  per  minute.  This  is  very  useful  in  breaking 
down  slii^'ht  adhesions  of  the  drum  to  the  middle  ear,  removing  spasm  of 
the  tensor  tympani  muscle,  etc. 

By  this  method  the  immediate  result  obtained  is  not  only  greater  than 
after  "the  use  of  Politzer's  bag,  but  more  permanent,  and  the  diseased 
mucous  membrane  of  the  Eustachian  tube  is  treated  at  the  same  time. 

In  some  cases  Dr.  Bronner  uses  the  communiter  several  times  at 
intervals  of  quarter-  to  half -hour,  and  often  the  hearing  improves  slightly 
after  each  application.  Many  cases  of  so-called  dry  catarrh  of  the  middle  ear 
are  not  due  to  affection  of  the  mucous  membrane  at  all,  but  to  a  primary 
disease  of  the  osseous  labrvinth.  Naturally  in  these  cases  the  catheter 
should  be  used  most  carefully.  If  sudden  great  pressure  is  xised,  as  with 
Politzer's  bag  or  the  bag  attached  to  the  catheter,  the  hearing  and 
tinnitus  often  become  worse. 

In  dubious  cases  Dr.  Bonner  uses  the  catheter  and  iodine  spray  under 
very  low  pressure. 

Dr.  Albeet  a.  CtEay  (Glasgow)  will  exhibit  and  demonstrate 
macroscopic  and  microscopic  preparations. 

i[acrosco])ic  : — (1)  Human  membranous  labyrinth.  Unstained.  (2) 
Human  membranous  labyrinth.  The  endolymph  spaces  have  been  injected 
with  lamp-black.  (3)  Human  membranous  labyrinth.  Stained  with 
osmic  acid  and  showing  the  distribution  of  the  nerves,  (-i)  Human 
membranous  labyrinth.  Showing  the  aqueducts  of  the  cochlea  and  of 
the  vestibule.  (5)  The  membranous  labyrinth  of  the  seal.  The  note- 
worthy features  are  :  the  large  size  of  the  cochlea,  the  vestibule,  and  the 
semicircular  canals. 

Microscopic: — (1)  Section  of  the  human  cochlea,  showing  the 
helicotrema.  (2)  Section  of  the  cochlea  of  the  guinea-pig.  'i  he  peculiar 
substance  above  the  organ  of  Corti  is  stained  black  with  osmic  acid. 
(3)    Section   of  the  cochlea   of   the  mole,  showing  the    peculiar    spiral 
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a,rrangement  round  the  outer  hair  cells  and  the  relatively  large  size  of 
the  rods  of  Coi'ti.  (-i)  Section  of  the  cochlea  of  the  white  mouse,  show- 
ing the  details  of  the  organ  of  Corti  in  a  very  thin  section. 

"  Notes  on  a  Case  of  Mastoid  Abscess  five  iceeks  after  Measles  ; 
Operation;  Immediate  Recovery,"  by  L.  A.  Lawrence,  F.R.C.S. 
(London). 

Little  girl,  aged  five,  first  seen  June  3,  1904.  Then  a  little  dis- 
charge from  left  ear  and  a  mastoid  abscess  on  a  level  with  the  upper 
limit  of  the  pinna.  There  were  no  granulations  in  the  ear.  An  opening 
was  made  giving  exit  to  about  two  drachms  of  pus,  quite  healthy 
and  sweet.  The  mastoid  was  extensively  destroyed,  but  there  were  no 
granulations,  and  a  probe  passed  down  towards  the  middle  ear.  Ear 
and  abscess  cavity  packed  with  iodoform  gauze  and  dressed  daily.  The 
ear  continued  discharging  for  less  than  a  week,  the  discharge  almost 
immediately  becoming  mucous.  The  abscess  healed  rapidly  aud  com- 
pletely, and  (on  June  30)  the  child  was  practically  well. 

Hidorij. — A  healthy  child  as  regards  the  ears  till  May  1,  then  an 
attack  of  measles.  The  abscess  came  during  the  third  week  without  any 
complaint  of  the  ear  on  the  child's  part. 

^'Disease  of  the  Posterior  Ethmoidal  and  Sphenoidal  Cells  as  a 
Cause  of  Laryngeal  and  Bronchial  Affections  and  of  Ozcena,"  by 
John  Mackie,  M.D.  (Xottingham) . 

Briefly,  the  conclusious  respecting  nasal  suppiu*ations  are  : 

1.  That  nasal  suppurations  for  the  most  part  are  either  in  direct  con- 
tinuity with  adenoids  and  the  naso-pharyngeal  catarrhs  of  childhood,  or 
are  set  up  later  in  Ufe  in  noses  where  drainage  has  been  interfered  with 
bv  the  deformities  and  hvpertrophies  left  bv  these  conditions  of  earlv 
life. 

2.  That  the  ethmoidal  is  the  sinus  most  frecj[uently  involved. 

3.  That  frontal  and  sphenoidal  disease  is  almost  invariably  due  to  ex- 
tension from  the  ethmoid,  and  rarely  requires  individual  attention  in 
treatment,  providing  the  ethmoid  has  been  thoroughly  dealt  with  and 
drainage  established  in  the  middle  meatus. 

4.  That  antral  disease,  though  occasionally  due  to  diseased  teeth,  is 
far  more  often  caused  by  defective  drainage  in  the  middle  meatus. 

5.  That  by  bearing  3  and  4  in  mind  the  treatment  of  fi-ontal  and 
antral  disease  is  made  easier,  aud  the  heroic  surgical  proceedings  now 
being  advocated  are  seldom  necessary. 

6.  That  disease  of  the  posterior  sinuses  is  the  main  factor  in  an  ordi- 
nary ozoena  aud  the  very  frequent  cause  of  chronic  catarrhal  conditions 
of  the  phar^Tix,  the  larynx,  the  trachea  and  bronchi,  associated  with 
cough,  purulent  expectoration,  and  at  times  an  oozy  type  of  haemop- 
tysis ;  that  such  conditions  are  often  mistaken  for,  and  treated  as, 
phthisis.     Of  this  last  the  author  has  some  very  striking  instances. 

"  Some  Practical  Points  in  the  Treatment,  Operative  and  Non- 
Operative,  of  Fronted  Sinus  Snppuration  icith  an  Analysis  of  the 
Ultimate  Residts  obtained  in  Forty  Cases,"  by  Wii.  Milligan,  M.D. 
.(Manchester). 

General  observations.     Diagnosis  of  frontal  sinus  siippuration  (difii- 
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culties  of) ;  aids  to  diagnosis.  Ac-ute  suppurative  sinusitis.  Clironic 
suppurative  sinusitis.  Association  with  suppuration  in  other  nasal  acces- 
sory sinuses.  Symptoms  demanding  special  attention.  Importance  of 
preliminary  intra-nasal  treatment.  External  operations  upon  sinus. 
Importance  of  free  drainage.  Treatment  of  the  mucosa  lining  the 
sinus.  Should  drainage  tubes  be  used  ?  Should  the  sinus  be  packed  ? 
Complete  closure  of  external  Avound.  Incomplete  closure.  Analysis  of 
forty  cases,  with  special  reference  to  age,  sex,  sinus  or  sinuses  involved, 
duration  of  disease,  method  of  operation  and  after-treatment.  Ultimate 
results. 

" Meniere^ s  Disease  :  a  Clinical  and  Experimental  Inqidnj, "  hy 
Wn.  Milligan,  M.D.  (Manchester). 

Usually  accepted  theories  of  the  pathology  of  Meniei'e's  disease. 
Varieties  of  Meniere's  disease.  Is  the  "  symptom-complex  "  due  to  peri- 
pheral or  central  disease  r  Deductions  from  clinical  investigations  and 
experimental  and  operative  investigations.  Eelation  of  deductions  to  the 
cjuestion  of  treatment. 

"On  the  Benign  Neoplasms  of  the  Septum  Nasi  icitli  particular 
reference  to  Bleeding  Polypus,"  by  Remington  Pbglee,  M.D. 
(London) . 

1.  In  this  paper  the  author  proposes  to  review  our  knowledge  of 
certain  intra-nasal  neoplasms  (other  than  mucous  polypi)  clinically  and 
pathologically  benign. 

2.  Even  with  these  limitations,  this  subject  is  so  comprehensive  that 
on  this  occasion  but  one  group  of  neoplasms  can  be  considered  ;  that, 
chosen  being  typified  by  the  so-called  "  bleeding  polypus  of  the  septum." 

3.  These  neoplasms  derive  importance  from  their  liability  to  set  up 
frequent  and  sometimes  dangerous  attacks  of  haemorrhage  from  the  nose, 
and  to  rapidly  recur  unless  thoroughly  eradicated. 

4.  The  designation  "  bleeding  polypus "  has  been  in  use  in  this 
country  and  abroad  for  some  few  years  past,  and  though  suggestions 
have  been  made  for  its  discontinuance  (Griinwald),  the  aiithor  advocates 
an  opposite  course  owing  to  the  practical  value  of  a  popular  nomenclature 
by  which  a  tumour  that  should  be  familiar  to  the  medical  practitioner  can 
be  referred  to  and  recognised  even  though  the  term  be  not  scientifically 
perfect. 

5.  The  main  objections  are  that — (1)  The  growth  is  not  confined  to 
the  septum  nasi ;  (2)  it  is  not  strictly  speaking  a  polypus ;  (3)  other 
vascular  growths  arise  from  the  septum  that  belong  to  a  different 
category. 

6.  The  etiology  of  bleeding  polypus  of  the  septum  which  will  be  more 
conveniently  called  here  nasal  angeioma,  is  still  unsettled.  Siebenmann, 
with  whom  Krieg  concurs,  traces  its  origin  to  rhinitis  sicca ;  prohferation 
of  the  epithelium  leading  through  stages  to  erosion  and  septal  perforation 
in  one  class  of  case  and  to  inflammatory  tissue  formation  and  proliferation 
in  another.  Griinwald  ('Atlas  of  the  Nose,'  etc.),  regarding  bleeding 
polypus  as  a  simple  granuloma,  seems  to  coincide  with  this  hypothesis. 
Against  this — 

7.  Angeiomas  histologically  and  clinically  indistinguishable  from  the 
septal  type  grow  not  rarely  from  the  inner  surface  of  the  ala  nasi  and 
with  no  apparent  association  with  rhinitis  sicca. 
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8.  The  theory  that  clisteusion  of  the  vessel  walls  (old  aud  new)  takes 
place  from  maluutrition  thereof  (Kvle  and  others)  presupposes  a  non- 
inflammatory origin,  and  not  being  supported  bv  microscopic  confirmation 
must  l)e  regarded  as  surmise  only. 

9.  The  histology  of  nasal  angeioma  is  sufficiently  distinctive  to  merit 
the  employment  of  the  tei-m  as  a  generic  title  for  the  group ;  individual 
members  varying  in  unimportant  details  only.  The  type  form  is 
essentially  a  soft  fibroma  containing  some  myxomatous  or  cedematous 
tissue — more  or  less.  The  matrix  is  in  every  case  pei^meated  by  vascular 
channels,  or  replaced  at  intervals  by  large  interspaces  filled  with  blood. 
The  enclosing  epithelimn  is  stratified. 

10.  The  term  fibro-angeioma  is  admissible  when  from  age  or  other 
causes  the  fibrous  element  is  unusually  abundant,  and  accordingly  as  the 
blood  spaces  are  small  or  extensive,  it  is  styled  a  simple  or  cavernous 
angeioma. 

11.  The  inability  of  certain  authors  to  distinguish  satisfactorily 
l^etween  true  angeiomas  of  the  nasal  cavities  and  inflamed  polypi,  or 
simple  cedematous  polypoid  hyperplasias  of  the  tiirbinals  is  perhaps  due 
to  this  admixture  of  myxomatous  tissue,  in  the  softer  growths  especially. 

12.  A  moi-e  serious  confusion  not  rarely  to  be  found  in  the  reports  of 
experts  is  between  simple  nasal  angiomas  of  the  septal  "bleeding 
polypus  "  type  and  true  malignant  tumours,  e.  g.,  the  sarcomata,  angeio- 
sarcomata,  and  endothelioma.  The  expression  "  sarcomatoid,"  which  has 
been  employed  to  indicate  a  doubt  in  the  observer's  mind  as  to  the  nature 
of  the  speounen,  shuuld  in  the  author's  opinion  l3e  avoided.  A  careful 
scrutiny  of  the  material  at  his  disposal  with  the  kind  collaboration  of 
Mr.  G.  Shattock,  at  the  College  of  Surgeons,  has  so  far  failed  to  discover 
any  true  sarcomatous  elements. 

13.  Allowance  has  to  be  made  for  the  somewhat  deceptive  appearance 
of  many  microscopic  sections  taken  from  the  nasal  cavities  exhibiting 
yo\ing  cell-tissue,  which  therefore  require  familiarity  with  special  (nasal) 
pathology  for  correct  intei^pretation. 

14.  The  connective-tissue  cells  are  especially  aggregated  aroimd  the 
vessels  in  the  more  vascular  portions  of  the  field.  Many  are  fibro-blasts 
displaying  a  lack  of  definitiveness  in  their  arrangement.  Being  cut  in 
the  section  at  various  planes  to  their  axes,  they  create  a  somewhat  hetero- 
logoiis  appearance  in  the  tissue,  sometimes  suggesting  that  of  a  mixed- 
celled  sarcoma.  In  most  cases,  however,  groups  of  lymphocytes  are  freely 
scattered  in  the  stroma  amongst  the  fixed  or  free  and  proliferating 
connective-tissue  cells. 

15.  A  heaping  up  of  the  endothelial  cells,  due  in  many  places  to 
collapse  of  the  young  newly -formed  vessels  (Shattock),  in  other  parts 
(probably)  to  true  proliferation  of  the  endothelial  cells  around  the  vessels, 
together  with  a  kind  of  spurious  alveolation  of  the  matrix,  has  apparently 
been  responsible  for  a  diagnosis  of  endothelioma. 

16.  The  epithelial  covering  is  usually  stratified,  lx>unded  by  a  horny 
layer  of  squaraes.  Earely  ciliated  columnar  in  unexjjosed  parts.  The 
author  has  found  ia  one  atypical  case  a  spurious  epithelial  surface  formed 
by  blood  clot.  Masses  of  proliferated  epithelium  are  sometimes  to  be 
seen  in  the  sections. 

17.  The  question  of  malignancy  anent  these  growths  when  discovered 
clinically  is  obviously  of  the  utmost  importance  to  the  practitioner,  who 
should  be  in  a  position  to  reassure  his  patient  positively  on  this  point. 

18.  From  polypoid  hypertrophies  of  the  septum  and  turbiual  bodies, 
a  typical  nasal  angioma  may  be  distinguished  by  the  single  endothelial 
lining  of  the  vessels  and  blood  spaces.     The  author  has  seen  a  fibrous 
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investment,  in  one  instance  of  fihro-angioma.  but  the  generality  of  the 
vessels  vrere  free,  and  were  easily  distinguishable  from  the  venous  sinuses 
of  the  turbinal  mucosa.  Moreover,  acinous  glands  have  not  been  dis- 
covered in  the  author's  material. 

19.  The  favourite  seat  of  bleeding  polypus  of  the  septum  is  Kiessel bach's 
area,  i.  e.  the  space  towards  the  anterior  extremity  of  the  septum  included 
■within  the  vestibule,  and  immediately  posterior  to  the  lumen.  It  is 
practically  identical  with  that  of  common  epistaxis,  simple  erosion,  and 
perforating  ulcer.  The  next  most  frecjuent  is  the  inner  aspect  of  the 
alae  nasi. 

20.  Clinically  the  growth  tirst  excites  attention  by  virtue  of  the 
repeated  attacks  of  nose  bleeding  to  which  it  has  given  rise  on  the 
slightest  provocation. 

21.  At  a  vai'ving  interval  after  the  incipient  haemorrhage,  a  feeling 
of  obstruction  supervenes  and  increases.  Owing  to  the  proximity  of  the 
growth  to  the  nostril  the  stenosis  soon  becomes  complete. 

22.  On  inspection,  a  bright  red  usually  lobulated  body  is  seen,  much 
resembling  a  raspberry.  Examination  with  the  probe  discovers  its  attach- 
ment to  the  septal  wall  by  a  pedicle  varying  iu  thickness.  If  very  broad 
the  tumour  assumes  a  mushroom  shape. 

23.  In  one  case  only — and  this  was  atypical  in  structure  and  seat — 
has  an  external  disfigurement  been  described.  (Alar  case  of  Brown 
Kelly  ;  also  alluded  to  in  jiaragraph  16.) 

24.  The  clinical  diaguosia  is  not  difficult  in  the  hands  of  one  skilled  in 
rhinological  examinations.  True  (squamous)  papilloma  resembles  nasal 
angioma  somewhat,  especially  in  an  early  stage. 

25.  Papillomata  are  paler  in  colour,  more  finely  papillated.  smaller 
and  more  sessile,  and  bleed  less  readily. 

26.  Mucous  hyperplasias  are  pearly  and  cedematous,  do  not  bleed 
when  touched  with  the  probe,  and  occur  less  frequently  on  Kiesselb^rCh's 
site. 

27.  Ti-eatmeut  is  best  effected  by  removal  with  the  cold  stout  wire 
snare  (No.  6  piano).  If  sessile,  transfixion  with  a  needle  must  first  be 
performed. 

28.  The  base  must  be  thoroughly  seared  with  the  flat  galvano-cautery 
burner ;  and  this  plan  must  be  followed  up  by  repeated  applications  of 
the  cautery  point  or  of  chromic  acid  at  each  appearance  of  recrudescence. 
Actual  recurrence  must  be  regarded  as  indicating  a  want  of  thoi'oughness 
in  the  treatment  of  the  base. 

29.  In  Germany  the  chisel  is  more  often  emj^loyed  (Krieg),  and  is 
probably  C[uite  radical  in  effect. 

The  paper  will  be  accompanied  by  a  drawing  of  "  bleeding  polypus  " 
from  life,  and  by  microscoi)ic  drawings  illustrating  the  principal  points 
mentioned  in  the  text. 


"A  Case  of  Congenital  Word-Deafness,"  hj  ^V.  S.  Syme,  M.D. 
(Glasgow) . 

The  patient  is  a  boy  aged  nine,  of  full  size,  cheerful,  and  healthy 
looking.  The  history  given  is  that  he  has  never  spoken,  and  that 
he  does  not  seem  to  understand  when  he  is  spoken  to.  And  yet  he 
is  not  deaf,  because  he  hears  music,  and  is  frequently  observed  to  hum 
tunes  which  he  has  heard  played,  and  to  hear  at  once,  when,  for  instance, 
a  street  organ  is  in  the  neighbourhood.  He  plays  with  and  as  other 
children,  is  active  and  cleanly  in  his  habits,  dresses  and  feeds  himself. 
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In  fact,  except  for  the  defect  referred  to,  there  is  nothing  to  suggest  lack 
of  average  intelligence.  On  examination  the  tonsils  were  found  to  be 
much  enlarged,  and  a  mass  of  adenoid  growth  was  felt  in  the  naso- 
pharynx. The  tympanic  membranes  showed  the  usual  condition  found 
in  adenoids.  There  was  no  other  sign  of  previous  ear  disease,  nor  was 
there  anything  in  his  family  or  personal  history  to  suggest  intracranial 
disease.  After  removal  of  the  tonsils  and  adenoids  his  hearing  power 
was  not  appreciably  altered. 

It  is  impossible  to  obtain  reliable  results  by  examination  with  the 
watch  or  tuning-fork.  A  piano  played  in  another  room  he  evidently 
hears  distinctly,  but  when  spoken  to  he  takes  no  notice.  If,  however,  he 
is  made  to  watch  the  lips  of  the  person  speaking,  he  attempts  to  repeat 
the  sound  of  the  words.  If  his  eyes  are  covered  he  still  attempts  to 
repeat  what  is  said  to  him,  getting  usually  the  number  of  syllables  but 
not  the  words  themselves. 

"  The  National  Importance  of  the  Thorough  and  Syatematic 
Removal  of  Adenoids  in  Childhood,^'  by  Griffith  C.  Wilkin,  M.R.C.S. 

1.  The  obligation  of  the  State  to  the  poor,  especially  in  the  country. 
2.  The  general  presence  of  adenoids  amongst  the  children  of  the  poor  in 
the  country  districts  the  author  has  medically  visited.  3.  The  general 
presence  of  adenoids  for  generations  past  as  shown  by  paintings.  4.  The 
altered  condition  of  the  kingdom  through  the  growth  of  large  cities.  5. 
Growths  a  cause  of  hawking  and  spitting.  6.  A  brief  glimpse  of  the 
general  pi-actitioner's  work  showing  the  impossibility  of  his  having  time 
for  the  thorough  examination  of  cases  of  the  finer  branches.  7.  Suggestion 
for  efficiently  treating  the  trouble.     8.  Remarks. 

" Some  Observations  on  the  Mode  of  Origin  of  Nasal  Polypi"  by 
Eugene  S.  Yonge,  M.D. (Manchester). 

The  central  idea  in  this  investigation  was  to  endeavour  to  find  some 
of  the  processes  which  immediately  preceded  polypus-formation,  and  to 
trace  the  progression  of  the  disease  from  normal  mucous  membrane  up 
to  the  fully-formed  growth.  Observations  were  made  both  on  the  cadaver 
and  on  specimens  obtained  from  clinical  cases. 

The  cases  fi'om  which  specimens  were  obtained  for  microscopic 
examination  may  be  divided  as  follows  : — 

I.  Cases  in  which  the  nasal  tissues  were  not  diseased.  Obtained 
2:iost-mo)iem. 

II.  A  case  of  early  nasal  polypus.  Ohtahied  j^ost-mortem.  The  outer 
wall  of  the  left  nasal  cavity  was  examined,  sections  being  made  in  suces- 
sive  antero-posterior  planes.  There  was  a  condition  of  chronic  inflamma- 
tion of  the  vari(Hxs  turbinal  and  meatal  tissues,  with  the  exception  of  the 
inferior  meatus  which  was  practically  normal.  The  mechanical  process 
of  polypus-formation  could  apparently  be  traced  from  smooth  (non- 
polypoid)  mucous  membrane  to  structures  which  showed  the  characteristics 
of  ordinary  mucous  polypus.  The  mucous  glands  were  degenerate  almost 
throughout  the  sections.  Other  appearances,  such  as  enormously 
thickened  vessels  in  the  middle  and  inferior  turbinal  regions,  were  also 
noted. 

III.  Clinical  cases  of  nasal  polypus  at  various  stages,  in  which  certain 
of  the  tissues  were  examined. 

IV.  A  case  of  rhinorrhcea  unattended  by  nasal  polypus. 
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V.  Cases  of  cliroiiic  inflammatory  couditions  of  the  nose,  unattended 
by  polypus. 

Chronic  catarrhal  rhinitis  may  i)erhaps  be  taken  as  the  type.  The 
conditions  observed  in  the  middle  turbinal  and  meatus,  which  regions 
may  be  regarded  as  the  usual  sites  of  polyjti,  differed  from  the  appear- 
ances seen  in  the  same  j-egions,  when  polypi  were  i^resent,  in  an  early 
stage,  chiefly  in  the  following  particulars  : — 

1.  A  mucous  membrane  free  from  the  oedematous  folds  whicjli  seem 
to  precede  actual  polypus  formation,  and  to  co-exist  with  them. 

2.  Active,  as  opposed  to  degenerate,  glands. 

3.  A  sub-mucosa  which,  especially  in  its  superficial  layers, failed  to  show 
the  noticeable  cedema  which  was  present  in  the  polypus  cases.  On  the 
other  hand,  the  instances  of  chronic  catarrhal  rhinitis  gave  evidence  of 
long-standing  inflammatory  mischief  similar  to  that  exhibited  by  the 
group  of  polypus  cases  mentioned. 

Provisional  conclusions. — As  a  result  of  the  study  of  the  specimens 
exhibited,  and  of  others,  the  writer  brings  forward  the  following  proposi- 
tions as  being  possibly  worthy  of  discussion  : 

1.  Judging  from  the  sections  exhibited,  the  occurrence  of  nasal  polypus 
gives  some  evidence  of  being  preceded  by  a  chronic  inflammation  of  the 
mucous  membrane  and  of  being  a  process  which  is  partly  mechanical  and 
partly  degenerative. 

2.  In  view  of  the  extremely  frequent  selection  of  the  region  of  the 
middle  meatus  and  middle  turbinal  as  the  seat  of  election  of  these 
growths,  it  is  possible  that  the  differences  in  histological  structure,  seen 
in  the  sections  and  known  to  exist  in  this  area,  as  compared  Avith  the 
other  parts  of  the  outer  wall  of  the  nasal  cavity,  may  be  a  predisposing 
factor  in  the  production  of  the  disease,  assuming  that  the  propinquity  of 
the  drainage  openings  of  the  anterior  group  of  accessory  sinuses  is  not 
regarded  as  a  factor  more  capable,  a  priori,  of  predisposing  to  the 
disease. 

3.  The  sections  of  the  early  polypus  case  (No.  II)  seem  to  indicate 
that  the  mechanical  part  of  the  process  of  polypus-formation  is  (at  any 
rate  in  this  instance)  primarily  an  oedema  of  the  mucous  membrane  of 
the  affected  regions.  Following  this  there  is  the  formation  of  shallow 
sulci  on  the  mucous  membrane,  which  give  that  structure  a  wavy  appear- 
ance, but  which  later,  as  they  deepen,  produce  the  appearance  of  distinct 
folds.  The  folds  tend  to  become  constricted  at  their  bases  ;  they  grow 
more  cedematous,  and  finally  assume  the  characteristics  of  a  minute 
polypus.  These  oedematous  projections  are  practically  confined  to  the  lower 
edge  and  the  concavity  of  the  middle  turbinal  and  to  about  the  upper 
two  thii'ds  of  the  middle  meatus.  They  are  considerably  more  noticeable 
in  the  anterior  regions  of  the  nose  than  posteriorly,  and  they  differ 
markedly  from  the  folds  normally  observed  on  the  inferior  turbinal. 
Similar  appearances  to  those  described  above  wei'e  observed  in  many  other 
instances  of  polypus. 

4.  It  seems  necessary — apart  from  the  question  of  any  anatomical 
peculiarity  of  the  middle  turbinal  regions,  and  of  the  influence  of 
chronic  inflammatory  changes — to  search  for  the  determining  cause 
or  causes  of  the  oedema,  and  especially  of  the  oedematous  projections 
which  the  sections  (No.  II)  strongly  suggest  as  the  primary  mechan- 
ical process  in  the  formation  of  polypus  in  that  case,  and  inferentially 
in  other  cases.  The  writer  is  unable  to  point  to  any  theory  which 
is  capable  of  complete  substantiation,  but  he  believes  that  the  ques- 
tion of  the  immediate  influence  of  the  degeneration  of  the  mucous 
glands,    on    polypus    formation,    is    worthv    of    further   investigation. 


August.  1904.]  Rhinology,  and  Otology.  445 

His  principal  reasons  for  this  statemeut  are: — (Ij  The  abundance  of 
these  degenerated  glands  in  the  mucous  membrane  subjacent  to,  and  in 
the  neighbourhood  of,  the  polypi  of  which  sjjecimens  were  examined  ; 
(2)  the  absence  of  oedematous  projections  in  the  normal  mucous  mem- 
brane, and,  generally  speaking,  at  the  points  where  the  glands  were 
normal  in  the  turbiual  tissues,  in  instances  of  polypus  ;  (3)  the  presence 
in  a  section  of  the  lower  edge  of  the  middle  turbiual  from  a  case  of  early 
polypus  (No.  Ill)  of  two  isolated  oedematous  projections  (similar  to  those 
observed  in  other  instances  of  polypus),  immediately  beneath  which  lay 
the  only  group  of  diseased  glands  visible  in  the  section,  the  other  groups 
being  normal  and  the  remainder  of  the  mucous  membrane  smooth  ;  (4) 
the  presence  of  active  glands  and  the  absence  of  oedematous  projections 
in  the  middle  turbinal  regions  in  cases  of  chronic  catarrhal  rhinitis 
(which  were  free  of  polypi),  although  the  other  signs  of  chronic  inflam- 
matory action,  which  the  sections  exhibited,  were  distinctly  similar  to 
those  seen  in  the  mucous  membrane  of  polypoid  cases  ;  (5)  the  micro- 
scopic appearances  noted  on  comparing  the  whole  length  of  the  mucous 
membrane  covering  the  lower  boundary  of  the  hiatus  semilunaris  (1)  in 
a  normal  (non-polypoid  case)  and  (2)  in  a  case  in  which  polypi  were 
present  in  the  nose. 

On  the  other  hand,  inasmuch  as  in  the  case  of  nasal  polypus  (No.  II) 
in  which  all  the  structui'es  of  the  outer  wall  of  the  nose  were  examined, 
degenerated  glands  were  obsei*ved  in  eveiy  part  except  the  inferior 
meatus,  it  is  not  possible  to  think  of  gland -degeneration  as  the  sole  factor 
in  determining  the  onset  of  the  disease. 

Dr.  YoNGE  will  exhibit  and  demonstrate  liis  model  of  Meyer's 
apparatus  for  laryngeal  demonstrations. 

The  following  papers  have  also  been  promised  : 

Dr.    Walker    Downie    (Glasgow) — "Two    and    a  Half  Years^ 

Experience  of  the  Subcutaneous  Injection  of  Hard  Paraffin  for   the 

Removal  of  Deformities  of  the  Nose." 

Dr.  StClair  Thomson  (London) — "  Arrest  of  a  Case  of  Maxillary 

Sinusitis  by  Spontaneous  Expulsion  of  Polypi  throuyh  the  Natural 

Ostium." 


^bstractf). 


NOSE    AND    NASO-PHARYNX. 

Glatzel. — On  the  Emmination  of  the  Permeability  of  the  Nose.     "  Monats- 
schr.  f.  Ohreuheilk.,"  January,  1904. 

Zwaardemaker's  method  of  measuring  the  penneability  of  the  nose, 
by  observing  the  marks  left  on  a  flat  metal  or  glass  surface  by  the  expired 
air,  is  adopted  by  the  author.  The  surface  he  uses  is  a  nickle-plated 
piece  of  zinc  plate.  From  the  centre  of  both  ends  a  piece  is  cut  out,  so 
that  the  plate  will  fit  closely  to  the  upper  lip,  below  the  nose.  A  straight 
line  is  marked  from  end  to  end,  dividing  the  plate  into  two  equal  parts. 
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and  at  either  end  are  marked  four  conceutric  semicircles.  Wlieu  the 
plate  is  held  in  position  and  breathed  on,  if  both  sides  of  the  nose  are 
cj[uite  free,  the  mark  produced  is  more  or  less  "  Initterfly- shaped  "  and 
will  extend  out  to  about  the  third  semicircle  on  both  sides.  "  But  if  one  side 
is  more  or  less  l)locked  while  the  other  is  free,  the  mark  on  the  obstructed 
side  will  extend  to  perhaps  the  first  or  second  semicircle,  that  on  the  free 
side  extending  to  or  beyond  the  third  semicircle.  Tlius  an  estimate  can 
be  formed  of  the  amount  of  obstruction  present.  The  author  maintains 
that  the  results  obtained  apply  as  well  to  so-called  inspiratory  as  to  expir- 
atory obstruction.  Arthur  J.  Hutchison. 

Zuckerkandl,  E.~On  the  Occurrence  of  Cartilage  in  the  Pharyngeal 
Tonsil.  "  Monatsschr.  f.  Ohrenheilk.,"  February,  1904. 
Referring  to  an  article  by  K.  Eeitmann  ("  Monatsschr.  f .  Ohrenheilk.," 
1903,  No.  8)  on  the  frequent  occurrence  of  cartilage  in  the  faucial  tonsils, 
Zuckerkandl  remarks  that  cartilage  develops  in  the  body  quite  without 
any  immediate  relationship  to  the  skeleton  ;  and  although  the  presence  of 
cartilage  in  the  faucial  tonsil  may  be  in  connection"  with  the  second 
branchial  arch,  such  connection  is  "^  not  proved  and  is  not  theoretically 
necessary.  Cartilage  may  occur  in  the  pharyngeal  tonsil.  Zuckerkandl 
found  it  in  the  pharyngeal  tonsil  of  an  adult  lion.  The  tonsil  was  cut 
into  a  series  of  147  sections,  and  in  every  one  of  these  cal-tilage  was 
present.  It  lay  in  the  connective  tissue  between  the  layer  of  glands  and 
the  masses  of  adenoid  tissue  ;  it  was  hyaline,  and  surrounded  by  peri- 
chondrium. In  an  embryo  and  in  a  new-born  lion  Avhich  Zuckerkandl 
examined  no  cartilage  was  found  in  the  pharyngeal  tonsil. 

Arthur  J.  Hutchison. 


TRACHEA. 

Tsakyroglous  (Smyrna).— r</;o  Cases  of  Leeches  in  the  Trachea.    "  Monats- 
schr. f.  Ohrenheilk.,"  February,  1904. 

During  the  year  1903  Tsakyroglous  saw  seven  cases  of  leeches  in  the 
upper  air-passages,  viz.  one  in  the  nose,  two  in  the  pharynx,  two  in  the 
larynx,  and  two  in  the  trachea. 

Of  the  tracheal  cases,  the  first  was  a  man  aged  twenty-five,  who  came 
to  the  hospital  on  account  of  haemoptysis,  dyspnoea,  and  sleeplessness, 
which  he  hmiself  ascribed  to  the  presence  of  a  leech.  On  laryngoscopic 
examination  a  small  leech  was  seen  fixed  to  the  trachea,  quite  beyond  the 
glottis.  It  was  removed  with  a  pair  of  Fauvel's  forceps  under  cocaine. 
The  leech  had  been  in  situ  six  days. 

In  the  second  case  the  patient  was  a  man  aged  fifty.  The  leech  had 
been  present  nine  days.  Cocaine  seems  to  be  a  strong  poison  for  leeches. 
Having  seized  the  leech  with  the  forceps,  it  is  useless  to  try  to  pull  it  out 
at  once  ;  a  series  of  little  twitching  movements  must  first  he  applied  till  it 
lets  go,  then  it  can  be  lifted  out,  otherwise  it  simply  slips  through  the 
forceps  and  remains  in  situ.  Arthur  J.  Hutchison. 


THYROID. 

Goris,  C.—Note  on  a  Series  of  Forty-two  Cases  of  Operations  for  Goitre. 
"  La  Presse  Oto-laryngologique  Beige,"  March,  1904. 

Two  of  the  patients  in  this  series  were  over  sixty  years  of  age,  one 
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lieing  sixty-two  aud  the  other  seventy-three  at  the  time  of  the  operation. 
All  the  cases  were  successful  except  one,  in  which  the  operation  performed 
was  exothyropexy,  a  pr(X-edure  proposed  by  Poncet.  The  patient,  a  girl 
aged  fifteen,  died  of  broncho-pnenraonia  on  the  sixth  day. 

In  two  cases  of  advanced  pulmonary  phthisis  calcified  goitres  pressing 
on  the  trachea  were  removed  with  the  chisel  and  bone-forceps  on  account 
of  threatening  suffocation.  The  rest  of  the  operations  were  enucleations 
and  thyroidectomies,  partial,  except  in  one  case,  where  the  whole  of  the 
gland  was  diseased. 

The  indications  for  operation  Ijeing  signs  of  pressiu-e  on  the  ti-achea, 
the  recurrent  nerves,  or  the  organs  in  the  mediastinum,  the  author  fijids 
that  larvngoscopic  examination  is  of  the  greatest  utility  in  deciding  upon 
the  necessity  for  interference.  In  one  case  he  was  able  by  its  aid  to 
diagnose  the  existence  of  a  retrosternal  goitre  pressing  upon  the  trachea, 
hardly  visiljle  from  the  outside. 

Besides  the  usual  dangers  from  haemorrhage,  which  the  anther  thinks 
are  overrated,  he  alludes  to  an  anomalous  situation  of  the  internal 
jugular  vein  caused  by  the  tumour  in  its  growth,  following  the  course  of 
the  common  facial  vein,  and  insinuating  itself  Ijetween  the  jugular  and 
the  carotid.  In  one  case,  upon  dividing  the  stenio-mastoid  the  internal 
jugular  vein  lay  just  beneath  it  on  the  surface  of  the  goitre.  The  real 
danger  of  the  operation  performed  imder  a  general  anaesthetic  is 
asphyxia.  Cessation  of  respiration  during  the  operation  made  ti-ache- 
otomy  necessary  in  two  of  his  cases.  In  one,  where  it  occurred  at  the 
beginning  of  the  operation,  the  operator  divided  the  tumour  in  the 
middle  line  and  opened  the  trachea,  using  the  finger  as  a  guide.  He 
then  controlled  the  haemorrhage  by  pressure  with  tampons,  while  the 
assistant  performed  artificial  respiration.  Another  possible  accident 
during  thyroidectomy  is  division  of  the  recm-rent  nerve.  It  occun*ed 
once;  the  patient's  voice  returned  seven  months  later. 

Slight  fever  is  always  observed  after  the  operation.  The  covigh  and 
hoarseness  often  noticed  are  due  to  a  shght  (pdema  of  the  larvngeal 
mucosa,  probably  caused  by  the  interference  with  circulation  fi'om  the 
niunerous  ligatures  of  veins. 

One  case  of  post-operative  myxcedema  was  treated  by  thyroid  exti*act. 
It  was  found  possible  to  reduce  the  dose  until  a  quarter  of  a  tabloid 
every  fourth  day  kept  the  patient  in  good  health.  Chicliele  Nourse. 


EAR. 

Zuckerkandl,    E. — On  the   Eustachian   Tube  in   Ant-eaters.      "  Monats- 
schr.  f.  Ohrenheilk.,"  January,  1904. 

In  HyrtFs  monograph  on  the  compai-ative  anatomy  of  the  ear  it  is 
stated  that  in  Myrmecophaga  jiihata  there  appears  to  l>e  no  Eustachian 
tube.  Hyrtl  and  others,  however,  had  examined  only  macerated  skeletons. 
Zuckerkandl  has  had  the  opportunity  of  examining  a  fresh  specimen,  and 
has  found  that  Eustachian  tubes  exist.  The  most  noteworthy  point 
about  them  is  the  absence  of  cartilage  from  the  non-osseous  part  ;  the 
walls  are  fonned  of  fibrous  tissue,  as  they  are  also  in  echidna,  bradvpus 
aud  dolphins,  and  partly  in  rats  and  marmots.  A  description  of  the 
anatomy  of  the  tubes  is  given  in  this  paper.  Arthur  J.  Hutchison. 
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REVIEW. 


HandhooTi  of  Diseases  of  the  Ear.     By  Eichakd   Lake,  F.R.C.S.Eng. 
Pubiished  by  Bailliore,  Tindall  and  Cox,  London,   pp.  232,  with 
three  coloured  plates. 
The  readers  of  this  journal  are  so  familiar  with  Mr.  Richard  Lake's 
name  and  work  that  they  will  be  prepared  to  give  an  eager  welcome  to  his 
"  Handbook  of  Diseases  of  the  Ear."     It  begins  with  a  description  of  the 
more  important  anatomical  points  in  regards  to  which  Mr.  Lake  has 
always  been  a  diligent   and   original   investigator.      There   follows   an 
excellent  chapter  on  the  general  and  special  investigation  of  the  patient, 
containing  numerous  valuable   "wrinkles."      The  author   discusses  the 
question  of  intra-nasal  treatment  in  a  veiy  dispassionate  manner.     The 
antagonism  to  this  factor  in  treatment  entertained  by  some  observers  is 
well  known  to  our  readers,  and  Mr.  Lake  advocates  a  very  reasonable 
"  happy  mean."     One  of  his  sentences  is  apparently  the  expression  of  a 
self-evident  proposition,  namely,  "  Intra-nasal  surgery  may  be  undertaken 
with   advantage  if  it  is  possible  to    render   more   lasting   any    benefit 
olitained  from  special  attention  to  the  ear."      Probably   this   sentence 
would  be  clearer  if  divided  into  two,  as  is  the  case  in  several  instances 
throughout  the  book  where  the  obvious  desire  to  avoid  wordiness  has 
been  carried  to  an  unnecessary  extent.     The  portion  of  the  description  of 
tuning-fork  tests  at  the  foot  of  page  48  would  stand  amplification.     The 
chapter  on  acvite  inflammations  is  concise  and  practical.     In  the  one  on 
the  chronic  inflammations  the  distinction  between  the  adhesive  and  the 
sclerotic  forms  is  well  brought  out.     We  doubt  whether  the  statement 
that  in  oto-sclerosis  "  the  bone-conduction  is  diminished  "  is  meant  to  be 
interpreted  absolutely  (p.  128).     Chronic  suppurative  inflammation  and 
its  complications  as  well  as  the  necessary  operations  are  well  described. 
The  coloured  plates  and  engravings  will  be  found  most  helpful,  the  latter 
being  of  exceptional  merit. 

Altogether  the  work  is  eminently  instructive.  The  statements  are 
throughout  most  reliable  and  the  opinions  sound.  The  only  improvement 
we  could  desire  would  be  a  slight  revision  here  and  there  of  the  literary 
form.  The  book  ought  to  command  a  ready  sale  and  a  second  edition 
ought  soon  to  be  required. 
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EDITORIAL. 

THE  SEVENTH  INTERNATIONAL  OTOLOGICAL  CONGRESS. 

The  Seventh  International  Congres.s  of  Otology  vras,  held  from 
August  1  to  4  at  Bordeaux.  The  historic  city  chosen  for  the 
venue,  the  munificence  of  the  hospitality  accorded  to  its  members, 
without  mentioning  the  intense  heat  and  the  grands-  vins  de 
Bordeaux,  "will  make  the  meeting  ever  memorable  to  those  who  took 
part  therein. 

Although  scarcely  as  international  in  character  as  when  the 
sixth  meeting  was  held  in  London  in  1899,  the  attendance  was, 
nevertheless,  a  large  one ;  and  the  President,  Dr.  Moure  (of  Bor- 
deaux), whose  princely  hospitality  was  a  prominent  feature  of  the 
Congress,  with  the  secretary-general,  Dr.  Lermoyez  (of  Paris),  and 
the  treasurer.  Dr.  Lannois  (of  Lyons),  are  to  be  warmly  congratu- 
lated upon  the  excellence  of  their  arrangements. 

British  otology  was  represented  by  Professor  Urban  Pritchard, 
(ex-president),  Drs.  Dundas  Grant  and  Chichele  Xourse,  Messrs. 
Cresswell  Baber  and  Macleod  Yearsley  (of  London),  Sir  AVilliam 
Macewen  (of  Glasgow),  and  Dr.  Henry  Smurthwaite  (of  Xewcastle- 
on-Tyne).  Addresses  and  papers  were  contributed  to  the  pro- 
gramme by  Professor  Pritchard,  Dr. Dundas  Grant,  and  Mr.  Macleod 
Y'earsley. 

The  greater  number  of  members  reached  Bordeaux  on  Sunday, 
July  31st,  in  time  to  take  part  in  the  preliminary  reception  held  by 
M.  Pitres,  doyen  of  the  Faculty  of  Medicine,  at  the  fine  hall  of  the 
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Faculty.     This  reception  proved  a  great  success,  and  opened  the 
Congress  in  a  most  auspicious  manner. 

On  Monday,  August  1st,  the  opening  meeting  took  place  in  the 
presence  of  the  Mayor  of  Bordeaux  and  M.  Pitres.  Dr.  Moure,  in 
his  address,  offered  the  Congress  a  cordial  welcome.  He  said  that 
the  tovm  of  Bordeaux  was  not  only  happy  to  see  so  many  foreign 
otolooists,  but  that  it  was  especially  fitted  to  receive  them  because 
it  was  the  only  town  in  France  which  offered  an  official  chair  to 
otoloo"y.  After  paying  tribute  to  those  aurists  who  had  passed 
away  since  the  last  Congress — Delstanche,  Grulet,  Schwann, 
Secretan,  Gouguenheim,  Landreit  de  la  Charriere,  and  Miot,  Dr. 
Moure  gave  a  rapid  sketch  of  the  history  of  French  otology,  which 
began  in  1683  with  the  work  of  Du  Yerney.  Its  activity  during 
the  last  century  had  brought  it  to  a  position  of  equality  with 
every  other  special  branch  of  medicine  and  surgery. 

Professor  Urban  Pritchard,  the  retiring  President,  then  followed 
with  a  valedictory  address,  which  will  be  found  on  page  452  of  this 
issue. 

Dr.  Lermoyez,  the  Secretary-General,  spoke  next.  It  would  be 
remembered  that  in  1899  it  was  announced  that  the  Government 
of  the  French  Republic  had  accepted  the  patronage  of  the  Congress, 
and  he  now  read  a  letter  fi^om  the  Minister  of  Public  Instruction 
apologising  for  his  unavoidable  absence  on  account  of  important 
business,  and  expressing  great  interest  in  the  Congress.  Dr. 
Lermoj-ez  then  read  the  following  names  as  the  official  delegates 
from  the  various  countries  represented  :  Professor  Politzer  (Austrio- 
Hungary),  MM.  Brockaert  and  Delsaux  (Belgium),  Seuor  Forns 
(Spain),  and  Messrs.  Hinkle  and  Richardson  (United  States).  He 
then  proposed  cordial  votes  of  thanks  to  the  town  of  Bordeaux  for 
its  expressions  of  welcome,  and  to  the  University  for  its  courtesy  in 
allowing  the  use  of  the  Hall  of  the  Faculty  of  Medicine  for  the 
meetings. 

The  following  officers  were  then  elected  unanimously :  Presi- 
dent, Dr.  Moure ;  Secretary,  Dr.  Lermoyez ;  Treasurer,  Dr. 
Lannois;  Vice-presidents,  Drs.  Brieger  (Germany),  Knapp  (United 
States),  Pritchard  (England),  Capart  (Belgium),  Cisneros  (Spain), 
Gradenigo  (Italy),  Politzer  (Austrio-Hungary),  von  Stein  (Russia), 
and  Schmiegelow  (Denmark)  ;  Secretaries,  Messrs.  Faure,  Neu- 
mann, Quix,  Bobone,  Macleod  Yearsley,  Barkan,  and  Forns. 

It  was  finally  announced  that  the  Committee  of  Organisation 
had  decided,  by  eighteen  to  eleven  votes,  that  the  next  Congi-ess 
should  be  held  in  1908  at  Buda-Pesth,  under  the  presidency  of 
Professor  Boke. 
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During  the  afternoon  the  work  of  the  Congress  was  proceeded 
with,  some  twenty  communications  being  read,  and  at  five  o'clock 
the  Mayor  of  Bordeaux  gave  a  brilliant  reception  at  the  Hotel  de 
Yille,  the  beautiful  picture  galleries  and  apartments  of  which  were 
thrown  open  to  the  Congress. 

On  August  2  a  discussion  was  opened  by  Drs.  Politzer,  Delsaux, 
and  Gradenigo,  on  the  choice  of  a  simple  and  practical  acoumetric 
formula.  This  was  folloAved  by  various  communications  until  two 
o'clock.  The  afternoon,  was  spent  in  a  most  interesting  archaeo- 
logical excursion  to  St.  Emilion.  The  party  examined  the  unique 
underground  church,  the  ruined  Cloitre  des  Cordeliers  and  their 
caves,  the  bell  foundry,  and  other  interesting  features  of  this 
beautiful  old  French  town,  after  which  they  were  entertained  at  a 
banquet  by  the  United  Syndicates  of  Wine  Merchants  and  Vineyard 
Proprietors  of  the  Gironde. 

The  morning  of  August  3  was  occupied  by  the  discussion  upon 
the  diagnosis  and  treatment  of  labyrinthine  suppuration,  opened 
by  Drs.  Brieger,  von  Stein,  and  Dundas  Grant.  Despite  the  intense 
heat,  this,  with  other  communications,  occupied  the  greater  part 
of  the  day,  until  the  whole  Congress  departed  for  Carbon  Blanc, 
the  beautiful  country  residence  of  the  President.  Dr.  Moure  and 
his  charming  partner,  Madame  Moure,  received  the  guests  upon 
the  lawn  under  the  shade  of  enormous  magnolia  trees  in  full 
blossom ;  and  later,  in  illuminated  grounds  which  would  put  to 
shame  the  best  transfoi'mation  scene  ever  devised,  a  banquet  took 
place  which  fully  justified  the  reputation  of  Bordeaux  as  the  home 
of  the  best  cooking  in  France. 

Drs.  Knapp,  Schmiegelow,  and  Botey  opened  a  discussion  upon 
the  technique  of  the  opening  and  subsequent  treatment  of  otogenetic 
cerebral  abscess  on  August  4,  and  until  five  o'clock  certain 
remaining  communications  occupied  the  attention  of  the  Congress. 
At  five  o'clock  the  closing  ceremonies  took  place,  when  speeches 
were  made  by  Professor  Pritchard,  Drs.  Dench,  Gradenigo,  von 
Stein,  and  others,  on  behalf  of  their  respective  countries. 

On  the  motion  of  Mr.  Cresswell  Baber,  it  was  proposed  to  hold 
the  Congress  triennially,  instead  of  every  four  years,  but,  after 
some  discussion,  the  proposition  was  lost  by  29  votes  to  35. 

In  the  evening  the  final  banquet  was  given  at  the  Villa  Biarritz, 
Cauderan,  by  the  Committee  of  Organisation,  in  conjunction  with 
the  French  Otological  Society. 

The  morning  of  August  5  found  such  members  as  remained  in 
Bordeaux  embarking  in  a  steamer  for  Pauillac,  in  the  Medoc 
country.     Here  a  lunch  Avas  given,  after  which  the  various  chateaux 
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were    visited,    including    Chateau    Lafite    and    Chateau    Mouton 
Eothschild. 

Excursions  to  Cauterets  and  Bagneres-de-Luchon  were  organ- 
ised for  August  6,  7,  and  9,  but  these  were  but  sparsely  attended. 

Macleod  Yearslet. 


SEVENTH   INTERNATIONAL  OTOLOGICAL  CONGRESS, 
BORDEAUX,  1904. 

Address  delivered  by  the  Retiring  President, 
Professor  Urban   Pritchard,  M.D. 

Monsieur  le  President,  Messieurs  et  Confreres, — Permettez-moi, 
d'abord,  de  vous  feliciter  d'etre  ici,  en  France,  un  pays  qui  a 
toujours  tenu  une  position  de  premier  rang  dans  le  monde  scienti- 
fique. 

C'est  a  la  France  que  nous  devons  le  Docteur  Meniere,  qui  nous 
a  appris,  par  ses  recherches  famenses,  a  discriminer  4e  "\'ertige 
aurale,  des  maladies  de  cerveau^ — d'un  cote — et  des  maladies  des 
organes  de  digestion,  de  I'autre,  une  decouverte  si  importante,  si 
bien  reconnue,  que  le  nom  de  Yertige  de  Meniere  est  maintenant 
adopte  pour  designer  cette  condition,  dans  tout  le  monde  scienti- 
fique. 

C'est  aussi  la  France  qui  nous  rappelle  le  nom  de  Lowenberg. 
C'est  lui,  qui,  apres  Meyer  de  Copenhagen,  fut  un  des  premiers  de 
nous  deniontrer  le  role  importante  que  jouent  les  vegetations 
adenoides  dans  les  maladies  de  I'oreille ;  et  qui  nous  a  indique  un 
des  meilleurs  methodes  de  traitement. 

Et  combien  d'autres  ne  pourrais-je  pas  nomnier  d'Otologistes 
francais,  que  notre  visite  ici  doive  nous  rappeler,  qui,  par  leurs 
travaux,  ont  rendu  des  ser%'ices,  non  seulement  nationales,  mais 
int emationales !  Mais  je  me  contenterai  de  vous  signaler  le  nom 
de  Docteur  Moure,  I'otologiste  eminent  de  ce  cite  de  Bordeaux, 
qui  va  occuper,  tout  de  suite,  la  position  honorable  du  President  de 
notre  septieme  Congres  Internationale. 

And  now,  gentlemen,  I  must  ask  your  permission  to  continue  in 
mv  own  language. 

These  international  congresses  constitute,  as  it  were,  a  series  of 
landmarks  in  the  path  of  our  science ;  and  therefore  we  may  well 
ask  ourselves  to-day,  "What  progress  has  been  made  in  otology 
during  the  last  five  years  ? 

Well,  you  will  remember,  gentlemen,  that  at  our  meeting  in 
London  an  earnest  hope  was  expressed  that  an  important  advance 
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•would  be  made,  in  the  near  future,  in  our  knowledge  of  treatment 
in  that  group  of  conditions  included  under  the  heading  of  non- 
suppurative diseases  of  the  middle  ear.  I  regret  to  say  that  this 
hope  has  not  yet  been  realised.  It  is  true  that  "we  have  made  some 
advance  in  the  pathology;  it  is  true,  also,  that  we  have  come 
to  understand  better  the  difference  between  catarrh  and  that 
unmanageable  condition  termed  "  sclerosis."  But,  so  far  as  treat- 
ment is  concerned,  the  increase  in  our  knowledge  has  been  chiefly 
of  the  negative  order  ;  that  is  to  say,  it  consists  chiefly  in  our 
having  learnt  how  useless  were  many  of  our  older  methods.  We 
must  not  forget,  however,  that  this  clearing  of  the  ground  is  still 
something. 

.  But  now,  if  we  turn  to  suppurative  disease  of  the  ear,  we  may 
certainly  congratulate  ourselves  on  the  satisfactory  advance  made, 
the  result  of  which  is  that  we  see  far  fewer  cases  of  intercranial 
disease  now  than  Ave  did  five  or  six  years  ago.  Undoubtedly  this 
is  due  to  the  fact  that  the  post-aural  operation  is  so  much  more 
frequently  performed,  and  so  much  better  carried  out  than  it 
formerly  was.  I  well  remember  how  Sir  William  Macewen,  when 
speaking  of  operations  for  intercranial  suppurative  disease  (at  a 
meeting  of  the  British  Medical  Association,  at  Leeds),  reminded 
us  that  these  operations  should  never  have  been  required.  For, 
said  he,  had  earlier  and  better  treatment  of  the  ear  condition  itself 
been  carried  out,  the  intercranial  mischief  would  not  have  occurred. 
Well,  undoubtedly,  by  our  complete  post-aural  operation  we  have 
done  a  great  deal  towards  the  prevention  of  intercranial  disease. 
But,  gentlemen,  I  am  going  a  step  further  than  Sir  William 
Macewen.  For  I  venture  to  prophesy  that,  before  many  years 
have  elapsed,  mastoid  operations  will — I  was  going  to  say,  have 
almost  become  things  of  the  past ;  but  that  might  be  going  too  far 
— ^at  least,  be  far  less  frequent;  partly  because  of  the  greater 
perfection  in  the  treatment  of  middle-ear  suppuration,  and  partly 
to  our  patients  understanding  the  importance  of  early  atten- 
tion to  '^  discharge  from  the  ear."  And  I  am  glad,  indeed,  to 
believe  this;  for,  grand  as  has  been  the  result  of  this  complete 
post-aural  operation  in  the  saving  of  life,  still,  the  subsequent 
conditions  are  not  always  quite  so  satisfactory  as  some  enthusiastic 
surgeons  perhaps  may  think ;  and  I  therefore  heartily  endorse  the 
words  of  Professor  Lucae  at  our  last  Congress,  when  he  said,  that 
instead  of  being  proud  of  saying,  "I  have  operated  on  so  many 
patients,"  one  should  be  prouder  of  saying,  "I  have  cured  so  many 
patients  without  operating."^ 

1  "  Transactions  of  the  Sixth  International  Otological  Congress,"  p.  94. 
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Turning  now  to  internal  ear  disease,  we  may  certainly  lay  claim 
to  some  advance,  both  in  regard  to  diagnosis  and  treatment. 
Nerve  deafness  can  now  be  better  discriminated  from  middle-ear 
deafness  by  our  improved  methods  of  diagnosis.  What  numberless 
cases  of  nerve  affection  used  to  be  attributed  to  middle- ear  catarrh ! 
nay,  may  I  be  forgiven  if  I  say,  how  many  such  mistakes  do  we 
not  make  even  now  !  I  venture  to  suggest  that  we  should  all, 
older  and  younger  men  alike,  pay  more  attention  to  improving 
still  further  our  methods  of  this  diagnosis.  In  our  methods  of 
treatment  of  internal  ear  affection,  not  only  has  the  medical  treat- 
ment of  Meniere's  disease  made  an  advance,  but,  since  our  last 
Congress,  surgery  has  been  stepping  in  to  give  us  valuable  assist- 
ance. 

At  the  General  Medical  Congress  at  Paris  in  1900^  I  called 
attention  to  a  then  recent  operation  by  Mr.  Charles  Ballance,  which 
resulted  in  an  extraordinary  recovery  from  Meniere's  vertigo.  The 
patient  had  middle-ear  suppuration  with  very  marked  deafness, 
and  most  severe  vertigo.  Mr.  Ballance  performed  the  complete 
post-aural  operation,  and  finding  a  sinus  leading  to  the  semi- 
circular canals,  burred  into  them  and  into  the  vestibule,  and  finally 
skin  grafted  over  the  whole,  with  the  result  that  the  patient  lost 
all  her  vertigo,  and  the  hearing  power  was  wonderfully  improved. 

But  surgery  has  helped  us  still  further.  Mr.  Eichard  Lake, 
one  of  my  colleagues  at  the  Royal  Ear  Hospital,  bearing  in  mind 
the  case  to  which  I  have  just  referred,  recently  determined  to 
operate  in  a  non-suppurative  case  of  Meniere's  disease,  a  case  which 
had  resisted  medical  treatment,  and  which  was  causing  great  dis- 
tress to  the  patient.-  Mr.  Lake  performed  the  ordinary  post-aural 
operation,  and  then  burred  into  the  semicircular  canals  and  vesti- 
bule. The  result  was  that  after  a  short  period  of  increased  vertigo, 
the  whole  of  the  Meniere's  symptoms  disappeared,  and  the  disease 
was,  so  far,  practically  cured.  The  patient's  hearing  was  also  much 
improved,  though  the  tinnitus  remained. 

From  this  slight  survey,  I  think,  gentlemen,  that  we  may  feel 
that  steady,  if  not  rapid,  progress  is  being  made  in  our  branch  of 
medical  science ;  and  I  trust  that  at  the  close  of  this  Congress  we 
may  return  to  our  work  with  fresh  ideas,  increased  enthusiasm, 
renewed  vigour,  and  so  cause  the  rate  of  that  progress  to  be 
further  accelerated. 

'  "  Comptes    Rendus,    Section    d'Otologie,    Xllle    Congres    Internationale   de 
Medecine,"  1900,  p.  312. 

-  JovKXAL  OF  LartngologTj  Ehinologt  AND  OxoLOGT,  Julv,  1904,  p.  350. 
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SOME  OBSERYATIONS  ON  THE  MODE  OF  ORIGIN  OF  NASAL 

POLYPUS.i 

By  Eugene   S.  Yonge,  M.D.Edin., 

Honorary  Assistant  Physician,  Manchester  Hospital  for  Consumption  and 
Diseases  of  the  Throat. 

OuE  knowledge  of  the  processes  which  precede  and  are  the  actual 
and  immediate  causes  of  the  formation  of  mucous  polypus  of  the 
nose  is  extremely  limited.  The  want  of  definite  information,  in 
this  particular  instance,  is  partly  due,  according"  to  the  opinion  of 
an  eminent  Continental  authority,  to  the  fact  that  no  observer  has, 
up  to  the  present,  been  able  to  demonstrate,  in  a  satisfactory 
manner,  a  nasal  mucous  membrane  in  which  the  special  changes 
and  appearances  could  be  traced  from  normal  tissues  up  to  polypus- 
formation.  The  same  authority,  Heyman  (2),  believes  further  that 
this  manoeuvre  will  perhaps  never  be  effected. 

The  observations  on  the  subject  of  the  etiology  of  polypus, 
which  the  writer  has  carried  out  during  the  last  two  years  have 
had  for  their  object  the  solution  of  the  problem  suggested  by 
Heyman's  remarks,  and  also,  incidentally,  the  search  for  some  of 
the  processes  which  immediately  precede  the  formation  of  those 
oedematous  "growths,^'  concerning  the  pathogenesis  of  which  such 
innumerable  theories  have  been  advanced.  The  results  which  have 
been  obtained  are  submitted  for  examination  and  criticism. 


Plax  of  Investigation. 

The  plan  adopted  in  making  the  investigation,  briefly  stated, 
was  as  follows  : 

Macro-  and  microscopic  examinations  were  made  of  tissues 
removed  from  the  undermentioned  cases,  in  some  of  which  the 
whole  of  the  structures  of  the  outer  nasal  wall  were  examined  in 
successive  antero-posterior  planes,  and  in  others  only  such  parts  as 
the  regions  of  the  middle  turbinal  and  middle  meatus.  Probably 
the  most  interesting  and  useful  case,  which  was  met  with  in  the 
investigation,  was  the  instance  of  early  bilateral  nasal  polypus,  in 
which  all  the  intra-nasal  tissues  were  examined  post  mortem. 

(a)  8pecimeiis  obtained  post  mortem. — Normal  (non-polypoid)  :  1. 
Foetus  of  seventh  month  (whole  nasal  cavity).  2.  Infant  aged  twelve 
months  (outer  wall  of  left  nasal  cavity)  ;  also  tissues  from  middle 

^  Communicated  to  the  Section  of  Laryngology  and  Otology  at  the  Annual 
Meeting  of  the  British  Medical  Association,  held  at  Oxford,  July,  1904. 
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turbinal  and  lueatal  regions  of  children  of  various  ages.  3.  Outer 
wall  of  nasal  cavity  of  adults  at  various  ages.  4.  Xormal  mucous 
membrane  from  maxillary  antrum,  frontal  sinus,  anterior  ethmoidal 
cells  and  lower  lip  of  hiatus  semilunaris. — Pathological :  1.  Outer  walls 
of  both  nasal  cavities,  etc. ;  man  aged  fifty-two  years ;  condition : 
early  nasal  polypus  on  both  sides  ;  no  accessory  sinus  suppuration  ; 
no  history  of  intra-nasal  operations.  2.  Outer  wall  of  left  nasal 
cavity ;  man  aged  fifty-four  years ;  condition :  chronic  atrophic 
rhinitis.  3.  Outer  wall  of  left  nasal  cavity  of  child  aged  ten  years  ; 
marked  post-nasal  adenoids  and  hypertrophied  tonsils  were  present 
in  this  case. 

{b)  Clinical  cases. — (Portions  of  tissue  were  obtained  from 
middle  turbinal,  middle  meatal,  and  other  regions.) 

1.  Cases  of  early  polypus;  no  accessory  sinus  suppuration 
detected.  2.  Cases  of  long-standing  polypus;  previous  nasal 
treatment.  3.  Cases  of  poh-pus,  at  various  stages,  associated  with 
accessory  sinus  suppuration.  4.  A  case  showing  polypoid  degenera- 
tion of  the  left  inferior  turbinal,  mucous  polypi  in  the  right 
middle  meatus,  and  chronic  empyema  of  the  right  maxillary 
antrum. 

5.  Cases  of  chronic  inflammatory  conditions  of  the  nasal  cavi- 
ties, unattended  by  polypus. 

The  Histology  of  the  "Polypus-regions." 

Without  going  into  any  detailed  description  of  the  normal 
anatomy  of  the  intra-nasal  structures,  it  is  desirable  to  mention 
such  points  as  may  bear  upon  the  subject  of  the  mode  of  origin  of 
nasal  polypi. 

With  reference  to  the  usual  position  of  these  growths,  it  is  prob- 
ably agreed  that  the  region  of  the  middle  meatus,  especially  in  its 
anterior  part — the  concavity  of  the  middle  turbinal,  the  neighbour- 
hood of  the  hiatus  semilunaris,  the  processus  uncinatus,  and  the 
infundibulum — is  by  far  the  commonest  area,  as  Zuckerkandl  was 
the  first  to  demonstrate,  for  their  site  of  origin. 

A  part  of  the  writer's  observations  was  directed  to  a  histo- 
logical comparison  of  these  regions  of  the  outer  wall  with  the 
various  other  regions  of  the  nose.  To  sum  up  the  results  of  the 
examination  and  comparison,  it  may  be  said  that  in  the  areas  most 
generally  selected  by  mucous  polypus  the  mucous  membrane  is  thin 
and  usually  possesses  low  folds.  The  sub-epithelial  tissue  is  loose  and 
abundant,  and  tjie  erectile  tissue  comparatively  scanty  (Fig.  1 ) .  The 
glands  are  numerous,  except  on  the  outer,  concave  (meatal)  surface 
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Fig.  1. — Normal  Middle  Turbixal. 
Showing'  group  of  niiicoiis  glands. 


Fig.  2. — Posterior  Part  of  Middle  Meatus. 

Showing  low,  oidematous  folds ;  also  glands  in  state  of  cystic  degeneration,  and 

signs  of  chronic  infiamination  in  tissues  generally.     (Case  of  early  polypus.) 
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of  the  middle  turbinal,  where  they  are  few  in  number,  and  where 
also  the  mucous  membrane  is  smooth.  (On  the  outer  nasal  wall 
they  are  of  the  simple  tubular  variety  in  the  superior  turbinal 
region  and  of  the  racemose  variety  elsewhere.)  These  histological 
particulars,  broadly  speaking,  distinguish  the  polypus  regions,  and 
the  writer  has  not  been  able  to  find  the  same  ensemble  in  any  other 
part  of  the  outer  nasal  wall.  But  it  is  the  sub-epithelial  tissue 
which  is  of  special  interest,  as  its  structure  in  the  middle  turbinal 
and  meatal  regions  appears  to  be  the  principal  factor  in  determining 
the  selection,  by  oedematous  outgrowths,  of  these  districts  for  their 
site  of  origin.  In  the  foetus  and  young  child  the  sub-epithelial 
tissue  does  not  appear  to  diifer  markedly  in  the  middle  turbinal 
district  from  that  in  the  inferior  turbinal.  In  the  adolescent  and 
in  the  middle-aged  it  is  more  abundant  and  looser  in  the  former 
district  than  in  the  latter.  If  a  vertical-transverse  section  of  the 
three  turbinals  and  meatuses  be  traced  from  above  downwards  the 
sub-epithelial  tissue  will  be  seen  to  be  firm,  scanty,  and  fibrous  in 
the  upper  turbinal  and  meatal  regions.  Just  above  the  commence- 
ment of  the  lower  free  border  of  the  middle  turbinal  the  tissue 
becomes  looser;  as  the  middle  meatus  is  reached  this  change 
appears  more  marked.  The  tissue  gradually  becomes  closer  in 
arrangement  towards  the  lower  end  of  the  middle  meatus,  and  on 
the  inferior  turbinal  it  is  firm  and  noticeably  different  from  the  same 
tissue  in  the  middle  meatal  region. 

In  old  age  the  sub-epithelial  tissue  is  closer  and  more  fibrous- 
looking.  The  writer  is  at  present  making  some  observations  on 
specimens  of  the  nasal  tissues  of  a  negro  (obtained  through  the 
kindness  of  Dr.  Birkett,  of  Montreal)  with  a  view  to  discovering 
whether  there  are  any  histological  differences  to  account  for  the 
comparative  immunity  of  the  negro  races  from  nasal  polypi. 

The  Apparent  Process  op  Polypus-formation. 

It  is  to  be  understood  that  the  various  steps  in  the  process  of 
polypus-formation  which  are  traced  below,  are  only  described  as 
they  appeared  to  occur  in  those  cases  which  were  examined,  and 
on  the  assumption  that  the  appearances  noted  were  rightly 
interpreted. 

It  was  possible  in  some  instances  of  nasal  polypus  to  follow  the 
processes,  which  seemingly  preceded  the  formation  of  the  growths, 
from  normal  mucous  membrane  up  to  the  formation  of  oedematous 
excrescences,  which  corresponded  individually  to  the  usual  con- 
ception of  the  structure  known  as  a  mucous  polypus.     This  method 
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of  investigation  was  adopted  -whenever  possible,  both  in  the  in- 
stances of  the  disease  which  were  associated  with  accessory  sinus 
suppuration  and  in  those  which  were  not  so  associated. 

In  everv  case  there  was  evidence  that  polypus-formation  was 
accompanied  by  inflammation  of  the  nasal  mucous  membrane, 
sometimes  of  a  very  chronic  character.  There  was  also  evidence 
that  the  inflammatory  condition  was  primary;  and  although  the 
signs  of  inflammation  were  generally  most  marked  in  the  neigh- 
bourhood of  the  polypoid  growths,  yet  they  were  often  apparent  in 
areas  of  the  nasal  wall  remote  from  the  growths  (Fig.  5).  In  cer- 
tain parts  of  the  middle  turbinal  and  middle  nieatal  regions — which 
were  usually  the  centres  of  observation — the  specific  appearances 
of  inflammation  differed  in  no  respect,  so  far  as  could  be  judged, 
from  those  signs  of  the  process  which  were  seen  in  the  same  dis- 
tricts in  cases  of  chronic  rhinitis  unattended  by  mucous  polypi. 
But  in  polypus  cases  the  mucous  membrane  underlying,  and  in  the 
vicinity  of  these  growths,  and  sometimes  throughout  the  middle 
meatal  and  a  part  of  the  middle  turbinal  region,  gave  evidence,  as 
would  be  expected,  of  a  superadded  condition,  viz.  that  of  (.edema- 
tous infiltration  of  the  submucous  tissue. 

The  Peoduction  of  (Edema. 

This  oedematous  condition  was  confined  to  the  middle  turbinal 
and  middle  meatal  regions,  and  did  not  seem  to  be  present  to  any 
noticeable  extent  in  any  other  districts  of  the  outer  nasal  Avail.  In 
a  vertical-transverse  section  through  this  wall,  in  a  case  in  which 
polypi  were  present  in  small  numbers,  the  oedema  seemed  most 
marked  in  the  upper  two  thirds  of  the  middle  meatus  ;  it  was  least 
marked  on  the  outer  concave  surface  of  the  middle  turbinal. 
The  oedematous  infiltration  began  to  appear  at  about  the  inner 
edge  of  the  lower  free  border  of  the  middle  turbinal,  and 
ceased  at  the  lower  end  of  the  middle  meatus.  The  condition  was 
much  more  apparent  in  the  anterior  region  of  the  nose  than  in  the 
posterior.  These  appearances  were  not  noted  in  any  examples  of 
nasal  disease,  other  than  polypus,  which  Avere  examined. 

The  Developjiext  of  (Edematous  Folds. 

In  addition  to  the  oedematous  infiltration  there  Avere,  in  the 
regions  specified  above,  a  number  of  finger-like  folds  of  the  mucous 
membrane  Avhich  partook  in  the  general  oedema  (Figs.  2  and  3). 
They  were  found    by  microscopic  examination  in    the    "polypus 
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Fig.  3. — Vertical  Tkaxsverse  Section  through  Middle  Meatus. 

I  Case  of  Polypus.) 

showing  early  stage  of  formation,     a.  Degenerate  glands,     b,  b.  (Edematous  folds. 

The  inferior  fold,  under  a  high  power,  shows  all  chai-acteristics  of  mucous  polypus, 

including  also  new  glands  (seen  at  base).     The  submucous  tissue  is  cedematous. 


Fig.  \.  —Middle  Meatus. 
Showing  early  mechanical  stage  of  poh-pus  (ai. 
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regions  "  of  all  the  cases  in  which  polypi  had  developed.  Some- 
times the  folds  were  found  at  considerable  distances,  comparatively 
speaking,  from  the  actual  growths,  but  they  were  also  invariably 
numerous  and  in  places  well  developed  in  the  neighbourhood  of  the 
polypi.  These  oedematous  structures  were  not  observed  in  normal 
cases;  in  chronic  inflammatory  nasal  conditions;  in  chronic  rhinitis, 
nor  in  any  cases  which  the  writer  had  the  opportunity  of  examining 
other  than  nasal  polypi,  and  in  those  only  in  the  "polypus  regions." 
They  appeared  in  their  early  stage  to  be  distinct  folds  of  the  mucous 
membrane  and  not  definite  outgrowths,  as  when  traced  from 
normal,  flat  nnicous  membrane,  the  summits  of  the  folds  did  not 
seem  to  rise  above  the  level  of  that  structure.  Both  Zuckerkandl 
(1)  and  Heyman  (2)  have  described  them  as  occurriTig  in  polypus 
cases,  and  have  regarded  them  as  papillary  excrescences. 

The  oedematous  folds  differ  from  the  folds  found  in  normal 
cases,  on  the  lower  free  border  of  the  middle  turbinal,  on  the  anterior 
regions  of  the  middle  meatus,  and  on  the  surface  of  the  inferior 
turbinal,  in  being  usually  more  abrupt  in  outline,  in  sometimes  show- 
ing a  tendency  to  become  constricted  at  their  bases  and  in  their 
oedema.  Also  they  may  occur  in  a  region  of  the  middle  meatus 
which  is  normally  devoid  of  folds.  The  size  of  these  structures 
varied  considerably,  and  in  some  instances  they  appeared  to  possess 
the  essential  characters  of  a  mucous  polypus  (Figs.  3  and  4). 
There  is  indeed  some  evidence  that  they  represent  the  initial 
mechanical  stage  of  those  growths.  There  seems  to  be  little 
doubt  that  in  a  number  of  cases  they  are  merely  the  normal  folds 
which  have  become  oedematous  ;  but  that  fresh  folds  are  also 
formed  by  a  pleating  of  the  swollen  mucous  membrane  appears 
to  be  very  probable. 


The  Degeneeatiox  and  Cystic  Dilatation  of  the  Mucous 

Glands. 

The  writer's  observations  have  led  him  to  believe  that  glandular 
changes  are  of  great  importance,  because  the  investigation  of  cases 
seemed  to  suggest  strongly  that  they  are  the  principal  determining 
cause  of  the  occvirrence  of  the  growths. 

Assuming  that  an  inflammation,  often  chronic,  of  the  mucous 
membrane  is  the  constant  or  usual  antecedent  condition  of  nasal 
polypus,  it  is  difficult  to  explain  why  it  should,  of  itself,  cause 
marked  oedema  in  a  localised  region  of  the  nose — an  oedema  which 
is  sometimes  (as  in  the  case  of  isolated  polypi)   in  a  topographic 
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sense,  very  limited  indeed.^  In  the  examples  of  chronic  rhinitis, 
uncomplicated  by  polypoid  changes,  which  the  writer  has  exa- 
mined, and  in  cases  of  inflammatoiy  disease  which  have  lasted 
long  enough  to  undergo  fibrosis  and  atrophy,  he  has  not  observed 
that  oedema  of  the  mucous  membrane  has  occurred  either 
locally  or  generally.  It  seems  reasonable  to  conclude  that  there 
is  some  determining  factor  or  factors  which  may  be  present 
or,  rather,  which  may  be  superadded,  in  some  instances  of  nasal 
inflammation  and  not  in  others.  At  least  one  of  these  determining 
factors  appears  to  exist  in  the  interposition  of  certain  glandular 
changes. 

As  remarked  above,  the  cases  of  chronic  inflammatory  disease 
of  the  nose,  unattended  by  poly  pus,  gave  indications  of  long-standing 
inflammation  in  the  middle  turbinal  and  meatal  regions  which  were 
similar  to  those  observed  in  the  mucous  membrane  in  the  neighbour- 
hood of  and  subjacent  to  mucous  polypi.  But  the  morbid  appearances 
were  observed  to  differ  in  two  respects.  In  the  chronic  inflamma- 
tory cases  the  glands  were  almost  invariably  active,  or,  to  speak 
more  precisely,  they  were  not  undergoing  degenerative  changes, 
and  the  mucous  membrane  was  not  oedematous.  In  the  polypus 
cases,  on  the  other  hand,  the  portions  of  mucous  membrane 
referred  to,  showed  that  there  was  degeneration  and  cystic  dilata- 
tion of  the  glands,  often  to  a  very  marked  degree,  and  the  mucous 
membrane  itself  was  notably  oedematous  (Figs.  3, 4,  and  6,  cf.  Fig.  1) . 
In  tracing  the  edge  of  a  middle  turbinal,  removed  from  a  patient  with 
early  nasal  polypus,  it  was  often  found  that  the  amount  of  oedema 
and  the  number  of  oedematous  "  projections "  varied  considerably 
at  different  parts  of  a  long  microscopic  section.  The  condition  of 
the  glands  varied  also,  and  in  rather  a  striking  manner.  Where 
the  mucous  membrane  was  merely  inflamed,  the  whole  group  of 
underlying  glands  would  show  no  signs  of  degenerative  change. 
In  the  moderately  oedematous  parts,  some  of  the  glands  would  be 
healthy,  some  in  a  state  of  cloudj'  swelling,  some  undergoing 
degeneration,  and  in  the  neighbourhood  of  definite  polypi  all  the 
underlying  glands  would  be  degenerate.  When  the  amount  of 
oedema  was  small  it  was  frequently  observed  to  be  limited  and 
localised  about  groups  of  partly  degenerated  glands,  and  the  sub- 
epithelial tissue,  immediately  superficial  to  the  group  of  affected 

'  The  ^\Tite^  has  not  touched,  in  the  present  paper,  upon  the  important  siibject 
of  the  influence  of  bone  disease  in  the  production  of  nasal  pol\-pi,  because  his 
observations  have  led  him  rather  to  endeavour  to  ascertain,  in  the  first  instance, 
■whether  there  is  sufficient  evidence  of  the  process  occurring  as  a  primarj'  mucous 
membrane  condition. 
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Fig.  5. — Interior  Turbixal,  removed  from  Case  in  which  Polypi  were  present 

IX  Middle  Turbixal  Regions. 

Shows  sij^s  of  chronic  inflammation,  but  normal    non-a?dematous   folds. 


Fig.  6. — Anterior  Portiox  of  Middle  Turbixal  (Case  of  eablt  Polypus). 
Showing  abrupt  cedema  (  a  )  immediately  superficial  to  a  layer  of  glands  in  state  of 
cystic  degeneration  ( b) ,  non-degenerate  glands  (c),  and  firm  tissue.     The  section, 
when  traced  further  in  the  direction  of  c,  showed  firm  non-cedematous  tissue  super- 
ficial to  the  glands,  wherever  the  latter  were  healthv. 
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glands,  was  the  first  to  give  evidence  of  the  infiltration.  Griinwald 
(3)  explains  the  oedema  in  polypus  cases  by  the  constriction  of  the 
vessels  by  endo-  and  periarteritic  proliferations,  but  this  vascular 
condition  was  observed  in  quite  as  marked  a  degree,  as  far  as 
could  be  estimated,  in  cases  of  chronic  rhinitis  where  there  was  no 
oedema  present,  as  in  cases  where  such  appearances  were  seen. 

Judging  by  what  can  be  gathered  from  the  literature,  the 
mucous  glands  do  not  play  a  very  striking  part  in  the  history  of 
the  ordinary  inflammatory  conditions  of  the  nasal  mucosa.  In  the 
more  acute  cases  they  may  enlarge  and  become  much  convoluted. 
In  chronic  cases  they  shrink  and  tend  to  disappear.  Similarly  in 
the  pathogenesis  of  those  inflammatory  papillary  hypertrophies  of 
the  inferior  turbinal,  which  do  not,  in  the  writer's  opinion,  enter 
into  the  category  of  mucous  polypi,  the  glands  seem  to  take  little 
part. 

Further  e^adence  of  the  special  influence  of  glandular  changes 
on  polypus-formation  appears  to  be  furnished  by  the  following 
observations  which  were  made:  (1)  The  invariable  presence  of 
degeneration  and  dilatation  of  the  glands  of  the  mucous  membrane 
in  the  areas  subjacent  to  and  in  the  neighbourhood  of  mucous 
polypi.  (2)  The  absence  of  oedema  where  the  glands  were  active. 
(3)  The  presence  of  small  isolated  areas  of  markedly  oedematous 
mucous  membrane,  associated  with  corresponding  isolated  patches 
of  degenerated  and  dilated  glands  (Fig.  6).  (4)  The  presence'  of 
glandular  changes  in  the  instances  of  polypus  associated  with 
accessory  sinus  suppuration  and  in  those  in  which  polypus  was  not 
so  associated.  In  the  sinus  cases,  however,  cystic  degeneration  was 
more  in  evidence  than  simple  degeneration. 

The  question  naturally  arises  whether  the  oedema  may  not  be 
primary,  and  the  glandular  degeneration  secondary,  instead  of,  as 
the  writer  believes,  the  reverse  order  being  the  probable  sequence. 
Also,  it  may  be  asked  whether  both  morbid  processes  may  not  be 
due  to  a  common  cause,  and  be  contemporary  in  point  of  orio-in. 
In  favour  of  the  glands  being  primarily  affected  are,  perhaps,  the 
following  facts:  (1)  The  absence  of  any  oedema  where  the  glands 
were  healthy  and  of  any  definite  noticeable  oedema  in  the  mucous 
membrane  (of  polypus  cases)  taken  from  regions  where  no  glands 
were  present.  (2)  The  appearance  of  abrupt  oedema  associated 
with  a  patch  of  glands  in  a  state  of  cystic  degeneration.  This  was 
noticed  in  a  large  number  of  instances,  of  which  Fig.  6  is  an  illus- 
tration of  one  example.  In  the  portions  of  the  section  contiguous 
to  the  part  shown  (on  the  right  hand),  the  glands  were  active,  and 
the  tissues  superficial  to  them  were  not  oedematous.     There  can  be 
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seen  the  abrupt  interposition  of  a  layer  of  glands,  in  a  state  of 
cystic  degeneration,  drawn  like  a  broad  boundary  across  the 
section.  The  tissues  superficial  to  this  layer  of  glands  were 
oedematous  ;  but  there  were  no  evidences  of  gradually  increasing 
inflammatory  change  or  of  the  gradual  development  of  oedema. 

It  is  possible  that  the  peculiar  and  special  method  in  which  the 
blood  is  supplied  to  the  glands  in  the  turbinal  regions,  combined 
with  the  predisposition  to  oedema  induced  by  the  histological  pecu- 
liarities of  the  middle  turbinal  regions,  may  help  to  explain  why 
oedema  only  occurs  in  certain  cases  of  inflammatory  disease. 

Zuckerkandl's  account  (1)  of  the  arrangement  of  blood-vessels 
in  the  turbiual  regions  is,  briefly  and  as  it  appears  to  concern  the 
present  subject,  as  follows :  The  arterial  supply  of  the  mucous 
membrane  ramifies  in  three  networks.  One  network  supplies  the 
periosteal  layer,  a  second  is  distributed  to  the  glands,  and  a  third 
to  the  superficial  epithelial  layer.  The  glands,  which  are  surrounded 
by  a  special  capsule,  are  closely  enveloped  by  their  network  of 
capillaries.  Around  the  excretory  ducts  there  is  a  tube-shaped  net- 
work, which,  as  Zuckerkandl  believes,  helps  to  keep  the  duct  closed 
when  the  gland  is  not  actively  secreting.  When  the  mucous  gland 
and  the  duct  (which  always  participates)  undergo  cystic  dilatation, 
pressure  is  exerted  on  the  retteau  of  vessels  which  encircles  the 
o-land,  and  on  the  tubular  network  which  is  around  the  duct.  The 
writer  believes  that  this  "unequal  pressure  "on  the  capillaries  may 
be  sufficient  to  cause  oedema  in  the  particular  areas  and  tissues  in 
which  the  phenomenon  is  noted.  The  suggestion,  however,  is  at 
present  purely  conjectural. 

The  Influence  of  Structural  Peculiarities  of  the  "  Polypus 

Regions." 

The  structural  peculiarities  in  the  polypus  regions,  which  have 
been  referred  to,  appear  to  be  necessary  auxiliary  factors — other 
causes,  e.g.  inflammation  and  gland  degeneration  intervening — for 
the  occurrence  of  polypus  at  certain  ages  ;  negatively,  for  its  usual 
absence  at  certain  other  ages,  and  lastly  for  its  occurrence,  in  the 
special  districts  in  question,  when  a  specific  irritant,  such  as  pus 
from  an  accessory  sinus,  is  present.  Moreover,  even  assuming  that 
degeneration  and  cystic  dilatation  of  the  mucous  glands  can  be 
shown  to  determine  the  initial  stages  of  polypus  formation,  they 
(glandular  changes)  cannot  apparently  have  these  effects  unless 
the  sub-epithelial  tissues  are  sufficiently  thin  and  loose.  Thus,  in 
one  instance  of  polypus,  the  mucous  glands  were  degenerated  in 
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places  throughout  the  nose,  although  polypi  and  oedema  were  only 
seen  in  the  middle  meatal  and  a  part  of  the  middle  turbinal  regions. 
Also  in  an  instance  of  chronic  atrophic  rhinitis  there  were  a  few 
groups  of  degenerated  mucous  glands  in  the  region  of  the  middle 
turbinal,  without  any  evident  oedema  in  the  atrophied  and  fibrous 
sub-epithelial  tissues. 

Provisional  Conclusions. 

The  following  provisional  conclusions  are  brought  forward  for 
discussion  and  further  investigation. 

(1)  Mucous  polypi  of  the  nose,  in  the  majority  of  instances,  are 
probably  consequent  upon  and  certainly  coincident  with  inflam- 
mation of  the  mucous  membrane  of  the  nasal  cavity. 

(2)  The  primai-y  mechanical  process  is  a  localised  oedema  of  the 
inflamed  mucous  membrane,  which  oedema,  on  account  of  certain 
structural  peculiarities  of  the  lining  membrane,  does  not,  in  the 
gTcat  majority  of  cases,  develop  in  any  intra-nasal  area  but  that  of 
a  portion  of  the  middle  turbinal  and  of  the  middle  meatal  regions. 
Analogous  structural  peculiarities  are  present  in  the  mucous  mem- 
brane of  some  of  the  accessory  sinuses. 

(3)  The  determining  cause  of  the  oedema,  in  the  regions 
specified,  is  the  degeneration  and  cystic  dilatation  of  the  mucous 
glands. 

(4)  The  particular  shape  which  polypi  usually  assume,  their 
number,  probably  the  appearance,  in  some  instances,  of  recurrences, 
and  other  special  peculiarities  of  these  gi'owths,  are  due  to  the 
oedematous  mucous  membrane  being  thrown  into  folds,  and  to  the 
normal  folds  becoming  oedematous.  Certain  of  the  folds  quickly 
increase  in  size  by  the  absorption  of  serous  fluid  and  favoured  by 
gravity,  and  finally  present  the  appearance  of  ordinary  mucous 
polypi. 

(5)  The  "polypoid"  outgrowths  which  take  origin  on  the 
inferior  turbinal  and  more  rarely  on  the  septum,  generally  differ 
markedly  in  microscopic  structure  fi'oni  mucous  polypi,  and 
although  they  claim  a  common  inflammatory  origin,  these  con- 
ditions are  distinct,  principally  on  account  of  the  dissimilar 
structure  of  the  nasal  regions  from  which  they  respectively  take 
origin   (ZuckerkandP). 

The  writer  is  at  present  arranging  to  conduct  some  experiments, 
Avith  the  view  of  producing  mucous  polypi  artificially  in  animals, 
on  the  basis  of  the  causative  influence  of  glandular  changes. 

In  connection  with  this  paper,  the  writer  is  greatly  indebted 
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for  much  kind  and  valuable  assistance  to  Professor  Symington  of 
Belfast,  to  Dr.  Milligan,  Professor  Delepine  and  Dr.  Knowles 
Renshaw  of  Manchester,  to  Dr.  W.  Glegg  of  Birmingham,  and 
lastly  to  Dr.  Reginald  Nichol  of  Manchester,  who  has  shown  much 
accuracy  and  skill  in  connection  with  the  illustrations. 
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PACHYDERMIA  LARYNGIS. 


A  Summary  of  a  Lantern  Demonstration  giving  the  Results  of  a  Eesearch  delivered 
before  the  British  Lar^-ngological,  Rhinological,  and  Otological  Association, 
May  13,  1904. 

By  Jobson  Horxe,  M.D., 

Surgeon  to  the  Metropolitan  Ear,  Nose,  and  Throat  Hospital ;  late  Ernest  Hart 
Memorial  Scientific  E«search  Scholar. 

Dr.  Jobsox  Horxe  said  that  as  the  little  time  left  at  their  disposal 
did  not  permit  of  a  paper  being  read,  he  would,  after  a  few  pre- 
fatory remarks,  demonstrate  upon  the  screen  preparations  in  illus- 
tration of  the  points  he  wished  to  bring  under  their  notice.  The 
morbid  change  in  the  larynx  they  were  about  to  consider  was  first 
described  and  brought  into  clinical  prominence  by  Virchow  in 
1887.  Since  then  many  typical  cases  had  been  recorded.  In 
spite,  however,  of  the  close  attention  paid  ^Wthin  recent  years  to 
the  larynx,  one  might  say,  without  fear  of  contradiction,  that 
clinicians  had  been  able  to  add  but  little  to  Yirchow's  description. 
On  the  contrary,  from  the  discussions  on  cases  that  had  been 
brought  forward  from  time  to  time,  it  would  seem  that  some  con- 
fusion had  arisen  through  a  lack  of  proper  appreciation  by  clinical 
observers  of  the  pathogenesis  of  the  morbid  condition. 

The  essential  feature  of  pach3'dermia  laryngis  consisted  in  a 
hyperplasia  of  the  epithelium,  and  certain  changes  in  the  sub- 
epithelial tissues.  To  the  naked  eye  this  hyperplasia  might  be 
(1)  diifuse,  affecting  the  vocal  processes,  the  adjacent  portion  of 
the  cords,  the  interarytenoid  region,  the  ventricular  bands,  and 
at  times  the  epiglottis.  It  was  then  spoken  of  as  pachydermia 
laryngis  diffusa.     Preparations  were  shown  in  illustration  of  this. 


September,  1904.]         Rhinology,  and  Otology.  465 

Or  tlie  hyperplasia  might  be  (2)  more  circumscribed  and  pronounced 
in  places,  more  commonly  about  the  vocal  processes,  and  more 
rarely  in  the  interarytenoid  space,  the  heaped  up  epithelium 
forming  warty  excrescences  ;  it  was  then  spoken  of  as  jxichydermia 
verrucosa  laryngis.  This  was  also  demonstrated  by  lantern  photo- 
graphs of  macroscopic  preparations. 

In  drawing  the  above  distinction,  it  was  important,  Dr.  Home 
said,  to  bear  in  mind  that  the  pathogenesis  of  the  two  varieties 
was  essentially  the  same.  Under  the  microscope,  he  had  always 
found  the  warty  form  associated  with  the  diffuse,  so  that  he 
regarded  the  former  as  only  one  of  degree. 

Dr.  Home  next  described  in  detail  the  changes  that  occurred 
in  the  subepithelial  tissues. 

Speaking  of  the  aetiology,  he  said  it  was  commonly  stated  to 
be  in  some  degree  uncertain,  and  that  the  affection  was  usually, 
if  not  always,  due  to  excess  in  alcohol  or  tobacco,  and  im- 
proper use  of  the  voice.  Whilst  fully  admitting  that  indiscretions 
in  diet  and  hygiene  were  important  factors,  he  thought  this 
teaching  of  the  aetiology  was  fallacious,  since  it  overlooked  the 
fact,  as  shown  by  his  investigations,  that  the  causes  which  governed 
the  development  of  the  morbid  process  were  rather  to  be  found  in 
the  entire  organism  than  in  the  larynx  itself. 

The  hyperplasia  Avas  occasioned  by  an  irritant  exciting,  as  it  is 
said,  the  formative  power  of  the  cells.  The  irritant  might  be 
infective  or  traumatic  in  nature.  Syphilis  and  tuberculosis  must 
be  reckoned  amongst  the  more  important  of  the  exciting  factors  in 
pachydermia  laryngis.  The  term  "  idiopathic  pachydermia  "'  had 
been  suggested  to  distingviish  the  so-called  primary  affection,  or 
that  associated  with  "  chronic  catarrh,"  of  the  larynx,  from  that 
accompanied  by  syphilis  and  tuberculosis.  In  the  so-called 
primary  cases,  or  "  idiopathic  pachydermia,"  he  had,  clinically  and 
in  the  'post-mortevi  room,  not  uncommonly  met  A\ath  evidence  of 
chronic  interstitial  nephritis,  and  he  exhibited  specimens  removed 
from  such  subjects.  He  was,  therefore,  inclined  to  regard  the 
pachydermatous  changes  in  such  cases  as  part  of  a  general  fibrosis, 
and  the  term  "  idiopathic  "  as  inadequate. 

Faulty  voice  production,  it  was  conceivable,  might  occasion  a 
primary  pachydermia.  Photographs  of  the  larynx  in  a  living 
subject  whilst  producing  the  singing  voice  in  a  strained  and  faulty 
manner  were  shown  on  the  screen.  The  superficial  vessels,  owing 
to  the  determination  of  blood  to  the  surface  of  the  cords,  were  seen 
tortuous  to  a  degree,  almost  amounting  to  varicosity.  This  local 
congestion  if  often  repeated  would  act  as  an  irritant,  and  the  pro- 
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liferation  of  tlie  minute  capillaries  and  vascular  elements — 
previously  demonstrated  in  photographs  of  microscoi^ic  sections — 
would  ensue.  And  yet  how  frequently  one  met  with  faulty  voice 
production^  and  how  comparatively  seldom  with  pachydermia  of 
the  larynx  of  sufficient  degree  to  be  clinically  observed.  Dr  Home 
regarded  the  transgressions  in  diet  and  in  hygiene  uf  the  voice 
which  so  frequently  accompanied  faulty  voice  production  as  more 
material  factors  in  the  etiology  than  the  transgressions  of  natural 
limits  of  normal  voice  registers. 

On  the  whole,  therefore,  he  was  of  the  opinion  that  the  epider- 
moidal  changes  described  by  Virchow  were  more  than  "skin 
deep/'  and  that  in  the  majority  of  cases  it  was  as  illogical  to  regard 
pachydermia  as  a  local  or  idiopathic  condition  as  it  would  be  to 
speak  of  jaundice  as  a  disease.  By  restricting  one's  views  to  the 
larynx,  one  might  often  fail  to  make  use  of  the  clue  to  the  diagnosis 
of  a  more  serious  dyscrasia,  and  to  the  correct  treatment  of  the 
lar}Tigeal  lesion  itself. 

Dr.  Home  proceeded  to  the  demonstration  of  the  gross  lesions 
to  be  observed  in  the  advanced  cases  and  to  a  consideration  of 
the  symptomatology  they  occasioned.     In  the  warty  stage,  he  said, 
the  appearance  presented  in   the  mirror  was  very  characteristic. 
From  one  vocal  process  projected  a  broad-based  excrescence  which 
on  phonation  was  received  into  a  pouch  or  depression  on  the  other 
vocal  process.     This  clinical  phenomenon  was  pathognomonic,  so 
much  so  as  liable  to  be  regarded  as  the  begin-all  and  the  end-all  of 
pachydermia  laryngis.     Huskiness  was  the  main  symptom.     The 
amount  of  huskiness  was  often  very  slight,  and  far  less  than  one 
might  have  expected  in  the  presence  of  such  hyperplastic  changes 
at  the  vocal  processes.     In  fact,  the  slightness  of  the  vocal  symptom 
had   always   been    a   matter    for   clinical   comment  and   surprise. 
Different  explanations  had  been  offered.    Yirchow  in  1887  described 
the  occurrence  of  symmetrical  oval  swellings  in  the  region  of  the 
vocal  processes,  the  centre  of  each  swelling  being  slightly  depressed; 
this  depression  he  attributed  to  the  firmer  fixation  of  the  mucous 
membrane  to  the  connective  tissue  at  this  spot.     Fraenkel,  writing 
in   1889,  did  not   accept  this  explanation  of  the  depression,  but 
attributed  it  to  pressure  exerted  by  the  tumour  of  one  cord  upon 
the  corresponding  tumour  of  the  other  cord.     Semon,^  writing  in 
1897,  was  of  the  same  opinion  as  Fraenkel,  namely,  that  this  uni- 
lateral crateriform  depression  was  probably  the  result  of  pressure 
by  the  opposite  elevation,  and  not  of  the  firmer  fixation  of  the 
mucous  membrane  to  the  connective  tissue  at  this  spot,  as  Virchow 
1  "A  System  of  Medicine,"  by  Professor  Clifford  Allbutt,  vol.  iv,  p.  790. 
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believed ;  for  if  the  latter  were  correct^  the  depression  would  not 
be  invariably  unilateral. 

"With  a  view  of  an-iving  at  a  solution  of  this  difference  of 
opinion,  Dr.  Home  had  investigated  the  point  in  both  its  jDatho- 
logical  and  clinical  aspects.  The  results  of  the  investigation  were 
communicated  to  the  British  Medical  Association  at  Portsmouth  in 
1899.     The  folloAving  is  a  brief  summary  of  the  results : 

Firstly,  in  all  the  specimens  examined  the  depression  or  pouch 
was  found  to  be  bilateral ;  it  was  usually  more  marked  on  one  side 
than  the  other,  but  it  was  present  on  both  cords. 

Secondly,  in  no  case  did  the  pouch  or  depression,  when  examined 
by  the  microscope  in  serial  sections,  present  evidence  of  pressure 
or  attrition.  On  the  contrary,  a  greater  degree  of  hyperplasia 
was  found.  The  theory  of  the  formation  of  the  depression  by 
pressure  was  therefore  not  supported  by  histological  evidence. 

Thirdly,  there  was  histological  evidence  to  show  that  at  certain 
spots  the  mucous  membrane  below  the  vocal  process  was,  as 
described  by  Virchow,  more  intimately  adherent  to  the  underlying 
cartilage. 

The  following  is  the  explanation  of  the  whole  question  offered 
by  Dr.  Home  : 

1.  In  the  normal  larynx  a  line  formed  by  a  fold  of  mucous 
membrane  starts  from  behind  the  vocal  process  of  each  cord,  and 
takes  a  crescentic  course,  passing  downwards  and  forwards,  running 
immediately  below  the  process  and  parallel  to  the  middle  third  of 
the  cord.  The  line  is  most  marked  at  the  vocal  process  and  then 
thins  off.  It  is  more  apparent  in  the  male  sex.  The  mucous  mem- 
brane immediately  above  and  below  this  fold  is  more  intimately 
adherent,  hence  the  fold.  The  fold  itself  may  be  duplicated,  and 
occasionally  may  be  so  marked  as  to  suggest  in  the  image  a  second 
cord. 

The  vocal  process  may  be  looked  upon  a.s  a  point  d'aijjjv.i,  and 
this  fold  represents,  and  may  be  conveniently  spoken  of,  as  a  line 
of  traction. 

2.  In  pachydermia  laryngis  the  changes  in  the  region  of  the 
vocal  process — as  observed  at  an  autopsy — are  symmetrical  and 
bilateral. 

3.  When,  in  the  later  stage  of  pachydermia,  a  warty  gi-owth 
appears  in  the  region  of  the  vocal  processes  it  is  not  strictly  a  neo- 
plasm. It  is  only  a  localised  hyperplasia,  or  exaggeration  of  a 
pre-existent  structure,  viz.  the  fold  or  line  of  mucous  membrane 
already  referred  to  as  a  line  of  traction. 

4.  The   mucous  membrane  immediately  above   and  below  the 
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part  of  the  fold  that  has  become  exaggerated  is  more  intimately 
adherent,  hence  the  furrow  or  depression.  In  this  way  there  is 
formed  at  least  one  depression  on  each  cord.  For  this  reason  the 
unilateral  theory  of  the  pouch  cannot  stand. 

5.  These  furrows  and  excrescences  about  the  vocal  processes 
being  developed  at  symmetrical  spots  and  in  the  same  plane,  pre- 
sumably would  interfere  with  the  apposition  of  the  cords  and  the 
production  of  voice;  but,  clinically,  this  apposition  is  not  interfered 
with — at  least,  not  sufficiently  to  prevent  phonation.  The  solution 
of  this  difficulty  rests  in  the  following  observation. 

6.  By  the  time  the  Avarty  condition  about  the  vocal  processes  is 
established  the  cords  are  not  both  on  the  same  plane.  An  alteration 
in  the  plane  of  the  cords  at  once  explains  the  preservation  of  voice. 
One  cord  has  only  to  be  on  a  slightly  higher  plane  than  its  fellow 
to  permit  of  a  dovetailing  of  the  excrescences  and  depressions. 
This  dovetailing  may  be  spoken  of  as  a  vertical  adaptation  of  the 
cords. 

The  alteration  in  the  plane  of  the  cords  was  demonstrated  by 
Dr.  Home  in  macroscopic  and  microscopic  preparations  of  larynges 
aifected  with  pachydermia.  In  the  fox-mer  the  larynx  had  been 
hardened  without  being  opened,  and  showed  the  cords  in  the  same 
position  as  in  the  cadaver  from  which  the  specimen  had  been 
obtained.  In  the  latter  the  larynx  had  been  prepared  in  a  similar 
manner,  and  then  set  in  hard  paraffin,  so  that  a  series  of  vertical 
sections  cut  at  right  angles  to  the  vocal  processes  presented  the 
relative  positions  occupied  by  the  cords. 


SOCIETIES'    PROCEEDINGS. 


PROCEEDINGS  OF  THE  OTOLOGICAL  SOCIETY 
OF  THE  UNITED  KINGDOM. 


Seventeenth  Ordinary  Meeting,  held  in  the  Hall  of  the  Faculty  of  Physicians  and 
Surgeons,  242  St.  Vincent  Street,  Glasgow,  07i  Saturday,  May  21,  190-1. 


The  President,  Dr.  Thomas  Bare,  iii  the  Chair. 


The  President  said  :  My  first  and  most  pleasant  duty,  speaking 
for  my  Glasgow  colleagues  and  myself,  is  to  offer  you  all  a  most 
hearty  welcome  to  Glasgow.  We  have  looked  forward  to  this 
visit  of  the  Otological  Society  of  the  United  Kingdom  with  the 
greatest  interest,   and   we   are  highly   gratified   to    see    so    many 
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gentlemen  from  a  distance  able  to  attend  and  honour  us  with  their 
presence.  I  hope  it  will  be  a  memorable  meeting,  not  only  by 
virtue  of  the  work  done,  but  also  for  the  friendships  formed.  I 
am  glad  also  to  see  gentlemen  present  who,  although  not  members 
of  the  Society,  have  sympathy  with  our  work,  and  who  are 
specially  interested  in  the  topics  we  have  to  discuss  to-day.  I  hope 
they  "will  regard  themselves  for  the  time  being  as  members  of  the 
Society  and  take  part  in  the  various  discussions.  There  is  one 
announcement  I  have  to  make  with  much  regret,  namely,  that 
owing  to  illness  Professor  McKendrick  will  not  be  able  to  give  us 
the  demonstration  which  he  so  cordially  promised.  However,  we 
are  fortunate  in  that  the  Professor's  senior  assistant.  Dr.  "Walter 
Colquhoun,  has  kindly  agreed  to  act  for  the  Professor.  The 
demonstration  in  the  University  will  be  almost  entirely  of  an 
experimental  character,  and  is  sure  to  prove  a  most  interesting 
feature  of  our  Glasgow  Meeting.  I  shall  not,  gentlemen,  detain 
you  any  further,  and  have  now  much  pleasure  in  introducing  to 
you  Professor  Cleland. 

Peofessoe  Cleland  gave  a  demonstration  On  the  Development 
of  the  JIastoid  and  Tympanic  Plate. 

The  paper  will  be  found  reported  in  our  August  issue. 

The  Peesidext  said  that  he  was  sure  the  members  had  listened 
with  gi-eat  interest  to  Professor  Cleland's  exhaustive  and  valuable 
demonstration  of  the  developmental  processes  connected  with  the 
temporal  bone.  The  matters  brought  before  the  meeting  by  the 
learned  Professor  were  not  only  of  great  anatomical  interest,  but 
they  had  a  very  practical  bearing  upon  the  surgical  treatment  of 
the  temporal  bone. 

Dr.  P.  McBeide  read  a  Short  Note  on  a  Case  of  Cerehellar 
Ah-^cess  and  Ahsence  of  the  Mastoid  Antrum. 

It  must  be  considered  doubtful  whether,  given  a  normal 
tympanum,  it  is  possible  for  the  mastoid  antrum  to  be  altogether 
absent  ah  initio.  That  it  may  vary  in  size  within  very  wide  limits 
is,  of  course,  generally  known.  A  careful  perusal  of  current 
literature  has,  however,  enabled  me  to  find  very  little  reference  to 
obliteration  of  the  antrum  as  a  result  of  chronic  middle  ear 
suppuration.  Indeed,  the  only  absolutely  deiinite  statements  I 
have  been  able  to  discover  are  from  the  pen  of  Trautmann 
C  Chirurgische  Anatomie  des  Schlaefenbeins '') .  This  author 
(p.  8)   writes,  "  Even  if  the  mastoid  process  is  sclerosed  to  a  great 
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degree,  so  that  the  antrum  has  disappeared,  the  aditus  remains," 
and  again  (p.  36)  "The  antrum  may  entirely  disappear." 

At  the  meeting  of  the  Otological  Society  in  May  of  last  year, 
Dr.  Herbert  Tilley  related  a  case  in  which  he  operated  and 
altogether  failed  to  find  a  mastoid  antrum.  He  again  referred  to 
this  case  at  the  meeting  of  the  Society  held  on  February  1  of 
this  year,  and  the  matter  was  once  more  under  discussion  in 
March,  when  Dr.  H.  E.  Jones  exhibited  a  temporal  bone,  in  which 
the  antrum  was  all  but  obliterated. 

As  the  time  at  my  disposal  is  so  short  I  shall  refer  very  briefly 
to  the  clinical  features  of  the  case  which  forms  the  basis  of  this 
communication  and  confine  myself  as  far  as  possible  to  the — from 
the  standpoint  of  this  society — most  interesting  anatomical,  or 
perhaps  I  should  say  pathological,  condition  which  was  found  to 
exist. 

I  was  summoned  to  see  in  consultation  a  young  man  who 
complained  of  headache,  photophobia,  and  vomiting  of  a  cerebral 
type.  He  had  been  giddy  some  days  before,  but  this  symptom 
was  less  marked  when  I  saw  him.  The  pulse  was  slow  (48-56) 
and  his  temperature  below  98°.  There  was  an  old  standing  middle 
ear  suppuration  on  the  left  side.  Examination  of  the  eyes  by  an 
expert  revealed  nothing  abnormal.  It  was  determined  to  perform 
a  radical  mastoid  operation  as  soon  as  practicable,  as  a  preliminary 
step.  This  could  only  be  arranged  for  twenty-four  hours  later,  but 
prior  to  this  the  symptoms  had  somewhat  improved. 

The  operation  presented  unusual  difficulties.  It  was,  of  course, 
proposed  to  open  up  the  middle  ear  cavities — in  fact  to  perform 
what  is  known  as  the  radical  operation.  The  first  difficulty 
encountered  Avas  the  lateral  sinus,  which  was  exposed  quite  near 
the  meatvts.  It  is  worthy  of  note  that  no  pulsation  was  observed. 
Bleeding  from  the  bone  was  quite  unusually  marked,  indeed  this 
haemorrhage  greatly  delayed  the  successive  steps  of  the  operation. 
Owing  to  the  position  of  the  sinus  it  was  determined  to  seek  the 
antrum  by  Stacke's  method.  With  this  object  in  view,  the  outer 
wall  of  the  attic  was  removed  by  means  of  a  burr  worked  by  an 
electric  motor.  When,  however,  I  attempted  to  pass  a  protector 
into  the  aditus,  I  could  find  nothing  but  a  small  depression.  I 
therefore  arrived  at  the  conclusion  that  there  was  no  antrum,  and 
was  obliged  to  content  myself  with  scraping  out  the  tympanum, 
bringing  away  granulation  tissue.  No  fcetor,  however,  was 
noticed.  I  then  syringed  with  hydrogen  peroxide  which  gave 
rise  to  bubbling.  There  was  a  little  vomiting  next  day,  but  after 
that  the   patient   was  able  to  retain   nourishment,   was   certainly 
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better  and  only  complained  of  headache,  now  inore  definitely 
occipital.  Temperature  and  pulse  continued  subnormal,  but  it 
must  be  remembered  that  phenacetin,  caffeine,  and  one  or  two 
doses  of  salicylate  were  employed  to  relieve  the  pain.  Curiously 
enough,  the  patient  seemed  to  be  capable  of  having  his  attention 
distracted  from  the  pain.  So  much  was  this  in  evidence  that  it 
was  thought  possible  that  there  might  be  an  hysterical  tendency. 
He  also  insisted  upon  lying  with  his  occiput  resting  on  his  arms — a 
position  which  he  said  gave  him  relief.  Everything  seemed  to  be 
going  well,  excepting  for  the  continuance  of  pain  and  subnormal 
temperature,  until  four  days  after  he  was  first  seen.  At  4  p.m. 
the  nurse  noticed  a  slight  incoherence  and  soon  afterwards  he 
passed  urine  and  faeces  in  bed.  It  was  thought  well  by  his  medical 
attendant  and  myself  to  have  a  further  consultation.  "We  therefore 
requested  a  physician  who  had  been  called  in  at  the  beginning  of 
the  illness  and  a  surgeon  to  see  the  patient  with  us. 

"We  all  agreed  that  the  probabilities  were  in  favour  of  an  intra- 
cranial abscess,  but  that  localising  symptoms  were  wanting.  The 
patient  now  for  the  first  time  was  rambling,  and  he  several  times 
jerked  his  right  leg  when  disturbed.  An  examination  of  the  eyes 
on  this  occasion  revealed  commencing  choked  disc  on  the  left  and 
liyperfemia  of  the  disc  on  the  right  side.  Both  temperature  and 
pulse  had  begun  to  rise  for  the  first  time  after  4  p.m.,  and  were 
respectively  99'F.  and  60.  The  decision _we  came  to  was  that  if  the 
symptoms  did  not  improve  next  day  we  should  trephine  (1)  over 
the  temporo-sphenoidal  lobe,  (2)  failing  to  find  pus  there  explore 
the  cerebellum. 

Without  any  warning  the  next  morning  between  four  and  five 
o'clock  the  nurse  noticed  a  change  in  the  breathing,  and  in  a  few 
minutes  the  patient  was  dead. 

Autopsy  by  Dr.  Shennan,  Pathologist  to  the  Royal  Infirmary, 
revealed  : 

1.  A  very  large  abscess  in  the  left  lateral  lobe  of  the  cere- 
bellum. 

2.  A  small  abscess  in  the  inferior  occipital  lobe  on  the  same 
side  in  contact  with  the  tentorium. 

3.  Lateral  sinus  free  from  tlirombosis. 

4.  Between  the  tegmen  tympani  and  dura  there  was  some  pus. 

5.  The  tegmen  was  enormously  thickened — so  much  so  that 
considerable  force  had  to  be  used  to  make  the  chisel  penetrate  it. 

6.  There  was  no  antrum  at  all. 

7.  The  antrum  on  the  other  side  was  opened  into  and  found  to 
be  small — about  the  size  of  a  pea.     Xo  definite  bone  disease  could 
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be  made  out  with  tlie  naked  eye.  A  piece  of  bone  was  removed 
from  the  petrous  portion  by  Dr.  Shennan  for  microscopic  ex- 
amination. 

The  chief  points  of  interest  were — 

1.  "  Spaces  containing  cellular  vascular  tissue  and  in  this, 
which  is  at  parts  necrotic,  clumps  of  bacilli  and  cocci  staining  by 
Gramas  method  are  to  be  made  out,  probably  of  pyogenic  nature." 

2.  "  A  section  from  the  neighbourhood  of  the  tegmen  tympani 
showed  irregular  spaces  containing  vascular  young  connective- 
tissue."      (Dr.  Shennan.) 

The  absence  of  the  antrum  is  to  us  as  otologists  the  most 
interesting  featui'e  of  this  case.  Probably  the  cavity  became 
gradually  filled  up  by  inflammatory  growth  of  bone,  similar  to  that 
which  caused  the  marked  thickening  of  the  tegmen  tympani.  I 
must  regret  now  that  the  portion  of  bone  corresponding  to  the 
usual  seat  of  the  antrum  was  not  removed  for  microscopic  ex- 
amination. Ha^-ing  read  Trautmann's  statement  before  referred 
to,  I  did  not  realise  the  extreme  rarity  of  the  condition  before  me, 
so  far  as  the  experience  of  others  was  concerned.  True,  I  had  not 
previously  met  with  an  instance  of  obliterated  antrum,  but  until 
my  attempt  to  find  some  account  of  the  condition  in  other  works, 
and  until  I  had  read  and  heard  the  discussions  on  the  subject  in 
this  Society,  I  did  not  realise  that  my  case  was  in  certain  respects 
almost  unique.  In  conclusion,  I  desire  to  express  my  thanks  to 
Dr.  Shennan,  Pathologist  to  the  Royal  Infirmary,  for  his  kind 
assistance. 

Mr.  Arthur  Cheatle  thought  it  a  very  curious  thing  with 
reference  to  the  absence  of  the  antrum  that  although  temporal 
bones  had  been  examined  for  a  great  number  of  years,  and 
although  many  hundreds  were  collected  together  in  the  Museum  of 
the  International  Congress,  there  Avas  not  one  instance  of  an  absent 
antrum.  All  reported  cases  had  been  diagnosed  during  operation 
or  Avithout  removal  from  the  body.  Without  meaning  any  dis- 
courtesy to  anyone,  he  refused  to  believe  in  absence  of  the  antrum, 
apart  from  malformation  of  the  middle  ear,  until  a  specimen  was 
placed  in  his  hands. 

Dr.  McBeide,  in  answer  to  a  question  put  by  the  President,  said 
that  the  absence  of  the  antrum  was  undoubtedly  pathological. 

The  President  said  that  in  operating  in  these  chronic  cases 
associated  Avith  sclerotic  bone,  the  antrum  was  found  occasionally  to 
be  exceedingly  small,  although  he  was  never  satisfied  that  it  was 
entirely  absent  or  obliterated.  In  such  cases,  when  the  antrum  is 
small  and  the  bone  sclerosed,  the  operator  is  sometimes  confronted 
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with  much  difficulty  owing  to  the  abnormally  forward  position  of 
the  sigmoid  part  of  the  lateral  sinus  being  right  in  the  path  of  the 
operator  in  his  search  for  the  antrum. 

Dr.  Urban  Pritchaed  asked  Dr.  McBride  to  explain  again  hoAv 
he  failed  to  get  the  probe  into  an  antrum.  Did  he  think  he  got 
the  probe  into  the  attic  ? 

Dr.  McBride  replied  yes. 

Dr.  Pritchard  asked,  then  being  satisfied  that  the  probe  went 
in  the  attic,  how  did  he  assure  himself  that  the  deeper  part  was 
not  a  small  antrum  ?  For  the  attic  and  antrum  being  continuous, 
the  only  way  to  tell  the  diiference  is  by  the  smoothness  of  the  walls 
of  the  former  and  the  roughness  of  the  wall  of  the  latter  ca^nty. 

Dr.  Herbert  Tilley  thought  that  Mr.  Cheatle's  refusal  to  believe 
in  the  absence  of  an  antrum  until  he  had  cut  sections  of  the 
temporal  bone,  in  which  such  an  abnormality  occurred,  was  a 
scientific  one,  because  without  such  an  intimate  examination  it 
would  be  impossible  to  say  that  some  small  cavity  was  not  present 
which  would  represent  the  antrum.  With  regard  to  his  (the 
speaker's)  own  case,  and  to  which  reference  had  been  made  by 
Dr.  McBride,  he  could  only  say  that  during  the  radical  mastoid 
operation  it  was  impossible  to  pass  any  probe  from  the  attic  tympani 
through  the  aditus  and  antrum,  and  the  position  of  the  latter  was 
indicated  by  a  small  depression  on  the  posterior  aspect  of  the 
"  attic."  Furthermore,  the  bony  w'ound  which  had  been  made  in 
the  search  for  the  antrum  had  extended  beyond  the  level  of  the 
"  attic  tympani."  In  such  circumstances  he  felt  justified  in 
speaking  of  the  absence  of  the  antrum  although  he  agreed  that 
obliteration  might  possibly  be  open  to  less  objection.  He  thought 
such  an  obliteration  was  quite  a  possibility,  for  it  must  have  been 
within  the  experience  of  most  present  to  have  operated  upon 
mastoids  in  which  the  antrum  was  a  tiny  cavity  in  which  it  would 
be  impossible  to  place  a  small  dried  pea.  The  diiference  between 
such  small  antra  and  one  entirely  obliterated  was  surely  only  a 
question  of  degree.  No  arguments  of  any  weight  had  been  adduced 
to  explain  why  there  should  not  be  defective  development  of  the 
mastoid  antrum ;  on  the  other  hand,  three  or  four  cases  had  now 
been  described  where  it  was  practically  undeveloped  or  if  originally 
present  had  become  obliterated.  The  absence  of  the  sphenoidal, 
the  maxillary,  and  the  frontal  sinuses  had  occasionally  been  noted, 
but  of  course  it  was  very  rare,  and  the  chances  of  any  one  individual 
coming  across  such  abnormalities  in  actual  practice  were  still  rarer. 

Mr.  Hugh  E.  Jones  remarked  that  one  of  the  two  specimens 
which   he   had   shown   at  the  last  meetinsr  was    taken    from    the 
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dissectino-  room  and  was  not  pathological  so  far  as  the  ear  was 
concerned.  In  that  specimen  he  was  inaking  an  ordinary  dissection 
of  the  tympanum  and  aditus  and  found  that  the  short  process  of 
the  incus  was  not  lying  in  the  entrance  to  the  aditus,  but  below  it, 
and  that  the  latter  passage  was  represented  by  a  narrow  tube  of 
mucosa  which  led  from  the  attic  backwards,  not  to  a  definite 
antral  cavity,  but  to  break  up  at  once  into  innumerable  minute 
cells.  There  Avere  a  few  fair-sized  cells  near  the  apex,  but  the 
rest  of  the  mastoid  was  composed  of  dense  bone  or  very  minute 
cells.  In  this  specimen  the  external  meatus  was  unusually  large,  the 
mastoid  relatively  small,  and  the  zygomatic  ridge  very  well  marked. 

Dr.  Kerr  Love  said  he  would  like  to  put  alongside  Mr, 
Cheatle's  experience,  which  was  chiefly,  he  thought,  from  the 
anatomical  standpoint,  his  own  from  the  clinical  standpoint.  Ten 
years  ago,  when  the  radical  operation  was  not  so  common  as  it 
now  is,  and  when,  for  his  part,  he  was  chiefly  doing  partial  opera- 
tions, he  believed  in  the  absence  of  the  mastoid  antrum  because  on 
one  or  two  occasions,  during  say  the  first  fifty  operations  which  he 
did,  he  could  not  find  the  antrum,  but  he  now  thought  that  in 
those  cases  be  lacked  boldness.  If  he  had  performed,  as  he  now 
does,  the  radical  operation  in  the  more  modern  way,  he  would 
have  found  it.  During  the  last  350  operations  on  the  mastoid 
he  had  always  found  without  fail  the  antrum,  and  yet  he  must 
admit  that  Dr.  ]^fcBride's  case  is  rendered  conceivable  by  the 
smallness  which  the  antrum  is  sometimes  reduced  to,  he  supposed 
b}"  the  encroachment  of  thickened  bone  on  its  various  walls. 

Mr.  C.  A.  Ballance  said  he  had  no  doubt  that  all  would  admit 
that  any  part  of  the  body  may  be  congenitally  absent,  and  that  the 
tympanum  and  antrum  may  be,  and  are  in  rare  instances  con- 
genitally absent.  This  congenital  absence  of  the  tympano-antral 
cavities  he  did  not  think  Avas  of  great  interest  to  the  Otological 
Society  from  the  practical  point  of  view,  and  that  it  was  important 
for  the  Society  not  to  lay  stress  on  the  question  lest  others  outside 
the  Society,  less  familiar  with  mastoid  operations  than  his  fellow 
members,  should  be  led  in  difficult  operations  to  use  the  excuse  of 
an  absent  antrum  for  imperfect  performance  of  these  important 
operations.  He  had  no  doubt,  however,  that  while  congenital 
absence  of  antrum  might  be  excluded  as  a  practical  question  that 
pathological  diminution  of  the  size  of  the  cavity,  or  even  almost 
complete  obliteration  of  the  antral  cavity,  not  unfrequently  occurred 
as  the  result  of  the  irritation  of  the  purulent  secretion  producing 
outgrowths  of  bone,  especially  in  sclerosed  mastoids.  He  had  many 
times  known  the  neck  of  the  antrum  to  be  nearlv  occluded  bv  an 
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exostosis,  and  on  several  occasions  the  cavity  of  the  antrum  svas 
diminished  so  as  to  be  of  a  verv  small  size.  He  pointed  out  that 
the  same  process  affected  frequently  the  osseous  meatus,  and  was 
familiar  to  surgeons  in  other  parts  of  the  body,  as  in  the  sclerosing 
ostitis  of  the  head  of  the  tibia  after  suppuration  had  ceased  in  that 
bone.  There  was  one  question  he  should  like  to  ask  Dr.  McBride, 
and  it  was  this  :  Why  was  he  content  to  do  only  a  mastoid 
operation  when  the  s}-mptoms  pointed  clearly  to  a  gross  intra- 
cranial lesion  ?  How  Avas  it  possible  that  the  mastoid  operation 
could  save  such  a  patient  from  impending  death  ? 

Dr.  McBride  said  with  regard  to  the  points  raised  by  Dr. 
Urban  Pritchard  and  Mr.  Cheatle,  it  seemed  to  him  that  these  were 
of  purely  academic  interest.  If  an  antrum  were  so  small  that  it 
could  not  be  perceived  post  mortem  with  the  naked  eye,  then  he 
thought  he  was  justified  in  considering  it  as  absent,  or,  if  they  pre- 
ferred it,  obliterated.  The  antrum  on  the  healthy  side  was  found 
to  be  very  small,  and  the  thickening  of  the  tegmen  tympani 
described  in  the  diseased  ear,  would  suggest  that  a  similar  thicken- 
ing had  occurred  above  the  antrum.  With  regard  to  the  point 
raised  by  Mr.  Ballance,  he  would  remind  him  that  at  the  beginning 
of  his  remarks  he  had  definitely  stated  that  he  would  not  go  over 
the  clinical  features  of  the  case  owing  to  the  very  short  time  at 
his  disposal.  At  first,  the  patient  presented  all  the  features  of  a 
cerebral  lesion  AA'ithout,  however,  any  localising  symptoms,  and 
ophthalmoscopic  examination  revealed  no  changes  in  the  discs. 
After  this,  however,  improvement  occurred,  and  after  opening  into 
the  attic  this  improvement  continued  until  the  evening  before 
death.  He  then  had  the  advantage  of  a  consultation  with  a 
physician  and  surgeon,  and  it  was  agreed  that  still  no  localising 
signs  or  symptoms  existed,  but  that  if  on  the  next  day  there 
were  no  improvement  an  exploratory  operation  would  be  desirable. 
Time  did  not  permit  him  to  go  into  all  the  points  which  led  to  this 
conclusion,  as  that  would  involve  reading  that  portion  of  his  paper 
which  he  had  purposely  omitted.  Even  had  the  exact  state  of 
matters  been  knoAvn,  it  is  improbable  that  a  fatal  result  could  have 
been  avoided,  as  there  were  three  distinct  points  of  infection:  (1) 
over  the  tegmen  tympani;  (2)  in  the  occipital  lobe;  (3)  in  the 
cerebellum. 

Mr.  Pi.  H.  Paeey  read  the  notes  of  a  Case  of  Tinnitus  and 
Vertigo  Treated  by  Division  of  the  Auditory  Nerve. 

Mr.  Parry's  communication  was  reported  in  the  August  issue 
of  this  Journal. 


-^76  The  Journal  of  Laryngology,     :septemi)er,  1904. 

Dr.  Kerr  Love  said  as  tlie  patient  liappeiaed  to  be  iiuder  his 
care  before  he  Avent  to  the  Victoria  Infirmary  he  took  this  oppor- 
tunity of  throwing  any  light  he  could  on  the  matter.  He  did  not 
know  the  patient  was  coming  before  the  meeting  that  day,  or  he 
would  have  had  some  notes  of  what  took  place  in  the  Eoyal 
Infirmary,  but  he  recognised  the  man  at  once,  and  his  recollection 
was  sufficiently  clear  to  remember  that  he  saw  him  at  first  in  the 
dispensary,  and  that  after  considerable  discussion  he  was  admitted 
to  the  hospital  so  that  his  case  might  be  inquired  into.  The  idea 
he  had  was  that  some  improvement  in  his  condition  might  be  made 
by  removing  the  stapes  and  entering  the  internal  ear.  The  opera- 
tion, he  thought,  was  refused  by  the  man  because  he  (Dr.  Love) 
would  not  hold  out  definite  prospect  of  recovery.  The  man, 
however,  seems  to  have  welcomed  any  operation  by  Mr.  Parry 
which  promised  a  reasonable  chance  of  cure.  He  would  suggest 
that  any  attempt  to  relieve  the  tinnitus  and  giddiness  in  such  a 
case  should  not  be  done  in  this  way.  He  thought  that  it  was  a 
most  undesirable  procedure.  He  thought  that  the  internal  ear 
should  be  approached  through  the  middle  ear,  and  that  no  attempt 
should  be  made  to  deal  with  the  auditory  nerve  in  a  case  like  this 
unless  there  be  present  intracranial  complications.  Xo  attempt 
on  any  account  should  be  made  to  attack  the  auditory  nerve  in 
this  way. 

Mr.  Macleod  Yearsley  said  that  he  would  like  to  ask  what 
was  the  original  condition  of  the  man's  hearing.  He  did  not 
think  the  meeting  had  been  told  anything  regarding  it.  He  would 
also  like  to  ask  Dr.  Parry  why  he  had  not  contented  himself  witli 
going  into  the  internal  ear  without  opening  the  skull  at  all,  and 
removing  the  cochlea  and  the  semi-circular  canals.  To  his  mind 
there  were  very  grave  doubts  indeed  as  to  the  advisability  of  such 
an  operation  as  they  had  heard  described. 

Mr.  Ballaxce  said  that  they  Avere  all  familiar  with  the  tinnitus 
vertigo  and  vomiting  which  might  occur  when  suppuration  of  the 
tympano-antral  cavities  extended  into  the  petrous,  and  that  the 
proper  treatment  was  not  division  of  the  auditory  nerve  but 
ablation  of  the  petrous  disease.  He  thought  that  there  were  cases 
where  there  was  no  infective  disease  of  the  petrous  in  which  the 
di^-ision  of  the  auditory  nerve  would  be  the  proper  operation  to 
carry  out.  This  operation,  he  thought,  should  not  be  done  by 
going  through  the  petrous,  but  by  opening  the  cerebellar  fossa, 
displacing  backwards  the  cerebellar  hemisphere,  and  then  dividing 
the  auditoiw  nerve  with  a  hernia  knife  as  it  entered  the  internal 
auditory   meatus.      Experimentally   the   division    of   the    auditory 
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nerve  produces  in  the  monkey,  he  said,  instability  in  walking, 
while  slow  destruction  of  the  auditory  by  a  tumour  did  not  produce 
such  results.  He  thought,  therefore,  that  patients  would  soon 
recover  from  any  symptoms  of  difficulty  in  walking  after  section 
of  the  auditory.  AVith  regard  to  facio-accessory  anastomosis,  he 
had  had  one  case  with  complete  recovery  of  dissociated  movement 
in  the  paralysed  face,  but  theoretical  considerations  seemed  to 
point  to  facio-hypoglossal  anastomosis  as  the  proper  operation  to 
perform. 

The  President  expressed  the  opinion  that  in  this  case  it  Avould 
have  been  desirable  to  have  first  performed  the  radical  mastoid 
operation,  because,  when  this  patient  attended  the  Western 
Infirmary  there  was  a  suppurative  middle*ear  process,  undoubtedly 
of  a  long-standing"  nature,  and  although  it  tended  to  dry  up,  under 
ordinary  treatment,  leaving  a  perforation,  there  was  the  possibility 
of  the  presence  of  cholesteatomatous  masses  in  the  antrum,  which, 
by  pressure,  might  account  for  the  vertigo  and  the  tinnitus.  The 
President  could  not,  however,  quite  agree  with  the  complete  con- 
demnation of  the  operation  expressed  by  Dr.  Kerr  Love  because 
there  were  cases  of  violent  and  persistent  tinnitus  in  which  the 
operation  of  dividing  the  nerve  might  be  justifiable  experimental 
treatment ;  cases  in  which  there  had  been  no  purulent  affection  of 
the  ear  and  where  the  tinnitus  had  been  utterly  unbearable,  and 
where  there  was  good  reason  to  believe  that  the  lesion  existed  in 
the  labyrinth  and  not  in  the  intracranial  ca^*ity.  In  these  circum- 
stances if  the  surgeon  believed  the  operation  to  be  safe,  and  if  all 
other  treatment  brought  no  relief,  the  division  of  the  nerve  might 
be  tried  as  a  last  resource.  But  in  such  a  case  as  this  one,  had 
the  President's  opinion  been  asked,  he  would  have  said,  first 
examine  by  operation  the  spaces  of  the  middle  ear,  the  antrum, 
the  cells,  the  attic — clear  them  out  thoroughly  if  necessary;  and 
also  examine  the  labyrinth  walls  from  the  direction  of  the  middle 
ear  spaces  and  deal  with  any  lesion  which  might  be  found  there. 
If  the  results  were  negative,  then  the  question  of  dividing  the 
auditory  nerve  at  the  internal  auditory  meatus  might  be  seriously 
considered. 

Mr.  RiCHAED  Lake  reported  a  Case  in  ichich  all  the  Semicircular 
Canals  on  one  Side  were  removed  for  the  Cure  of  Vertigo  successfully. 

The  paper  was  reported  in  the  July  issue  of  this  Journal. 

Mr.  Cheatle  said  he  wished  to  give  Mr.  Lake  his  hearty  con- 
gratulation on  this  most  important  case.  It  was,  as  far  as  he 
knew,  the  first  operation  carried  out  on  the  labyrinth  apart  from 
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suppuration  with  success.  Mr.  Cheatle  mentioned  that  he  had 
suggested  opening  the  labyrinth  for  Meniere's  disease  many  years 
ago  {Arch,  of  OtoL,  vol.  xxvi.). 

Dr.  W.  MiLLiGAN  said  that  he  heartily  joined  in  the  congratula- 
tions accorded  to  Mr.  Lake.  He  thought  that  there  was  a  distinct 
field  for  operation  in  such  cases.  In  the  early  part  of  last  year  he 
had  operated  in  a  similar  case,  and  had  removed  the  semicircular 
canals  with  complete  success  so  far  as  the  patient's  vertiginous 
svmptoms  were  concerned.  The  tinnitus  had,  however,  not  com- 
pletely disappeared.  The  patient,  owing  to  constant  attacks  of 
vertigo,  was  unable  to  follow  his  occupation,  and  in  the  circumstances 
he  had  considered  operative  interference  justifiable.  Since  then 
he  had  operated  upon  two  similar  cases,  one  with  success,  the 
other  without  success. 

Mr.  Lake  stated,  in  reply,  that  the  tinnitus  was  not  influenced 
at  all. 

Dr.  J.  H.  NicOLL  read  a  paper  on  The  Indications  for  Operative 
Procedures  iqyon  the  Lateral  Sinus  and  Internal  Jugular  Vein,  ivith 
illustrative  Cases. 

This  paper  will  be  found  on  page  355  of  the  July  issue. 

The  President  thanked  Dr.  Nicoll  for  his  suggestive  paper, 
and  referred  to  the  importance  of  the  question  as  to  whether  the 
internal  jugular  vein  should,  in  these  cases  of  septic  thrombosis  of 
the  lateral  siuus,  be  ligatured  before  or  after  operation  on  the 
mastoid  and  the  sigmoid  part  of  the  lateral  sinus.  Dr.  Nicoll's 
opinion  on  this  matter  was  of  great  value  as  formed  after  very 
unusual  experience. 

The  President  at  this  stage  expressed  regret  that  the  forenoon's 
work  must  come  to  an  end  in  order  that  the  members  might  be  in 
time  for  the  demonstration  at  the  University.  He  added,  however, 
that  the  remaining  communications  would  be  taken  as  read  and  be 
published  in  the  Transactions. 

Dr.  A.  Brown  Kelly  showed  Cases  of  Insufficiency  of  the  Palate, 
and  its  Relation  to  Affections  of  the  Ear. 

Dr.  Brown  Kelly  said  :  The  cases  of  insufficiency  of  the  palate 
have  been  shown  because  of  their  rarity — not  one  having  been 
reported  in  the  United  Kingdom  so  far  as  I  know — and  in  order  to 
point  out  the  influence  exercised  by  this  malformation  on  the  ears. 

The  boy  presents  a  deep  notch  in  the  posterior  edge  of  the  hard 
palate,  and  the  soft  palate  is  drawn  forward  in  consequence  so  that 
it  cannot  reach  the  posterior  wall  of  the  pharynx  on  phonation. 
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This  case  conforms  to  the  view  generally  held  regarding  insufficiency 
of  the  palate,  namely,  that  the  fundamental  cause  is  a  shortening 
of  the  hard  palate,  and  not  of  the  soft  palate. 

In  order  to  prove,  however,  that  notching  of  the  hard  palate 
does  not  always  give  rise  to  insufficiency  the  second  patient  has 
been  shown.  This  man  is  one  of  eleven  cases  I  have  met  with  in 
which  there  was  notching  of  the  hard  palate  but  no  insufficiency 
of  the  soft  palate. 

The  girl's  condition  proves  that  insufficiency  may  exist  although 
the  hard  palate  is  of  normal  length  and  contour,  and  the  soft  palate 
not  shortened.  In  jthis  case  the  chief  place  of  elevation  of  the 
palate  is  not  at  the  base  of  the  uvula  as  usual,  but  close  behind  the 
posterior  edge  of  the  hard  palate.  This  abnormality  seems  to  me 
to  be  probably  due  to  defective  interlacing  of  the  posterior  portion 
of  the  levator  palati  with  that  of  its  fellow  of  the  opposite  side, 
hence  the  posterior  part  of  the  soft  palate  is  but  slightly  raised. 

I  have  had  five  cases  of  insufficiency  of  the  palate,  and  in  all 
of  them  the  ears  were,  or  had  been,  aifected.  In  four  of  the 
patients  there  was  more  or  less  permanent  deafness,  and  in  one 
occasional  deafness.  Recurrent  earache  was  complained  of  by 
three,  and  a  history  of  otorrhoea  was  given  by  two.  The  examina- 
tion of  the  ears  showed  the  affection  to  be  chronic  middle-ear 
catarrh  in  three  instances,  Eustachian  catarrh  in  one,  and  chronic 
suppurative  otitis  media  in  one. 

Insufficiency  of  the  palate  therefore  seems  liable  to  be  associated 
with  affections  of  the  ear.  The  manner  in  which  the  latter  are 
produced  is  not  clear,  but  two  factors  appear  to  me  to  be  of 
importance  in  this  connection  :  first,  defective  ventilation  of  the 
middle  ear  owing  to  the  restricted  action  of  the  levator  and  tensor 
palati ;  second,  extension  of  inflammation  from  the  naso-pharynx, 
which,  owing  to  its  abnormal  roominess  and  the  patient's  difficulty 
in  clearing  it  of  secretion,  is  apt  to  become  the  seat  of  chronic 
catarrh. 

The  President  showed  a  Case  of  Temporo-sphenoidal  Abscess 
operated  upon  hi/  Sir  Wm.  Maceicen  seventeen  years  ago.  Interesting 
historically  as  one  of  the  first  cases  of  the  Mnd. 

W.  H ,  a  man  aged  twenty-seven.     In  January,  1887,  when 

ten  years  of  age,  patient  came  under  Dr.  Barr's  care,  presenting 
the  classical  symptoms  of  right  temporo-sphenoidal  abscess  super- 
vening on  a  purulent  discharge  from  the  right  ear  of  a  year's 
duration.  At  the  request  of  Dr.  Barr,  who  knew  of  Barker's  case 
occurring  a  few  months  before,  Dr.  Macewen  trephined  an  inch 
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above  the  meatus,  with  a  counter-opening  at  the  roof  of  the  meatus. 
A  laro-e  temporo-sphenoidal  abscess  was  evacuated,  followed  by 
complete  recovery.  He  is  now,  seventeen  years  afterwards,  in 
excellent  health,  both  bodily  and  mentally,  a  brass-founder  to 
trade,  married,  and  has  two  children.  The  case  was  reported  fully 
in  the  Lancet  of  March  26,  1887. 

The  Peesident  and  Dr.  J.  H.  Xicoll  showed — (a)  Case  of  a 
man,  aged  thirty-four,  icho  was  operated  tipon  for  Cerebellar  Abscess 
by  Dr.  NicoU  six  years  ago.  (b)  Case  of  a  man,  aged  tu-enty-eight, 
sulfering  from  a  Sense  of  Pulsation  in  Left  Ear,  in  which  a  Pul- 
sating Bruit  teas  heard  through  the  Auscultation  Tube,  and  was 
unrelieved  by  Ligature  of  Vessels. 

(a)   T.  B ,  a  man  aged  thirty-four.     Six  years  ago  Dr.  Barr 

performed  the  radical  mastoid  operation  on  the  left  side,  exposing 
the  lateral  sinus,  which  was  healthy.  A  few  days  afterwards  Dr. 
Nicoll  opened  the  cranial  ca^-ity,  first  over  the  temporo-sphenoidal 
lobe,  with  negative  result ;  then  over  the  cerebellum,  behind  the 
sio-moid  part  of  the  lateral  sinus,  and  an  abscess  was  tapped  in  the 
cerebellar  tissue  half  an  inch  from  the  cortex.  Afterwards,  on 
account  of  the  continuance  of  discharge  from  the  abscess  ca\-ity,  an 
aperture  was  made  in  the  cerebellar  fossa  in  front  of  the  sinus, 
throuo-h  the  posterior  surface  of  the  pars-petrosa  with  good  results. 
The  patient  is  now  engaged  as  a  packman,  carrying  heavy  burdens 
sometimes  fifteen  miles  in  the  course  of  a  day.  The  case  is  fully 
reported    in    the    Transactions  of  the    Glasgow  Medico-Chirurgical 

Society,  vol.  ii. 

(6)   W.   S ,  a    man    aged   twenty-eight,  had    had  constant 

beating,  "  like  a  pulsation,"  in  left  ear  for  several  years,  arising 
apparently  from  a  severe  blow  upon  the  head  inflicted  with  a  large 
stone.  By  auscultation  a  distinct  bruit,  synchronous  with  the  pulse, 
was  heard  in  the  ear.  This  was  stopped  by  pressure  on  a  particular 
spot  behind  the  mastoid.  The  watch  was  heard  in  right  -^\,  in 
left  i^-.  Speech,  however,  was  not  heard  so  well  in  left  as  in  right 
ear.  The  posterior  auricular  artery  and  the  external  carotid  artery 
were  ligatured  about  three  months  ago  by  Dr.  Xicoll  without  eifect 
upon  the  pulsation,  so  far  as  the  patient's  sensations  were  concerned. 
The  bruit,  however,  is  not  now  heard  through  the  auscultation 
tube. 

The  President  and  Dr.  James  Galbraith  Connal  showed  two 
Cases  in  which  Large  Exostoses  were  removed  from  the  External 
Auditory  Canal  by  the  Post-auricular  Route. 

j_  s ,  a  man  aged  twenty-one,  from  Avhom  a  bony  growiih. 
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which  filled  the  lumen  of  the  uieatus  and  compressed  the  walls^ -was 
removed  by  Dr.  Barr  fi-om  right  meatus  in  December,  1902. 
After  the  dissection  of  the  auricle  and  external  auditory  canal 
forward,  the  exostosis  was  removed  from  the  back  wall  with  mallet 
and  chisel.  Before  the  operation  the  watch  was  heard  only  on 
pressure,  and  a  whisper  was  heard  close  to  the  ear.  Xow  the 
watch  is  heard  thirty-six  inches  from  the  ear,  and  a  whisper  the 
length  of  a  moderately-sized  room.  The  hearing  of  the  opposite 
ear  is  defective.     The  bony  growth  was  shown  to  the  Society. 

Dr.  W.  S.  Stme  showed  the  following  patients : 

1.  A  Case  of  Radical  Mastoid  Operation  in  which  no  Antrum 
was  found,  the  Antro-tympanic  Passage  being  very  narrow  and 
ending  ahruptly  in  Sclerosed  Bone. 

The  patient  was  a  male  aged  twenty.  There  had  been 
purulent  discharge  from  the  left  ear  for  ten  years,  which  was 
unaffected  by  ordinary  antiseptic  treatment. 

Operation. — The  supra-meatal  spine  was  well  marked,  but  the 
suprameatal  triangle  was  not  so  clearly  defined.  In  its  place  was 
a  small  pit,  and  the  bone  was  otherwise  rounded,  and  the  mastoid 
sloped  sharply  to  the  meatus.  On  removing  the  bone,  which  was 
sclerosed,  with  the  chisel,  an  opening  was  found  from  which, 
however,  no  purulent  material  escaped.  The  bur  was  then  used, 
and  it  was  seen  that  this  opening  led  to  the  sinus,  and  through  the 
thin  shining  plate  of  bone  left  by  the  bur  the  sinus  could  be  plainly 
discerned  close  up  to  the  posterior  meatal  wall.  The  bone  was 
then  cautiously  removed  b}'  the  bur  nearer  to  the  meatus  and 
higher  up  to  a  depth  of  half  an  inch,  when  facial  twitching  indicated 
proximity  to  the  Fallopian  canal,  but  no  antral  cavity  was  found. 
The  point  of  a  Stackers  protector  was  then  passed  into  the  aditus 
and  the  bone  removed  over  it.  The  passage  was  then  seen  to  pass 
almost  directly  upwards,  to  be  very  narrow,  and  to  end  abruptly 
without  expanding  into  an  antral  cavity. 

The  hearing  had  improved  from  watch  =  pressure  before 
operation  to  watch  =  ^. 

2.  A  Case  of  recent  Radical  Mastoid  Operation,  Left  Ear, 
showing  the  Result  of  early  Discontinuance  of  Packing. 

The  patient  was  a  male,  aged  sixteen. 

Tlie  Operation  was  performed  April  19,  1904,  for  purulent 
discharge  of  some  years'  standing,  with  granulations. 

The  antrum  only  was  involved,  the  vertical  cells  being  unaffected. 
The  posterior  wall  of  the  cartilaginous  meatus  was  split  and  the 

30 
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posterior  wound  immediately  closed.  The  cavity  was  then  tightly 
packed  through  the  meatus,  and  the  meatal  flaps  thus  pressed 
into  position.  On  the  twelfth  day  the  stitches  were  removed  and 
the  bandage  and  dressing  left  off. 

Light  jDacking  was  continued  for  four  days.  Since  that  time 
the  granulations  had  been  kept  down  by  spirit  treatment,  and  four 
weeks  and  four  days  after  the  operation  the  cavity  was  almost 
completely  epithelialised. 

Dr.  Syme  thought  that  from  the  localisation  of  the  disease  this 
case  was  particularly  suited  to  this  method  of  after-treatment. 
Before  operation,  watch  =  P.;  May  21,  watch  =  :j^. 

Dr.  R.  FuLLERTON  showed  the  Case  of  a  Lad  on  whom  the  Radical 
Mastoid  Operation  had  been  performed  Fifteen  Months  previously. 

At  the  operation  the  structures  in  the  middle  ear  were  found  to 
be  quite  disorganised  by  a  chronic  suppuration,  the  bony  tissue 
surrounding  the  antrum  was  to  a  great  extent  destroyed  with 
exposure  of  the  lateral  sinus,  while  the  antral  cavity  was  filled  by 
cholesteatomatous  masses,  granulations  and  pus.  The  after  treat- 
ment consisted  in  packing  with  boracic  powder  and  iodoform  gauze 
through  the  meatus,  and  the  surface  of  the  cavity  had  become 
entirely  lined  with  epithelium  in  eight  weeks.  Wlien  seen  two 
months  later  the  aural  cavity  was  clean  and  dry.  Cholesteato- 
matous concretions  were  now  present,  especially  on  the  posterior 
portion  of  the  cavity,  and  the  general  surface  was  moist.  The  case 
was  shown  with  the  object  of  drawing  attention  to  this  troublesome 
condition,  which  so  frequently  follows  such  operations,  and  of 
eliciting  information  as  to  whether  it  occurs  more  frequently  in 
cases  where  cholesteatoma  previously  existed. 

Dr.  Albert  A.  Gray  showed  Specimens  illustrating  the  Anatomy 
of  the  Internal  Ear. 

The  macroscopic  specimens  of  the  labyrinth  Avere  prepared  by 
a  method  devised  by  himself,  and  showed  that  structure  in  its 
entirety.  In  the  specimen  stained  with  osmic  acid  the  various 
nerves  Avere  seen  running  to  their  terminations  in  the  cochlea,  the 
maculge  acusticas,  and  the  cristfe  acusticfe  respectively.  In  one  of 
these  preparations  a  rudimentary  ampulla  was  found  in  addition  to 
the  normal  one. 

Another  preparation  was  shown  in  which  the  endolymph  spaces 
had  been  injected  with  lampblack,  and  a  third  which  showed  the 
aquEeducts  of  the  vestibule  and  the  cochlea. 

Specimens  of  the  auditory  ossicles  of  the  seal  were  also  shown. 
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The  microscopic  sjDecimens  sliowed  the  cochlea  and  organ  of 
Corti  in  certain  mammals.  In  the  section  of  the  human  cochlea 
the  helicotrema  was  clearly  seen.  The  organ  of  Corti  of  the  mole 
showed  the  spiral  termination  of  the  nerve  round  the  hair-cells  in 
a  way  not  seen  in  other  animals.  The  section  of  the  organ  of 
Corti  of  the  mouse  was  noticeable  for  the  clearness  with  which  the 
different  elements  of  that  structure  could  be  seen. 


PROCEEDINGS  OF  THE  BELGIAN  SOCIETY  OF 
OTOLOGY,  LARYNGOLOGY,  AND  RHINOLOGY. 


The   Annual  Meeting  held  at  Brussels  on  June   11   and   12,  19C'4. 
June  11  at  the  Hospital  Saint-Pierre. 


President,  Dr.  Cheyal. 


Pbesentation  op  Anatomical  Specimens. 

Tretrop  (Antwerp)  :  Latent  Abscess  of  the  Cerehellura  after  the 
Radical  Mastoid  Operation. 

The  patient^  a  young  man,  aged  eighteen,  had  suffered  from 
chronic  purulent  otitis  for  seven  years.  Two  days  after  he  was 
first  seen  severe  pains  came  on  in  the  mastoid  region  with  puffiness 
along  the  jugular  vein.  The  fundus  oculi  was  normal.  The  radical 
operation  was  jDcrformed.  The  antrum  contained  pus,  and  the 
head  of  the  malleus  was  carious ;  the  lateral  sinus  Avas  not  throm- 
bosed. The  fever  then  went  away,  and  the  facial  paralysis,  which 
had  existed  for  several  days,  disappeared. 

The  next  day  there  was  no  fever;  the  facial  paralysis  had 
returned,  but  it  diminished  again  after  the  wound  was  dressed. 
Four  days  later  the  patient  had  fever  and  headache,  and  the  facial 
paralysis  had  returned.  After  the  dressing  the  symptoms  improved, 
and  the  facial  nerve  recovered  its  function.  The  same  evening 
high  fever,  delirium,  and  vomiting  set  in,  and  the  patient  died  in 
the  course  of  the  night. 

At  the  autopsy  the  cerebrum  and  the  meninges  were  found  to 
be  healthy,  but  in  the  cerebellum  were  two  abscesses  containing 
greenish  pus.  The  facial  paralysis  was  attributed  to  the  pressure 
caused  by  the  increased  volume  of  the  cerebellum. 

Delsaux  (Brussels)  :    Cerebellar  Abscess  without  External  Signs. 

A  man,  aged  twenty,  the  subject  of  old  otorrhcea,  with  polypi, 

was  seized  with  violent  pains  on  the  vertex,  and  in  the  left  temporal 
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region.  There  was  prostration  ;  tlie  pulse  60  ;  the  pupils  equal. 
Nothing  Avas  obsei'ved  in  relation  to  the  mastoid  or  the  facial  nerve. 
The  temperature  varied  between  101^  and  102°  F.  Xo  examina- 
tion of  the  fundus  oculi  was  made,  nor  was  lumbar  puncture  per- 
formed. The  relatives  declined  operation.  Some  hours  later  the 
patient  died  in  a  convulsive  seizure. 

The  autopsy  demonstrated  (1)  the  integrity  of  the  cerebrum 
and  the  meninges,  (2)  the  existence  of  a  large  abscess  involving 
nearly  the  whole  of  the  right  lobe  of  the  cerebellum. 

The  symptoms  pointed  to  intra-cranial  pressure,  but  the  special 
signs  of  cerebellar  abscess  were  absent. 

Delsaux  :  Becurrent  Cerebral  Abscess. 

The  patient  was  the  subject  of  otorrhoea  since  infancy.  His 
antrum  was  opened,  and  two  years  later  the  middle  fossa  was 
trephined  for  extra-dural  abscess,  and  another  operation  was  per- 
formed in  a  general  hospital.  For  three  years  all  troublesome 
symptoms  disappeared,  but  the  discharge  from  the  ear  persisted. 

In  February  last  an  acute  attack  with  fever,  severe  pains  in  the 
head,  right  facial  paralysis,  and  dilatation  of  the  corresponding 
pupil  came  on.  The  pulse  was  regular,  the  fundus  oculi  normal. 
Some  days  later  the  headache  was  more  severe,  and  the  fever 
higher.  A  complete  mastoid  operation  was  performed.  There  was 
a  large  opening  in  the  squamous  portion.  Granulations  of  the  dura 
covered  a  fistulous  track  from  a  cerebral  abscess,  which  was  drained. 
A  cholesteatoma  was  removed  fi'om  the  tympanum. 

The  fever  continued;  the  pulse  was  80  to  SS ;  the  optic  papillae 
were  normal.  Lumbar  puncture  gave  no  indication.  Ten  days 
after  the  operation  the  patient  died  comatose. 

Autopsy. — Dura  mater  thickened,  adherent,  and  granular.  An 
abscess  Avas  situated  in  the  inferior  surface  of  the  cerebrum  behind 
a  cicatrix  in  the  nervous  tissue,  the  remains  of  an  old  abscess. 
This  abscess  communicated  with  the  occipital  cornu  of  the  lateral 
ventricle, 

Delsaux  :  Thrombophlebitis  of  the  Cavernous  Sinus  consecutive 
to  Purulent  Otitis  Media. 

This  complication  occurred  in  a  child,  aged  thirteen,  with  old 
chronic  otorrhoea,  which  infected  the  lateral  sinus,  and  was  propa- 
gated in  spite  of  operation  on  the  sinus  and  ligature  of  the  jugular 
to  the  anterior  sinuses  of  the  dura  mater.  The  thrombotic  process 
passed  along  the  inferior  petrosal  sinus.  The  diagnosis  was  made 
by  the  author,  who  operated  on  the  inferior  longitudinal  sinus,  the 
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sinus  jugulare,  and  the  mouth  of  the  petrosal  sinus.  A  large 
abscess  was  discovered  under  the  muscles  in  the  postero-lateral 
region  of  the  neck.  The  temperature  fell,  but  rose  again  at  the 
end  of  a  week,  when  a  retro-ocular  abscess  and  a  retro-pharyngeal 
abscess  devoloped.  The  thrombosis  extended  to  the  coronary 
sinus  and  to  the  left  cavernous  sinus,  and  to  the  central  vein  of 
the  retina  on  that  side.  Death  occurred  by  extension  to  the 
meninges. 

The  autopsy  confirmed  the  diagnosis. 

Delie  (Ypres)  :  True  Dental  Cyst  of  the  Maxillary  Sinus. 

The  author  showed  a  true  dentigerous  cyst  which  he  had 
removed  from  a  girl,  aged  thirteen.  The  patient  had  never 
suffered  any  pain,  but  there  was  complete  nasal  obstruction  on  the 
side  of  the  disease.  The  teeth  were  normal.  Transillumination 
showed  complete  opacity.  Puncture  of  the  sinus  gave  exit  to  a 
liquid  mixed  with  cholesterin.  Delie  trephined  the  sinus  and 
removed  a  fleshy  mass  covered  with  a  fibrous  envelope  enclosing 
a  canine  tooth. 

Microscopic  Specimens  and  Photographs. 

Onodi  (Budapest)  :  Photographs  of  anatomical  preparations  of 
the  nose  and  of  operations  on  the  nasal  fossEe.  Presented  for  him 
by  the  President. 

ScHiFFERS  (Liege)  :  Microscopic  specimen  of  (1)  a  myxoma  of 
the  larynx;  (2)  sarcoma  of  the  tonsil;  (3)  epithelioma  of  the  larynx. 

Delsaux  :  Microscopic  specimen  of  cancer  of  the  larynx  treated 
by  radium.  The  action  of  the  radium  clearly  consists  in  a  fibrous 
condensation  of  the  cells  exposed  to  its  action. 

Presentation  of  Instruments. 

Broeckaert  (Ghent)  :  Instrument  for  injecting  paraffin  while 
cold. 

Labarre  (Brussels)  :  A  paraffin  syringe. 

Delsaux  :  A  contra-respirator  for  use  after  the  removal  of 
adenoids,  in  order  to  prevent  mouth-breathing.  The  instrument 
consists  of  a  plate  of  hard  rubber  modelled  upon  the  teeth  and 
gums  for  wearing  inside  the  lips.  In  order  to  avoid  accidents,  an 
eyelet  carries  a  tape  which  passes  round  the  child's  neck. 

Lenoir  (Brussels)  :  Cutting  forceps  for  removing  the  nasal  wall 
of  the  maxillary  sinus. 

Labarre  :  A  distributor  of  aseptic  compresses. 
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Delsaux  :  A  portable  aseptic  case  for  treating  patients  at  home. 
Cheval  :  A  flask  syringe  for  injections  of  aseptic  vaseline  into 
the  Eustachian  tube. 


Jime  12  at  the  Hosj)ital  Saint-Fierre. 

Cases. 

Bayek  (Brussels)  :    (1)  Dental  Cyst  of  the  Left  Siq^erior  Maxilla. 

The  patient,  aged  eighteen,  was  operated  on  successfully  by  the 
method  of  yon  Bruns.  The  cyst  contained  two  well-formed  canine 
teeth,  the  milk  tooth  and  the  permanent  canine. 

(2)  Maxillary  Cyst. 

A  man,  aged  twenty-seyen,  avIio  had  a  maxillary  cyst  of 
periosteal  origin  developed  in  the  alveolus  of  the  second  superior 
left  incisor.     The  cyst  was  freely  opened  and  curetted. 

(3)  A  Young  Girl  icith  Hypertrophy  of  the  Turhinals  and 
Amenorrho'a . 

The  author  removed  the  anterior  and  posterior  ends  of  the 
turbinals.    -The  menses  appeared  directl}-  after  the  operation. 

Hennebert  (Brussels)  :  A  Case  of  Para-dental  Cyst. 

The  cyst  appeared  two  years  after  a  fracture  of  the  edge  of  the 
right  superior  median  incisor,  and  pushed  forward  the  upper  lip. 
Its  thin  anterior  wall  covered  the  thick  white  lining  membrane, 
Avhich  was  not  adherent  to  the  bony  cavity.  It  was  enucleated 
without  difficult3\  The  apex  of  the  tooth  was  bare  in  the  cavity. 
Histological  examination  showed  an  external  fibrous  layer,  with  a 
thick  lining  of  epithelium  chiefly  of  the  pavement  variety. 

Capart  (Junior)  (Brussels)  :  Malignant  Tumour  of  the  Nasal 
Fossae. 

A  woman,  aged  forty-two,  had  a  large  ulcerated  tumour  of  the 
right  nasal  fossa,  producing  severe  ha?morrhages.  It  was  com- 
pletely removed  by  operation.  The  patient  remained  well  after 
more  than  a  year  and  a  half. 

Beco,  L.  (Liege)  showed  a  patient,  aged  fifteen  and  a  half, 
with  a  Fihro-chondro-sarcoma  of  the  Naso-pharynx  extending  into  the 
Nose. 

Cheval  showed  a  Series  of  Cases  of  Total  Laryngectomy. 

He  prefers  this  operation  to  partial  laryngectomy  or  to 
thyrotomy. 
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Delsaux  :  Eversion  or  Prolapse  of  the  Ventricle  of  Morgagni. 

Labaeee  (Brussels)  :  E^xtrins-ic  Tumour  of  the  Larynx  treated  by 
the  Method  of  Mahu. 

Two  months  before,  the  patient  had  an  ulcerated  growth, 
ha\'ing  all  the  clinical  characters  of  epithelioma,  upon  the  external 
surface  of  the  right  aryepiglottic  fold.  Anti-syphilitic  treatment 
produced  no  effect.  Adrenalin  was  applied  according  to  the 
method  of  Malm,  when  the  tumour  underwent  a  rapid  retrogression 
until  it  was  hardly  perceptible. 

Capart  (Junior)  :   Traumatism  of  the  Trachea. 

The  patient,  aged  sixty-four,  had  attempted  to  hang  himself. 
Nine  hours  later  emphysema  invaded  the  thorax,  the  left  upper 
limb,  the  neck  and  the  face.  Tracheotomy  was  performed  under 
Schleich's  anaesthesia.  Suddenly  in  the  course  of  the  operation, 
the  trachea  became  detached  from  the  larynx,  and  it  was  necessary 
to  make  an  extended  incision  in  order  to  find  it,  and  to  fasten  the 
upper  end  to  the  skin.  The  patient  recovered.  Later  iaryngo- 
fissure  was  performed  in  order  to  take  away  a  cicatrix,  and  now 
the  patient  is  without  a  tube  and  speaks  easily. 

GoKis  (Brussels)  :  Remote  Results  of  Thyrotomy  in  Laryngeal 
Tuhercxilosis. 

The  patient  was  cured  several  years  ago  of  commencing  tuber- 
culosis of  the  larynx  by  thyrotomy.  The  result  was  excellent. 
In  more  advanced  cases  operated  on  in  the  same  way  the  results 
were  bad. 

Delsaux  :   Two  Cases  of  Abnormal  Mobility  of  the  Tongue. 

These  patients  could  pass  the  tip  of  the  tongue  upwards  behind 
the  soft  palate.  The  projection  of  the  tongue  forwards  was  also 
more  marked  than  ordinary. 

Capaet  i^Junior) :  A  Case  of  CEsophageal  Diverticulum. 
Ablation  was  performed  easily. 

GrOEis  :  Enormous  Goitre  removed  in  tu-o  sittings. 

Delsaux  showed  a  Series  of  Ten  Patients  Operated  on  by  the 
Radical  Method  for  Chruuic  Otorrhjia  v:ith  Resection  of  the 
Posterior  Wall  of  the  Meatus,  and  Immediate  Suture  of  tJie  Mastoid 
^Found. 
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Hennebert  (Brussels)  :  Lumbar  Puncture  in  a  Case  of  Lahy- 
rinthitis. 

A  typical  case  of  labyrinthitis  witli  Meniere's  symptoms. 
Various  modes  of  treatment  having  failed,  the  author  performed 
lumbar  puncture.  After  an  improvement  for  ten  days,  the  symp- 
toms reappeared  with  their  former  intensity. 

De  Geeift  (Antwerp)  :   Cured  Brain  Abscess. 

Cheval  :  Two  Cases  of  Litra-cranial  Comiilications  of  Middle- 
ear  Suppuration. 

One  was  a  case  of  a  large  cerebral  abscess  cured  by  operation. 
The  second  presented  paralysis  of  the  external  rectus  of  the  right 
eye,  slight  fever  and  pain  in  the  right  side  of  the  head,  following 
influenza  with  otitis.  Then  an  abscess  projected  into  the  naso- 
pharynx, and  extended  down  behind  the  posterior  pillar.  After 
the  evacuation  of  the  pus  recovery  was  rapid. 

Labaere  :  A  Case  of  Hemiatrophy  of  the  Face  successfully 
treated  by  Paraffin  Injections. 

Lenoir  (Brussels)  :  A  Case  of  Symmetrical  Pohj-exostoses  of  the 
Face. 

COMMUXICATIOXS. 

TRfTEOP :  Personal  Results  of  the  Trtatinent  of  Deafness  ly 
JBabinsJci's  Method. 

The  author  had  some  very  encouraging  results. 

Xatiee  (Paris)  :  Deafness :  Its  Diagnosis  and  Treatment. 
Re-education  of  the  Ear  by  means  of  Acoustic  Exercises  by  Tuning 
Forks. 

Tretrop:  a  Case  of  Concomitant  Paralysis  of  the  Facial  and 
the  Auditory  Nei'ves. 

A  girl,  aged  nineteen,  had  polyneuritis  affecting  the  right  half 
of  the  body,  the  facial  and  the  acoustic  nerves.  AYhen  she  came 
under  the  care  of  the  author,  there  remained  only  right  facial 
paralysis  and  total  deafness  on  the  same  side.  The  facial  paralysis 
got  well  under  electrical  treatment  in  four  or  five  weeks.  Treat- 
ment of  the  ear  produced  only  a  slight  improvement  after  several 
months.  The  author  had  recourse  to  lumbar  puncture,  and  drew 
off  13  ccm.  of  liquid.      Post-operative  reaction  was  severe  during 
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a  Aveek,  at  tlie  end   of   which   there  was  a  general  improvement 
and  the  hearing  became  considerably  better. 

De  CtREIFt  :  Three  Cases  of  Cerebral  Abscess  of  Otitic  Origin. 

(1)  A  child,  aged  twelve  years,  Avith  otorrhcea  of  four  years' 
standing,  was  attacked  with  sudden  pains  in  the  ear,  soon  accom- 
panied by  fever,  and,  after  some  days,  intellectual  disturbance. 
At  the  operation  caries  of  the  roof  of  the  tympanum  was  found, 
also  a  large  cerebral  abscess,  which  was  drained.  Some  days  later 
a  second  abscess  Avas  opened.     Eecovery  was  perfect. 

(2)  A  man,  aged  thirty-one  years,  with  chronic  purulent  otitis, 
w^as  attacked  with  violent  pains  in  the  ear  and  the  head,  vertigo 
and  vomiting.  At  the  radical  operation  a  large  cholesteatoma  was 
found,  and  also  caries  of  the  antro-tympanic  roof.  On  the  tenth 
day  facial  paralysis  appeared,  and  then  the  temperature  rose  with 
a  return  of  the  former  symptoms.  Sudden  aggravation,  with 
aphasia.  The  squamous  portion  was  trephined,  and  a  large 
cerebral  abscess  opened.  Gangrene  of  the  brain  supervened,  and 
the  patient  died  comatose  after  repeated  attacks  of  convulsions 

(3)  In  a  child,  aged  thirteen  years,  with  old  neglected  purulent 
otitis.  Facial  paralysis  appeared  with  fever  and  pain.  A  large 
abscess  w-as  eventually  found  in  the  brain,  which  the  author 
believed  communicated  with  the  lateral  ventricle.  A  hernia  cere- 
bri formed.     Gradual  improvement  and  eventual  recovery. 

Lombard,  E.  (Paris)  :    Throinho-phlehitis  of  the  Cavernous  Sinus 
of  Otitic  Origin. 

The  author  showed  the  petrous  bone.  The  patient  presented 
himself  on  account  of  facial  neuralgia  and  pains  in  the  left  ear. 
Paracentesis,  and  later  antrotomy,  gave  no  relief.  An  acute  menin- 
gitis carried  off  the  patient. 

At  the  autopsy,  besides  the  usual  signs  of  purulent  meningitis, 
the  caveraous  sinus  was  found  to  be  thrombosed  and  suppurating. 
The  infection  was  propagated  from  the  antrum  by  means  of  large 
aberrant  cells  filled  with  pus,  hollowed  in  the  posterior  surface  of 
the  petrous  bone. 

At  the  Institiit  Solvay. 
Van  Gehuchten  (Louvain) :    Ujyon  the  Acoustic  Channels. 

ZiEM  (Danzig)  :  Upon  the  Physiology  of  the  Inferior  Turbinal 
Body. 
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Broeckaert:  Vegetating  Rhinitis:  A  Pathological  and  Bacterio- 
logical  Study. 

This  affection  is  chiefly  observed  in  the  posterior  parts  of  the 
nasal  fossa? ;  it  greatly  resembles  lupus  or  tuberculosis.  The 
author  finds  that  the  growths  are  purely  inflammatory,  probably 
due  to  staphylococcus. 

NoQUET  (Lille) :   Tumour  of  the  Lower  Part  of  the  Septum  Nasi. 

Beco  :  Congenital  Salivary  Cyst  of  the  Glossopharyngeal  Furrow, 
the  size  of  a  large  nut. 

In  an  infant,  aged  one  month.  Respiratory  trouble  rapidly 
became  worse,  and  at  the  time  of  the  operation  the  patient  was 
moribund.  Ablation  with  scissors  was  performed,  and  a  Cjuantity 
of  yellowish  liquid  flowed  out.  Artificial  respiration  was  followed 
by  complete  recovery. 

Hennebert  :  Remarks  on  Transillumination. 

Luc  (Paris)  :  Concerning  the  Mechanism  of  Acute  Intra-cranial 
Infection  following  the  Operation  of  Opening  and  Disinfecting  the 
Frontal  Sinus  in  Cases  of  Chronic  Frontal  Sinusitis. 

Tretrop  :  Rapid  Cure  of  Severe  Ltipus  of  the  Nose  and  of  Cir- 
cnmscribed  Lupus  of  the  Auncle  hy  Curetting  and  topical  applications. 

The  principle  of  treatment  consists  in  (1)  taking  away  the  new 
growths,  which  swarm  with  parasites,  and  (2)  rendering  the 
locality  sterile. 

Under  local  anaesthesia,  or  in  some  cases  under  chloroform,  the 
nodules  are  thoroughly  removed  with  the  curette,  and  after  the 
haemorrhage  has  been  checked  by  hydrogen  peroxide  solution  the 
whole  wound  is  painted  with  a  40  per  cent,  solution  of  formalin, 
diluted  with  nine  parts  of  distilled  water,  which  is  repeated  three 
times  a  day.  The  crusts  must  be  carefully  removed  before  each 
application.  If  it  is  necessary  to  stop  the  formalin  on  account  of 
the  reaction,  lactic  acid  can  be  applied  in  the  interval. 

WTien  the  nodules  have  disappeared  a  mild  antiseptic  ointment 
should  be  used. 

Castex  (Paris)  :  The  Medico-legal  Estimation  of  Damages  in 
Accidents  to  the  Larynx. 

The  author  gave  notes  upon  some  reports. 
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Broeckaeet  :  Resection  of  tlie  Recurrent  Kerce  and  of  the 
Cervical  Sympathetic  Trunk  in  the  Monkey  and  the  Rabbit. 

By  means  of  a  series  of  triple-stained  microscopic  specimens 
the  author  showed  the  alterations  produced  by  section  of  these 
nerves.  He  demonstrated  clearly  that  section  of  the  recurrent 
nerve  produced  paralysis  of  the  external  arytenoid  muscle^  but  that 
it  was  without  effect  upon  the  posticus. 

Massier  (Xice)  :  Laryngeal  Stenosis  of  Tuhercidous  Origin, 
treated  hy  Progressive  Dilatation. 

After  having  performed  thyrotomy  for  laryngeal  stenosis  the 
author  found  that  it  was  impossible  for  the  patient  to  leave  off  the 
tracheotomy  tube.  Although  he  had  introduced  successively 
Schroetter's  tubes  from  Xo.  1  to  Xo.  11  during  a  period  of  eight 
months,  the  glottis  only  remained  patent  for  a  few  seconds  and 
quickly  closed  again.  The  closure  was  produced  by  the  two  halves 
of  the  thvroid  cartilage  fallino'  too^ether. 

t  coo 

Massier  :  Sudden  Death  from  Laryngeal  Spasm  in  a  Case  of 
Tuberculosis  of  the  Larynx  of  small  extent. 

A  woman,  aged  forty,  sought  relief  for  transitory  dysphonia  with 
attacks  of  dy-spncea  and  of  spasm  of  the  heart. 

The  only  lesion  in  the  larj-nx  was  an  ulcer  iipon  the  upper  part 
of  the  left  vocal  cord  extending  into  the  ventricle.  Several 
times  the  patient  had  true  laryngeal  spasms  with  momentary 
syncope  and  intense  precordial  pain.     She  died  during  an  attack. 

Tretrop  :  Aphonia  of  Eight  Months'  duration  from  a  Polypmsof 
the  Left  Vocal  Cord.     Removal.     Cure. 

In  a  woman  aged  sixty-two,  with  total  loss  of  voice  of  eight 
months^  duration,  which  had  resisted  all  treatment,  the  author 
found  a  polypus  the  size  of  a  pea  upon  the  left  vocal  cord  close  to 
the  commissure.  He  removed  it  with  Krause's  forceps,  and  the 
patient  was  able  to  speak  at  once. 

It  was  a  polycystic  tumour  covered  with  pavement  epithelium ; 
the  cavities  were  lined  with  columnar  epithelium.  Loose  connective 
tissue  lay  between,  with  dilated  blood-vessels  and  extravasations. 

De  Stella,  (Ghent)  :  Role  of  the  Toxins  and  Antitoxins  of 
Diphtheria  in  the  Organism. 

An  account  of  some  experiments  made  by  the  author. 
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ScHiFFERS  :    Retropharyngeal  Glandular  Abscess  and  Diphtheria. 

An  attempt  to  explain  the  pathogeny  of  certain  cases  of 
suppuration  of  glands  in  the  back  of  the  pharynx  by  the  presence 
of  a  microbe  of  variable  nature.  The  author  also  relates  a  case  of 
diphtheria  followed  by  a  retropharyngeal  abscess  on  the  right  side 
in  a  child  four  years  old,  produced  either  by  the  Klebs-Loeffler 
bacillus  or  by  a  streptococcus. 

Hennebert    (Brussels)  :    A  Case  of  Epithelioma  of  the  Tongue. 

When  the  patient  was  seen  operation  was  out  of  the  question. 
The  left  border  of  the  tongue  was  deeply  excavated,  with  sloughs 
at  the  bottom,  and  the  anterior  pillar  presented  a  large  growth. 
The  glands  behind  the  angle  of  the  jaw  were  much  involved.  To 
relieve  pain  and  to  diminish  the  foetor  of  the  breath  a  complex 
treatment  was  adopted.  Lotions  of  formalin  1  per  cent,  to  3  per 
cent.  Avere  the  chief  means  used.  Besides  this  the  author  used 
sprays  of  peroxide  of  hydrogen  and  phenosalyl,  and  insufflations  of 
orthoform,  borax,  cocain,  and  morphia,  upon  the  sloughing  and 
granulating  surfaces.  Little  by  little  the  loss  of  substance  of  the 
tongue  filled  up,  and  scar  tissue  took  its  place,  the  anterior  pillar 
resumed  its  normal  aspect,  and  for  nearly  nine  months  the  patient, 
who  took  food  well  and  suffered  no  pain,  thought  himself  cured. 
At  the  end  of  this  interval  the  base  of  the  tongue  was  gradually 
destroyed  by  ulceration,  the  new  growth  of  the  anterior  pillar 
reappeared,  as  well  as  the  pains,  foetor  of  breath  and  haemorrhages, 
and  the  patient  died  of  cachexia. 

Chichele  Xourse. 


3ib.^  tracts. 


NOSE    AND    NASO-PHARYNX. 


Rethi. — Nasal  Reflexes.     "Monatsschr.  f.  Ohrenheilk.,"'  January,  1904. 

Eethi  removed  the  anterior  half  of  the  left  middle  turbiual  from  a 
man  suffering  from  empyema  of  the  left  anterior  and  middle  ethmoid 
cells,  then  put  a  tampon  into  the  nose.  The  other  accessory  cavities 
were  free  of  pus.  Two  hours  later  the  patient  noticed  that  he  had  to 
some  extent  lost  control  of  the  right  leg,  that  it  felt  heavy,  and  that 
sensation  in  it  was  less  certain  than  in  the  other.  His  gait  was  uncertain 
and  dragging.     These  conditions  were  present  when  patient  retiu-ned  to 
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EJthi  next  ddv.  He  removed  the  tampon,  whereupon  all  the  symptoms 
disappeared. 

In  another  case  Eethi  removed  a  hvpertrophy  from  the  left  inferior 
tm-binal,  and  packe<i  the  nose.  Next  day  patient  reported  that  her  gait 
had  Ijecome  imsteady,  she  had  felt  giddy,  and  had  staggered  in  walking. 
There  was  no  dragging  and  no  weakness  in  the  legs.  On  removal  of  the 
tampon  the  svmiptoms  disappeared. 

In  a  third  case,  a  greatly  hypertrophied  middle  turbinal  was  removed, 
and  a  tampon  put  into  the  nose.  The  patient  on  his  way  home  l)ecame 
so  giddy  that  he  had  to  get  help.  The  giddiness  persisted  whether  he 
was  standing,  sitting,  or  lying.  No  paresis.  On  removal  of  the  tampon 
the  giddiness  ceased  in  a  few  minntes. 

The  svmptoms  in  these  cases  may  have  Ijeen  reflex,  but  on  the  other 
hand,  consideiing  the  intimate  relations  l:)etween  the  nasal  lymphatics 
and  the  subdm-al  and  subarachnoid  spaces  it  seems  very  probable  that 
they  may  have  been  pressure  symptoms.  Eethi,  however,  is  not  sure 
how  far  this  mechanical  explanation  may  be  applied  to  other  so-caUed 
reflexes  of  nasal  origin.  Arthur  J.  Hutchison. 

Coolidge.    A. — Deviation    of  the   Nasal  Septum      "  Boston  Medical  and 
Stirgical  Journal,"  May  5,  1904. 

The  author  looks  upon  deviations  and  spurs  of  the  nasal  septum  as 
largely  due  to  the  natural  asymmetry  of  the  skull  acting  upon  a  thin 
osseo-cartilaginous  plate,  held  firmly  in  a  bony  frame  and  trying  to  grow 
forward.  Short  accounts  of  five  cases  are  given.  Coolidge  adapts  his 
method  of  operation  to  each  individual  case.  Macleod  Yearsley. 

Emerson,  F.  P. — Local  Conditions  in  the  JRespiratory  Tract  modified  by 
General  Functional  or  Organic  Disease.  "  Boston  Medical  and 
Surgical  Journal,"  May  12,  1904. 

The  author  pleads  for  a  wider  view  among  larvngologists  and 
rhinologists.  He  points  out  that  everyone  who  has  any  experience  of 
nasal  opei-ations  recognises  the  difference  in  reaction  between  the  patient 
who  leads  an  active  out-of-door  life  and  the  one  of  sedentary  habits. 
Similarly  the  man  or  woman  with  chronic  constipation,  indigestion, 
rheumatism,  or  gout,  will  show  an  individtial  reaction  that  is  not 
represented  by  the  amount  of  trauma  or  the  virulence  of  the  infective 
organism.  Five  cases  are  given  to  emphasise  the  importance  of  studying 
the  patient  as  a  whole,  so  that  when  a  local  condition  has  l^een  remedied 
general  medicinal  measures  may  be  carried  out  in  conjunction  with  the 
family  physician  to  prevent  a  recurrence.  Macleod  Yearsley. 

Dunbar.  Roy. — A  Plea  for  a  More  Thorough  Examination  and  Rational 
Trtatment  of  Nose  and  Throat  Diseases.  "The  Charlotte  Medical 
Journal,""  June,  1904. 

The  author  deprecates  the  "  treatments  habit ""  in  which  patients  suft'er 
from  too  much  local  treatment  for  nasal  and  throat  diseases.  He  takes 
the  symptoms  of  pain,  sneezing,  stenosis,  and  discharge  seriatim,  dis- 
cusses the  pathological  conditions  they  may  represent,  and  shows  how 
easy  it  would  l)e  to  treat  them  eiToneously.  The  great  importance  of 
looking  at  the  patient  as  a  whole,  and  not  as  a  mere  throat  and  nose, 
is  strongly  insisted  upon.  Macleod  Yearsley. 
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Stella,  H.  de  (de  Gaud). — Endo- nasal  Injections  of  Paraffin  in  the  Treat- 
ment of  Ozcena.     "Archives  de  Larvugologie,  etc.,"  ^lay-June,  1904. 

The  author  uses  paraffin  with  a  melting  poiut  about  112^  F.,  aud  a 
Broeckaert's  syringe  rather  longer  and  narrower  than  usual  so  as  not  to 
occlude  the  operation  field.  The  syringe  is  filled  with  the  melted  wax 
and  laid  in  water  heated  to  150"  F.,  and  after  the  inferior  turbinate  in 
cocainised,  the  wax  is  slowly  injected  about  the  middle  of  the  turbinate  is 
both  posterior  halves  of  the  inferior  turbinates  are  done  at  one  sitting ; 
the  anterior  halves  are  done  later.  It  is  advisable  to  inject  small 
quantities  repeatedly  rather  than  a  large  quantity  at  one  sitting,  as  there 
is  sometimes  considerable  reaction  and  pain,  but  the  author  has  never 
had  any  phlebitis  or  embolism  or  any  other  serious  result. 

In  a  series  of  forty  cases  he  draws  the  following  conclusions  : — In 
early  cases  and  in  simple  atrophic  rhinitis  the  cure  is  complete  :  in  bad 
cases  where  the  bone  and  middle  turbinate  are  involved  the  condition  is 
so  improved  that  the  patient's  friends  cannot  detect  anv  odour. 

Anthony  McCall. 


LARYNX  AND   TRACHEA. 

Castex    (Paris). — Technical    Details    of    Laryngotomij.       "Archives    de 
Laryngologie,  etc.,"  July-August,  1904. 

Castex  holds  that  the  use  of  the  tracheotomy  tube  is  a  great  source 
of  infection  and  irritation,  and  that  it  can  be  dispensed  Avith.  He  uses 
chloroform  with  the  patient's  head  in  a  dependent  position,  so  as  to  leave 
the  operation  field  free  from  saliva  ;  the  thyroid  cartilage,  the  thyro-hyoid 
and  the  thyro-cricaid  membranes  are  divided  in  the  usual  way,  and  the 
tumour  removed  by  the  thermo-  or  galvano-cauterj-.  He  states  he  gets 
quite  good  coaptation  of  the  divided  cartilage  by  passing  the  sutures 
through  the  soft  parts. 

The  author  admits  that  it  is  sometimes  necessaiy  to  use  a  canula, 
and  this  may  have  to  be  done  later.  Moure,  in  criticising  these  state- 
ments, pointed  out  that  Castex's  method  may  answer  for  foreign  bodies, 
but  in  his  experience  the  use  of  a  tracheotomy  tube  has  had  no  unfavour- 
able results,  and  does  not  think  the  saliva  so  very  infectious.  He  also 
always  sutures  the  thyroid  with  catgut.  Anthony  McCall. 

Moure     (Bordeaux). — Remarls    on     Thyrotomy.      "  Eev.    Hebdom.    de 
Laryngol.,"'  etc.,  Jtme  4,  1904. 

The  author  recommends  thyrotomy  in  cases  of  foreign  bodies  in  the 
larynx,  in  early  cases  of  endo-laryngeal  malignant  disease,  and  in  cases  of 
benign  tumours  which  cannot  be  removed  by  endo-laryngeal  methods,  or 
which  tend  to  recur  locally,  such  as  papillomata.  In  the  case  of  foreign 
bodies  and  malignant  disease  he  closes  the  wound  immediately,  but  in 
the  case  of  papillomata  and  innocent  growth,  which  tend  to  reciu-,  he 
inserts  a  tracheotomy  tube  and  leaves  it  in  for  some  time  in  order  to  give 
rest  to  the  larynx.     Illustrative  cases  are  recoi-ded.         Albert  A.  Gray. 

Jacques    (Nancy). — Tico    Clinical   Experiences    in   Laryngology.     "Eev. 
Hebdom.  de  Laryngol.,"'  etc.,  June  25,  1904. 

Eeports  of  tAvo  cases.  The  first  was  that  of  a  child  aged  five  aud  a  half 
years,  in  which  laryngotomy  was  performed  in  order  to  remoA'e  a  foreign 
bodv  from  the  larAnix.     The  case  did  Avell. 
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The  second  case  was  that  of  a  man  in  whom  Inlateral  ankylosis  of  the 
crico-atrtenoid  articulation  had  occm-red  as  the  result  of  weaiing  an  ill- 
fitting  tracheotomy  tute  for  many  years.  Albert  A.  G-ray. 

Hinsberg. — Tlie  Treatment  of  Stenosis  of  the  Larynx  and  Trachea  by 
ineans  of  the  ilickulicz  Glass  Caniila.  "  Wisseuschaftliche 
Mittheilvmgen  Arztliche  Rundschau,"'  August,  1904. 

The  great  advantage  of  this  canula  is  that  it  is  made  of  glass.  The 
secretion  from  the  wound  does  not  cause  corrosion  nor  a<ihere  so  firmly 
to  the  smooth  surface  as  is  the  case  when  metal  or  horn  is  the  material 
of  which  the  canula  is  made.  A  metal  canula  must  also  Vje  changed  at 
least  once  daily,  whereas  the  glass  tul:)e  can  Ije  left  *'/(  sitfi  for  weeks. 

TThen  the  sten<jsis  is  produced  by  kinking  of  the  hinder  wall  of  the 
trachea  above  the  seat  of  the  tracheotomy  canula  the  !Mickulicz  glass 
canula  is  excellent.  It  is  so  inserted  that  its  upper  end  is  under  the 
glottis,  and  therefore  does  not  interfere  with  the  action  of  the  vocal  cords. 

Hinsljerg  strongly  recommends  that  the  glass  handle  of  the  canula  be 
hollow,  so  that  an  air  channel  is  provided  should  oedema  of  the  glottis  or 
other  complication  in  the  upper  part  <jf  the  trachea  arise. 

^4.  Westerrnan. 


EAR. 

Koller,    Carl. — Scarlatinal    Panotitis;     exfoliation    of   a    Portion    of  the 
Labyrinth ;  Radical  Operation.  "  Me<i.  Eecord,"  January  30,  1904. 

The  patient,  a  female  child  aged  four,  was  taken  suddenly  ill  with 
vomiting  and  fever,  the  vomiting  lasting  three  days.  The  scarlatinal  rash 
rapidly  developed,  and  this  was  followed  a  few  days  afterwards  by 
diphthei-ia.  Upon  the  eighth  day  of  the  disease  the  child  complained  of 
pain  in  the  ears  and  deafness.  This  was  soon  followed  by  profuse  dis- 
charge. When  the  child  got  up  out  of  bed  at  the  end  of  four  weeks  she 
was  noticed  to  stagger.  Two  months  after  the  onset  of  her  illness  she 
was  admitted  to  hospital.  Large  perfVi rations  were  found  to  be  present, 
and  both  tvmpanic  cavities  were  full  of  graniilations.  Upon  the  left  side, 
bare  bone  could  be  felt  with  a  probe.  A  diagnosis  of  panotitis  with 
necrosis  of  the  labyrinth  was  made,  and  operation  advised.  The  left 
antrum  was  foimd  full  of  pus  and  granidations,  as  was  also  the  attic. 
Upon  the  medial  wall  of  the  attic  a  loose  sequestrum  was  detached,  and 
found  to  consist  of  the  superior  and  external  ampiillae  and  adjoining 
parts  of  the  superior  and  external  semicircular  canals.  Here  the  smaU 
sequestrum,  consisting  of  a  portion  of  the  annulus  tympanicus.  was  also 
removed.  The  patient  made  an  uninterrupted  recovery,  but  without  any 
return  in  her  hearing-power.  The  serious  effects  of  scarlatinal  diphtheria 
upon  the  organ  of  hearing  are  detailed  by  the  author.  an.;l  the  relation  uf 
this  disease  to  deaf -mutism  is  discussed.  W.  Milligan. 

Veis. — The  Prophylaxis  of  Acute  Otitis  Media.     "  Monatsschr.  f.  Ohren- 
heilk.,"  February,  1904. 

Most  cases  of  acute  otitis  media  are  caused  by  the  unintentiunal  per- 
formance of  Valsalva's  experiment,  either  in  blowing  the  nose  or  ia 
sneezing.  In  text-books  of  otology  instructions  are  generallv  given  to 
close  one  side  of  the  nose,  leaving  the  other  quite  freely  open  when 
blowing  the  nose.     This  the  author  considers  insufiicient  precauti'jn,  au'i 
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advises  that  all  people  be  taught  to  l^low  their  noses  with  both  sides 
freelv  opeu.  After  a  little  practice  in  this  uew  method  of  nose-blowiug, 
quite  satisfactory  results  are  obtained,  and  the  most  fruitful  source  of 
acute  middle  ear  inflammations  is  cut  off.  Arthur  J.  Hutchison. 

Schulze,  Walter. — Cases  of  Mist  ah- en  Diagnosis  in  Aural  Surgery.  "Archiv 
fiir  Ohrenheilkunde,"  February,  1904. 

The  author  describes  two  cases  where  the  clinical  symptoms  pointed 
to  an  otitic  intracranial  lesion,  and  yet  operation  and  post-mortem 
examination  proved  the  contrary. 

The  first  case  was  a  woman  with  a  long-standing  left-sided  otorrhcea 
who,  eight  days  before  admission,  had  pain  in  the  ear,  severe  headache, 
vomiting,  and  increasing  attacks  of  gidcliness.  The  membrana  tympani 
was  completely  destroyed  with  a  large  fistula  leading  into  the  attic. 
There  was  pain  on  pressui-e  over  the  mastoid  process  and  i;pper  cervical 
vertebrae  and  on  percussion  over  the  whole  head,  most  marked  over  the 
left  side.  The  urine  contained  a  trace  of  albumen.  There  was  no 
optic  neuritis. 

Increasing  drowsiness,  paralysis  of  the  right  arm,  partial  aphasia 
and  pyrexia  of  101 — 102°,  called  for  the  complete  mastoid  operation  and 
exploration  of  the  temporosphenoidal  lobe  and  cerebellum.  The  antrum 
and  mastoid  cells  contained  cholesteatomatous  ch'hris,  the  dura  mater  was 
hvpersemic,  but  no  al)scess  was  discovered. 

The  autopsy,  next  day,  showed  congestion  of  the  brain  and  its 
meninges,  cedema  of  the  lungs,  arteriosclerosis,  and  chronic  interstitial 
nephritis. 

It  was  apparently  a  case  of  uraemia,  where  the  clinical  picture,  owing 
to  the  sinudtaneous  onset  of  ursemic  coma  with  an  exacerbation  of  the 
chronic  mastoid  disease,  simulated  an  inflammatory  affection  of  the 
brain  and  its  meninges. 

The  second  case  was  a  boy  with  a  left-sided  otorrhcea  for  two  years. 

Three  days  before  admission  he  had  sudden  pain  in  the  ear,  with 
rigors.  He  lav  on  his  back  with  retraction  of  the  neck  and  marked 
lordosis.  The  wrists  and  ai'ms  were  flexed.  There  was  general 
hvper^esthenia  excepting  the  right  arm,  which,  together  Avith  the  right 
leg,  was  paretic.  The  patellar  reflexes  were  absent.  There  was  partial 
aphasia.  The  optic  fundi  were  normal.  Lumlmr  puncture  gave  a 
negative  result.  The  face  and  arms  twitched  spasmodically.  A  soft, 
doughv,  inflammatory  swelling  extended  from  liehind  the  ear  down  into 
the  neck  tissues.     Pyrexia  reached  102°. 

The  complete  mastoid  operation  was  performed  and  the  lateral  sinus 
freelv  exposed  and  fovmd  covered  with  granulations.  The  sinus  was 
opened,  found  patent,  and  plugged.  The  left  temporosphenoidal  lobe  was 
then  explored  with  negative  result. 

Autopsy,  next  day,  showed  general  congestion  of  the  brain,  but  the 
meninges  and  sinuses  were  healthy ;  there  was  no  intracranial  abscess. 
Pus  was  found  in  the  infiltrated  neck  tissue.  Before  operation  lateral 
sinus  thrombosis  was  diagnosed.  On  finding  it  patent  the  negative 
lumbar  puncture,  the  paresis  of  the  right  arm  and  leg,  together  with 
incomplete  aphasia,  etc.,  suggested  an  extradiu-al  or  cerebral  abscess 
rather  than  meningitis. 

The  author  suggests  that  death  was  due  to  "toxaemia,""  due  to  ab- 
sorption from  the  wall  of  the  lateral  sinus,  and  possibly  also  from  the 
abscess  in  the  neck,  and  explains  the  cerebral  symptoms  by  the  possibility 
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of  the  left  side  being  the  first  part  to  be  infected,  owing  to  its  contiguity 
with  the  primary  focus.  Hunter  Tod. 

F.  Grossmann. — Sinus  Thrombosis  of  Tuberculous  Orgin.  "Archiv  fiir 
Ohrenheilkunde,"  February,  1904. 

A  child  aged  five,  having  had  a  right-sided  oton-hcea  and  enlargement 
of  the  cervical  glands  for  over  a  year,  with  a  swelling  behind  the  ear  for 
six  weeks,  imderwent  the  complete  mastoid  operation. 

The  antrum  and  mastoid  cells  contained  pale  granulations,  and  the 
bone  was  cai'ious. 

Soft  caseatiug  material  surrounded  the  lateral  sinus,  in  which  there 
was  a  large  fistula  at  the  tip  of  the  mastoid  process.  Similar  caseating 
masses  plugged  the  sinus  below  the  fistula;  above  it  the  wall  of  the 
sinus  seemed  adherent,  and  the  sinus  to  he  full  of  blood.  Four  days  later 
symptoms  of  tubercular  meningitis  were  confirmed  by  finding  tubercle 
bacilli  in  the  cerebro- spinal  fluid  taken  from  a  lumbar  puncture. 

Autopsy,  two  days  later,  showed  general  miliary  tuberculosis,  with  an 
old  tubercular  lesion  at  the  apex  of  the  left  lung.  The  lateral  sinus  was 
filled  with  caseating  masses  as  far  as  the  torcular  herophili.  The  author 
gives  a  very  good  micro-photograph  of  the  sinus,  in  which  giant  cells  and 
a  few  tubercle  bacilli  can  be  seen.  He  emphasises  the  fact  that  the 
tunica  intima  of  the  vessel  was  chiefly  aifected. 

He  does  not  consider  the  thrombosis  of  the  lateral  sinus  was  due  to 
the  general  tuberculous  infection,  and  doubts  whether  the  involvement  of 
the  sinus  with  tubercle  produced  the  miliary  tuberculosis.  The  old 
tubercular  lesion  of  the  lung  was  probably  the  primary  one ;  infection 
then  spread  to  the  mastoid  through  the  Eustachian  tube,  and  the  outer 
wall  of  the  sinus  became  infected.  Thrombosis  occurred  and  then  a 
fistula.  The  fact  that  at  the  time  of  operation  the  sinus  above  the 
fistula  seemed  full  of  blood  and  yet  five  days  later,  at  the  autopsy,  Avas 
found  thrombosed,  nearly  to  the  torcular,  by  tubercular  changes  which  had 
chiefly  involved  the  tunica  intima,  is  regarded  by  the  author  as  a  con- 
clusive proof  that  the  tuberculous  infection  spread  to  the  sinus  from 
without,  and  that  the  pathological  change  in  a  vessel  infected  by  tubercle 
is  an  "  endophlebitis  tubercvdosa  proliferans."  Hunter  Tod. 

Heinrich  Halasz. — Removal  of  a  Foreign  Body  from  the  External  Meatus 
by  means  of  Hydrogen  Peroxide.  "  Archiv  fiir  Ohrenheilkunde," 
February,  1904. 

After  many  attempts  to  remove  a  bean  which  had  remained  two  weeks 
in  a  boy's  ear  and  had  caused  suppuration  and  partial  occlusion  of  the 
meatus,  the  author,  in  order  to  cleanse  the  ear  prior  to  performing  a 
post-aural  operation,  filled  the  meatus  with  liquor  hydrogen  peroxide. 
The  bean  was  soon  dislodged.  The  author  suggests  that  the  force  of  the 
gas  generated  by  the  decomposition  of  the  hydi'ogen  peroxide  drove  out 
the  foreign  body.  Hunter  Tod. 

Segura,  Eliseo  V. — On  a  Case  of  Double  BezoWs  Mastoiditis;  Operation ; 
Recovery.  "  Aunales  des  Maladies  de  I'Oreille  du  Larynx  du  nez 
et  du  Pharynx,"  February,  1904. 

On  April  8,  1902,  a  man  aged  sixty-five  presented  himself  at  the 
Hospital  of  San  Rogue,  complaining  of  a  painful  swelling  of  the  left 
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superior  lateral  side  of  the  neck,  rendering  rotation  of  tlie  head  difficult. 
This  condition  Avas  consecutive  to  influenza.  There  Tivas  nothing  of  note 
about  his  history. 

Examination  revealed  a  marked  swelling  at  the  level  of  the  insertion 
of  the  sterno-mastoid,  passing  a  little  downward  in  the  direction  of  the 
muscle,  invading  the  superior  part  of  the  mastoid  region,  and  ending 
immediately  below  the  summit  of  the  mastoid  process.  Pain  on  pressure 
was  experienced  at  the  antral  level,  intolerable  OA'er  the  apex  of  the 
mastoid  and  adjacent  portion  of  the  sterno-mastoid.  Otoscopic  examina- 
tion showed  a  distinct  sagging  of  the  postero- superior  wall  of  the  meatus, 
and  that  part  of  the  membraua  tympani  which  could  be  observed  was 
injected  and  thickened ;  there  was  no  pus  present,  and  patient  stated  he 
had  never  noticed  any ;  also  that  he  had  always  been  free  from  pain,  only 
having  complained  of  slight  discomfort  in  the  ear  at  the  outset  of  the 
trouble.  Notwithstanding  the  integrity  of  the  middle  ear,  from  the 
local  natui'e  of  the  affection,  the  fact  that  it  was  not  dependent  upon 
glandular  inflammation,  that  the  parotid  was  normal,  the  general  trend 
of  events,  and  lastly,  the  age  of  the  patient,  the  author  considered  the 
possibility  of  Bezold's  mastoiditis. 

Wann  fomentations  were  applied,  and  the  patient  was  kept  imder 
close  obsei^vation.  From  April  9  to  10  the  man's  condition  remained 
stationary.  His  temperature  scarcely  reached  37  6^  C,  but  there  was 
slight  inci'ease  of  the  swelling  and  more  pain. 

April  11.  Intense  headache  was  complained  of,  preventing  sleep ; 
local  conditions  the  same;  temperature  37"6°  C.  ;  neither  vomiting,  nor 
vertigo  ;  urine  free  from  albumen. 

April  12.  As  headache  increased  and  became  continuous,  temperature 
38°  C,  and  general  condition  not  so  good,  an  operation  Avas  decided 
upon.  A  retro-auricular  incision  was  made  from  the  base  of  the  mastoid 
as  far  as  the  insertion  of  the  sterno-mastoid.  On  laying  bare  the  bone, 
the  cortex  appeared  vascularized,  but  there  were  no  obvious  points  of 
osteitis.  The  antrum,  after  it  had  been  opened  with  chisel  and  mallet, 
was  foimd,  with  the  mastoid  process,  to  have  been  holloAved  into  one 
extensive  cavity  filled  with  pus,  and  a  perforation  was  discovered  on  the 
inner  wall,  by  which  the  inflammatory  process  had  tracked  into  the 
digastric  fossa.  Having  reached  this  situation,  the  pus  passed  in  two 
directions,  downwards  and  backAvards,  thus  forming  a  bifurcated  abscess. 
In  the  course  of  the  operation,  which  Avas  done  radically,  the  lateral 
sinus  Avas  found  exposed,  as  well  as  a  small  portion  of  the  dura  mater  on 
a  level  with  the  middle  cerebral  fossa.  The  post-operative  caA-ity  was 
carefully  curetted,  tamponned  A\-ith  iodoform  gauze,  and  left  open. 

April  13.  Temperature  37'3°  C,  headache  practically  disappeared, 
and  general  state  good.     April  15.  Wound  dressed,  satisfactory. 

All  went  well  till  April  23,  Avhen  patient  Avas  seized  with  shiA^ers  and 
headache.  Temperatm-e  39^  C.  The  edges  of  the  wound  Avere  sAvollen 
and  red,  but  the  aspect  of  the  caAdty  was  healthy.  At  this  time  a  grave 
intra-cranial  lesion  was  suspected,  but  was  negatived  by  an  examination. 
The  next  day  erysipelas  Avas  diagnosed ;  this  ran  a  favourable  course, 
and  did  not  influence  the  patient's  condition  more  than  protracting 
somewhat  the  healing  of  the  retro -auricular  Avoimd,  which  was  not  com- 
pleted till  tAvo  months  after  the  operation. 

A  few  days  before  leaving  the  hospital,  cured,  patient  was  seized  Avith 
an  acute  naso-pharATigeal  catarrh,  which  rapidly  extended  to  the  right 
tympanum,  producing  an  acute  pmailent  inflammation. 

June  15.  Patient  had  pain  in  ear,  extending  to  the  mastoid  process. 
A  free  paracentesis  Avas  performed.     June   17.  Abundant  floAv  of  pus  ; 


September,  1904.:        RHinoIogy,  and  Otology.  499 

mastoid  process  painful ;  headache ;  anorexia.  Jime  19.  Tissues  over 
mastoid  were  swollen.  June  20.  Tympanum  almost  drv;  meatus  con- 
gested, but  contour  normal ;  swelling  over  mastoid  increased,  especially 
at  tip ;  very  painful  on  pressure.  Jime  21.  Surgical  intei-vention  was 
decided  on.  A  similar  incision  to  that  on  the  left  side  was  made,  coi-tex 
exposed  and  removed.  Abunchince  of  pus  flowed  from  a  capacious 
cavitv.  On  probing,  an  osseous  perforation  was  made  out  on  its  intenial 
wal],"through  which  pus  had  already  escaped,  and  commenced  to  infiltrate 
the  sheath  of  the  stemo-mastoid.  The  mastoid  was  totally  resected, 
parts  curetted  and  dressed  with  iodofonu  gauze,  lea^-ing  wound  open. 
Jxme  24.  Dressings  changed ;  wound  healthy  ;  general  state  good ; 
temperature  37-3 "  C.  Jime  26.  Drum  dry  ;  small  tpnpanic  perforation; 
wovmd  satisfactory.  The  dressings  were  subsequently  changed  every 
two  or  three  days,  and  patient  made  an  uninterrupted  recovery,  far  more 
rapidly  than  in  the  case  of  the  other  side.  \Vlien  he  left  hospital 
bilateral  audition  was  good. 

The  author  remarks  that  Bezold's  mastoiditis  is  usually  a  complication 
of  acute  purulent  tympanic  inflammation,  and  that  the  bone  is  involved 
early  in  these  cases.  The  extensive  destruction  of  bone  met  with  is  what 
one  would  expect  as  a  result  of  active  inflammation  in  pneumatic  tissue. 
The  case  of  the  right  side  in  his  patient  conformed  to  this  type.  On  the 
left  side  there  had  never  ]>een  any  suppuration  of  the  dinim,  and  the 
writer  considers  that  the  infection  reached  the  mastoid  process  via  the 
Eustachian  tube  and  t}Tnpanixm,  but  without  causing  trouble  in  the 
latter,  which  he  points  out  is  an  exception. 

To  explain  this  imusual  course  of  things  he  advances  two  hypotheses  : 
either  the  tympanum  was  divided  into  two  by  a  complete  partition  which 
isolated  the  superior  part  from  the  inferior,  or  that  from  the  very  first 
there  was  a  complete  obUteration  of  the  aditus  established.  The  first 
condition  of  things  is  generally  the  result  of  adhesions  which  would 
invariably  be  accompanied  by  profound  derangement  of  audition,  a 
trouble  from  which  the  patient  was  singularly  free.  The  second  hypo- 
thesis the  author  considers  the  true  one.  The  infection  passed  directly 
from  the  tul)e  to  the  antrum  without  tangibly  involving  the  middle  ear. 
The  two  latter  cavities  were  early  shut  off  by  occlusion  of  the  aditus  ad 
antrum,  and  the  septic  germs  played  their  part  exclusively  in  the  mastoid 
process.  The  writer  observes  how  great  an  importance  should  be  attached 
to  the  structure  of  the  mastoid  process  in  old  people,  as  a  contributory 
factor  in  the  production  of  these  abscesses.  Such  mastoids  are  essentially 
pneumatic,  the  cells  being  large  at  the  apex.  Their  external  cortex  is 
thick  and  the  internal  very  tliin.  H.  Clayton  Fox. 

Zur-Muhlen,    A.  V.    (Eiga). — Two  Cases    of  Aneurysm    of   the   Arteria 
Carotis  Cerebri.     "Arch,  of  Otol.,"  vol.  xxxii,  No.  5. 

The  first  was  in  a  middle-aged  woman  whose  children  showed  evidence 
of  hereditai-y  lues.  The  symptom  complained  of  was  a  ringing  in  the 
right  ear  relieved  by  compressing  the  side  of  the  neck.  There  was  a 
history  of  a  fall  six  months  previously  with  injiuy  to  the  head  and 
unconsciousness  of  one  hour's  duration.  A  systoUc  murmiu-  of  uniform 
intensity  was  heard  on  auscultation  over  the  whole  head.  There  was  a 
temporary  anosmia,  and  this  led  the  writer  to  localise  the  aneurysm  as  at 
the  branching  of  the  carotid  into  the  anterior  and  middle  cerebral  arteries. 

The  second  was  marked  by  pronounced  exophthalmos,  and  was 
diagnosed  as  "  rupture  of  an  aneurysm  of  the  carotid  into  the  cavernuus 
sinus."     There  was  a   beating  tmuitus    and  neiwe-deafness  greater  for 
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deep  than  for  high  tones.     Ligature  of  the  carotid  effected  much  improve- 
ment.    The  writer  thinks  such  aneurysms  commoner  than  is  supposed. 

Dundas  Grant. 

Bezold  (Mimich). — General  Sejisis  in  Middle-ear  Suppurations  with  a 
Central  Perforation  of  the  Dr^im.  "  Arch,  of  Otoh,"  vol.  xxxii, 
No.  5. 

This  is  related  as  occurring  in  three  cases,  two  fatal,  in  which  there 
was  neither  cholesteatoma  nor  caries,  and  in  which  the  perforation  in  the 
drum  was  not  peripheral,  but  central,  the  situation  considered  hy 
Bezold  to  be  the  most  harmless.  All  were  cases  of  acute  exacerbation  in 
long-standing  chronic  suppiu-ation.  The  micro-organisms  in  all  three 
were  the  Streptococctis  pyogenes  and  small  rod-shaped  bacteria  like  the 
influenza  bacillus.  In  the  first  (fatal)  there  was  a  thrombo-phlebitis  of 
the  internal  jugrdar  vein  and  a  parietal  thrombus  in  the  bull),  though  the 
sigmoid  sinus  contained  liqiiid  blood.  There  was  exceedingly  little 
change  in  the  tympanum.  In  the  second  case,  also  fatal,  there  was  pus 
lietween  the  dura  and  bone  over  the  tegmen.  and  several  minute  coagula 
on  the  inner  surface  of  the  neighbouring  parts  of  the  lateral  sinus,  the 
wall  being  reddened  and  infiltrated  with  blood.  The  bulb  was  occluded 
bv  a  fresii  coagulum.  Death  in  both  cases  seemed  explainable  only  by 
extreme  viiidence  of  the  infective  agent.  In  the  third  case  there  was 
early  operation  on  the  mastoid.  There  was  infiltration  of  the  lymphatic 
glands,  the  mastoid  cells  were  few  and  small,  and  contained  a  filn-inous 
exudation  and  pus.  The  antrum  was  free  from  pus.  The  patient  was 
feverish  for  two  weeks  after  the  operation,  but  then  rapidly  recovered. 

Dundas  G^-ant. 

Le  Beuf  and  Joachim. — A  Case  of  Typhoid  Fever  and  Pneumonia,  with 
Ear  Complications  as  a  Sequela  of  heing  Buried  Alive;  Recovery. 
"  New  Orleans  Medical  and  Surgical  Journal,"  May,  1904. 

The  patient  was  a  Frenchwoman,  aged  twenty  years,  a  circus  performer. 
She  gave  a  long  history  of  various  illnesses,  including  yellow  fever, 
pneiunonia,  measles,  mumps,  scarlet  fever,  diphtheria,  and  acute  rheimia- 
tism.  Recently  she  had  been  acting  as  a  hypnotic  subject.  Two  years  before 
she  had  been  hypnotised,  placed  in  a  coffin,  and  lowered  into  a  tank  of 
water  for  a  week.  Her  last  feat  had  been  to  be  buried,  whilst  in  the 
hypnotic  state,  in  a  grave  6  ft.  deep  for  several  days.  This  was  followed 
by  enteric  fever  and  pneumonia.  Pain  in  the  left  ear  occurred,  folloAved 
by  rupture  of  the  drum  and  a  free  flow  of  pus.  Three  days  later  the 
right  ear  became  similarly  affected.     She  recovered  slowly. 

Macleod   Yearsley. 

Chalupecky. — Colour-hearing.      "Wiener    Klinische   Rundschau,"   May 

22—29, 1904. 

Chalupecky  has  written  a  series  of  articles  on  this  form  of  so-called 
double  sensation. 

Double  sensation — sometimes  spoken  of  as  secondary  sensation — is 
that  sensation  which  irritation  of  one  special  sense  organ  brings  forth  in 
another  sense  area  simultaneously  to  that  produced  in  its  own  area. 

Of  such  sensation,  sometimes  called  photismen  or  phouismen,  quite  a 
number  have  been  obseiwed. 

(a)  Sound  photismen — colour  image  by  sound  perception. 

(b)  Light  photismen — sound  conception  by  light  sensation, 
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(c)  Smell  pliotismeu — colour  image  by  smell  sensation. 

((?)  Taste  pliotismeu — colour  image  by  taste  sensation. 

(e)  Cutaneous  sensibility  photismen — colour  image  by  pain,  tem- 
perature, or  touch  sensation. 

(/)  Form  photismen — colour  image  and  light  perception  by  seeing 
of  foiTus. 

The  remainder  of  the  paper,  having  largely  to  do  with  individual 
cases,  is  unsuital)le  for  a  short  abstract. 

A.  Westerman. 

Nacht. — The  Therapeidic  use  of  Hydrogen  Peroxide.     "  Arztliche  Rund- 
schau," June  25,  1904. 

In  the  above  article  the  value  of  hydrogen  peroxide  in  the  ti-eatment 
of  ear  diseases  is  discussed. 

First  used  by  Politzer  and  Bettmann  in  1885,  its  value  has  increased 
with    time.     Weak    solutions    can    he    used    to    soften   hard    masses    of 
ceriunen. 

Its  main  use,  however,  is  in  the  treatment  of  middle-ear  suppurations. 
In  the  form  of  drops  it  is  a  safe  remedy  in  the  hands  of  the  patient. 
To  cleanse  the  ear  and  relieve  pressure  symptoms  its  use  is  employed  by 
most  specialists  and  many  general  practitioners. 
Two  useful  prescriptions  are  given  : 

Hvdrogen  peroxid.  puriss.       .  .  .  2"0 

Aq.  dist.  .....  28-0 

Tlie  drops,  lukewann,  to  be  instilled  in  the  ear  and  left  ten  minutes. 
Hvdrogen  peroxid.  puriss.       .  .  .  12 

Aq.  dist.  .....  18-8     . 

Spir  vini  rect  .  .  .  .  .  20  0 

The  drops  to  he  instilled  in  the  ear  for  five  minutes  daily. 
It  can  be  used  to  destroy  fresh  granulations  and  is  also  a  very  useful 
haemostatic  in  operations  for  the  removal  of  the  ossicles. 

A.  Westerman. 

Mignon  (Nice). — Sjjontaneotis  Oiheematoma  in  a  Child.  "  Rev.  Hebdom. 
de  Larvngol.,"  etc.,  June  11,  1904. 

The  author  records  a  case  in  a  child,  aged  nine  years,  and  remarks 
upon  its  rarity  at  that  age.  The  differential  diagnosis  from  cyst  was 
made  by  puncture.  Albert  A.  Gray. 

Bonain  (Brest). — Notes  on  Two  Cases  of  Suppurative  Middle-Ear 
Disease,  loith  Endo-cranial  Complications.  "  Rev.  Hebdom.  de 
Laryngol.,"  June  18,  1904. 

The  first  case  was  that  of  a  patient  upon  whom  the  ordinary  radical 
mastoid  operation  was  performed,  the  lateral  sinus  being  laid  liare,  but 
found  apparently  healthy.  Facial  paralysis  supervened,  but  otherwise 
the  patient  did  well,  and  eight  weeks  later  the  cavity  was  nearly  dry.  As 
the  paralysis  remained,  electricity  was  applied  to  ascertain  the  condition 
of  the  facial  nerve.  It  was  found  that  partial  degeneration  had  taken 
place.  The  following  morning  the  patient  was  found  in  a  comatose  con- 
dition, and  covered  with  food  which  he  had  vomited  during  the  night.  A 
few  hours  later  he  recovered  consciousness.  Meningeal  haemorrhage  was 
diagnosed.  The  following  night  respiration  suddenly  ceased  and  the 
patient  died. 


502  The  Journal  of  Laryngology^     [  September,  i904. 

The  second  case  was  that  of  a  localised  purulent  meningitis  on  the  left 
side,  while  the  right  ear  was  the  diseased  one,  the  left  being  quite  healtliy. 
The  sinuses  on  the  right  side,  however,  had  evidently  been  ol)literated  a 
long  time  previously  and  were  reduced  to  firm  cords.  The  diagnosis  was 
made  jwst-morfem.  Albert  A.  Gray. 

Bar  (Nice). — H.vmorrhagic  Inflammation  of  the  External  Auditory  Canal 
and  the  Middle  Ear.  "  Ai'chives  de  Laryugologie,  etc.,"  July- 
August,  1904. 

Ha^niorrhagic  spots  were  first  detected  in  the  external  meatus,  then 
spread  to  the  middle  ear,  the  blood  appearing  in  the  pharynx  ;  perforation 
of  the  membrane  followed,  accomjianied  by  severe  febrile  disturliance. 
This  condition  is  extremely  rare  and  grave,  has  an  infectious  origin,  and 
mav  be  a  sequela  of  influenza.  Bacteriological  examination  showed  the 
presence  of  staphylococcus  pyogenes  aureus.  Anthony  McCall. 

Bertemes  (Charleville). — Mrniire's  Symptoms  in  Chronic  Catarrhal 
Otitis,  cured  by  Curetting  the  Post-nasal  Space.  "  Archives  de 
Laryugologie,  etc  ,"  July-August,  1904. 

The  patient,  whose  age  was  fifty-nine,  complained  of  noises  and  vertigo 
for  eighteen  years,  and  for  the  last  three  years  a  gradual  loss  of  hearing 
in  the  left  ear.  Hypertrophic  pharyngitis  was  present.  Politzerisation 
improved  the  hearing.  After  curetting  the  vertigo  disappeared,  and  the 
improvement  in  the  hearing  remained  permanent.         Anthony  McCall. 


THERAPEUTICS. 


Seifert,   0.    (Wiirzburg). — The    use    of   Chlnr-methyl   Menthol-ether  as  a 
Remedy  for  Catarrh.     "  Wiener  kl.  Eundschau,"  April  2,  1904. 

Seifert  has  had  good  results  from  the  use  of  forman  in  the  ti-eatment 
of  a  nimiber  of  cases  of  simple  catarrh,  and  in  a  few  typical  cases  of 
infltienza  with  severe  catarrhal  symptoms.  Several  members  of  two 
families  were  simultaneously  attacked ;  those  treated  with  forman  re- 
covered within  twenty-fovu*  hours,  while  in  the  others  the  symptoms  were 
not  arrested.  Also  in  cases  when  the  catarrh  is  at  its  height,  and  in 
influenza  the  inhalation  of  forman  shortens  the  progress  of  the  disease. 
Patients  suffering  from  bronchial  asthma  experience  great  relief  from  it. 

A.   Westerman. 

F.  W.  Hinkel. — A  Consideration  of  the   Value  of  Topical  Applications  to 
the  Upper  Air-Trad.     "  The  Therapeutic  Gazette,"  May  15,  1904. 

The  author  considers  these  applications  under  the  heads  of  insuffla- 
tions, inhalations,  gargles,  douches,  sprays,  pigments,  and  unguents.  In 
his  conclusions  he  does  not  consider  that  the  indications  for  local  medi- 
cation in  chronic  inflammations  of  the  upper  air  passages  are  so  definite 
in  many  cases  as  are  those  for  surgical  interference,  and  he  summarises 
the  value  of  topical  applications  thus  : — Insufflation  of  powders  is  ineffi- 
cient. Steam  inhalations  are  serviceable  in  early  stages  of  catarrhal 
inflammations.     Dry  inhalation  of  the  volatile  parts  of  drugs  is  of  httle 
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utility.  luhalatiou  of  medicated  smoke  will  coutrol  an  asthma  paroxysm, 
but  finely  nebulized  oils  are  "  more  elegant  when  equally  efficient." 
Gargles  are  of  little  value,  but  require  training  in  their  use.  Douches 
are  useful,  and  cleansing  solutions  are  the  most  important  topical  appli- 
cations in  the  upper  air-tract.  Drugs  used  for  other  than  cleansing 
purposes  act  chiefly  as  irritants  or  by  absorption,  and  are  best  applied 
by  painting  or  spray.  Positive  evidence  is  to  hand  of  the  prompt 
absorption  l)y  the  mucosa  of  the  air-tract  of  certain  active  drugs  (as 
cocain,  adrenalin,  stramonium,  and  atropin).  Experiments  in  relative 
absorbability  of  various  drugs  by  this  route  are  needed  to  establish  a 
more  certain  and  rational  local  therapeutics  of  the  nose  and  throat. 
Massage  in  conjunction  with  paints  is  probably  an  important  factor.  So 
long  as  experimental  knowledge  is  lacking  of  local  effects  in  the  upper 
air-tract  of  drugs  topically  applied,  local  therapeutics  must  remain 
inferior  to  surgery  in  accuracy  of  application  and  in  efficiency  in  the 
treatment  of  the  chronic  diseases  of  the  ear,  nose,  and  throat. 

Macleod  Yearsley. 

Lajaunie  (Aix-les-Thermes). — Natural  Sulphur  Vapours  in  the  Treatment 
of  Chronic  Middle-ear  Affections.  "Archives  de  Laryngologie, 
etc.,"  July-August,  1904. 

The  author  after  considerable  experience  believes  that  these  vapours, 
used  under  pressure  through  a  canula,  give  good  results  in  old  catarrhs 
and  sclerosis,  the  treatment  being  followed  by  a  diminution  of  the  noises 
and  sometimes  an  improvement  in  hearing.  In  suppurating  cases  they 
do  no  good.  Anthony  McCall. 


NEW    PREPARATIONS. 


We  have  received  from  Messrs.  Burroughs  Wellcome  &  Co. 
specimens  of  the  following  new  products  : 

"  Tabloid  "  Calomel  and  Opium  each  contains :  Calomel,  gr.  1, 
Powdered  Opium,  gr.  \.  "  Tabloid  "  Calomel  and  Opiimi  will  be  found 
a  reliable  means  of  securing  the  combined  action  of  the  two  di'ugs.  Each 
product  is  prepared  with  drugs  of  exceptional  purity,  presented  in  a 
condition  to  disintegrate  very  shortly  after  administration  and  promptly 
produce  the  therapeutic  effect.  It  is  hoped  that  this  preparation  will  be 
appreciated,  especially  in  view  of  the  well-known  tendency  of  calomel 
pills  to  become  hard. 

"Tabloid"  Three  Valerianates  each  contains:  Quinine  Valerianate, 
gr.  I  (0'065  gm.),  Iron  Valerianate,  gr.  1  (0-065  gm.).  Zinc  Valerianate, 
gr.  1  (0065  gm.).  A  combination  of  the  valerianates  of  quinine,  iron 
and  zinc  has  long  been  esteemed  as  an  efficient  tonic.  "Tabloid  "  Three 
Valerianates  enables  this  widely  useful  prescription  to  be  employed  in 
cases  where  the  disadvantages  of  former  methods  of  administration  have 
rendered  it  objectionable. 

"  Tabloid"  Iron  and  Strychnine  Phosphates  each  contains:  Iron 
Phosphate,  gr.  1  (0065  gm.),  Strychnine  Phosphate,  gr.  g^  (0-002  gm.). 
In  this  combination  iron  and  strychnine  are  presented  in  the  same  dosage 
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as  ill  1  fluid  draclim  of  tlie  official  Syrup  of  Phosphate  of  Iron  with 
Quiiiiiie  and  Stryehuiue.  It  is  useful  iii  the  case  of  those  who  cannot 
tolerate  quinine. 

"  Tabloid  "  Glycerophosphates  Compound,  dr.  ^  (1-8  c.c). 
"  Tabloid  ■'  Glycerophosphates  Compound  possesses  advantages  over  the 
ordinary  compound  syrup  of  glycerophosphates  wliich  has  been  so  exten- 
sively prescribed  during  the  past  few  years  in  the  treatment  of  enfeebled 
conditions  of  the  nervous  system.  Each  "  Tabloid  "  product  contains  the 
combined  glycerophosphates  of  calcium,  sodium,  potassium,  magnesium 
and  iron,  with  pepsin,  diastase,  ignatia  amara,  and  kola  equivalent  to 
haK  a  fluid  drachm  of  syrup  of  glycerophosphates  All  risk  of  deteriora- 
tion bv  evaporation,  crystallisation  or  oxidation,  so  frequently  associated 
with  ordinary  syrups,  is  entirely  avoided  when  "  Tabloid "'  products  are 
prescriljecl.  The  dose  can  be  regulated  with  great  nicety,  and  the 
physician  is  assured  of  therapeutic  efficiency. 
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NOTES   ON   NASAL   SUPPURATION. 

By  J.  Mackie,  L.R.C.P.Ed. 

In  the  few  remark.s  which  I  wish  to  submit  for  your  consideration 
mj  contention  will  be  : 

1st.  That  the  essential  cause  of  nasal  suppuration  is  defective 
drainage. 

2nd.  That  defective  drainage  is  mainly  due  in  childhood  to 
adenoids  and  hiaphoid  hyperplasias. 

•3rd.  That  later  it  is  the  result  of  hypertrophies  and  deformities- 
resulting  from  l}Tnphoid  hyperplasias  during  the  period  of  active 
groAvth  and  development. 

4th.  That  by  adopting  this  view  of  the  natural  history  of  nasal 
suppuration  the  whole  subject  becomes  more  intelligible,  and  a 
simpler  and  more  rational  treatment  becomes  possible. 

We  are  all  agreed  that  from  earliest  infancy  to  adult  life  the 
naso-pharynx  is  a  region  peculiarly  liable  to  catarrh  and  hyper- 
acti\'ity  of  lymphoid  tissues.  This  means  that  for  a  considerable 
period  of  early  life,  while  the  growth  and  development  of  the  nasal 
orifice  is  being  effected,  the  naso-pharynx  is  in  a  state  of 
active  congestion,  its  mucous  membrane  is  bathed  with  purulent  or 
other  irritating  discharges.  We  can  all,  when  an  operation  for 
adenoids  is  being  discussed  with  an  anxious  mother,  wax  eloquent 
over  the  arched  palate,  the  gaping  mouth,  and  the  stupid  look  which 
comes  from  habitual  mouth-breathing.  I  doubt  if  we  think  so 
much  of  what  is    perhaps    of   more    serious   import,    the    malign 
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influence  of  early  naso-pharyiigeal  disease  on  growth  and  nutrition. 
If  we  systematically  investigate  this  point,  and  take  every  oppor- 
tunity of  inquiring  into  the  early  history  of  people  mth  normal 
noses,  we  ■«'ill  seldom  find  that  there  has  been  any  prolonged 
catarrh  in  early  life.  If,  on  the  other  hand,  we  take  our  cases  of 
septal  and  turbinal  distortion,  our  chronic  smouldering  empyemata, 
above  all  our  cases  of  oztena,  we  never  fail  to  find  a  history  of 
naso-pharjTigeal  trouble  in  early  life.  Further,  how  often  do  we 
find  young  adults  brought  to  us  for  sinus  and  other  intra-nasal 
mischief  on  whom  years  before  we  had  operated  for  adenoids. 

Adenoids  is  often  a  disease  of  very  early  life,  and  frequently 
before  cases  are  brought  under  our  notice  changes  have  been  pro- 
duced by  them  in  the  nasal  passages  which  a  simple  scraping  of 
the  pharynx  is  too  late  to  remedy.  Personally,  for  some  time  it 
has  been  my  custom  in  all  adenoid  cases  to  carefully  examine  the 
nose,  and  if  I  find  any  considerable  obstruction,  I  endeavour  to 
deal  with  it  at  the  same  time  that  I  perform  the  adenoid  opera- 
tion, the  part  most  often  receiving  attention  being  the  head  of 
the  middle  turbinal. 

I  hold  that  most  if  not  all  cases  of  oza3na  have  their  origin  in 
childhood,  and  are  due  to  the  causes  I  have  mentioned.  If  this 
view  is  correct,  then  an  ordinary  case  of  oz^ena  will  form  a  fitting 
study  to  test  the  influence  of  foul  discharges  on  development. 
Taking  an  average  fairly  severe  case,  the  middle  turbinal  will  be 
found  in  its  anterior  half  broadened,  pressed  against,  and  seemingly 
incorporated  with  the  outer  wall.  Its  posterior  half  is  even  more 
hypertrophied,  often  twisted  on  itself,  and  curled  backwards  and 
upwards.  In  extreme  cases,  where  the  face  is  flattened  and  the 
spheno-ethmoidal  recess  shortened,  it  may  be  found  pressed  against 
the  anterior  wall  of  the  sphenoid.  It  is  very  easy  to  see  in  such  a 
case  how  drainage  is  interfered  with.  The  outlet  from  the  posterior 
ethmoidal  and  sphenoidal  cells  is  blocked,  while  the  spheno- 
ethmoidal recess  itself  has  become  practically  a  closed  cavity. 

If  the  view  that  nasal  suppuration  has  its  origin  primarily  in 
the  nasopharyngeal  diseases  of  childhood  is  the  correct  one,  we 
would  expect  to  meet  with  its  first  indications  in  the  region  of  the 
middle  turbinal  and  the  ethmoid  cells.  My  belief  is  that  such  is 
the  case. 

The  study  of  the  diseases  of  the  nasal  sinuses  began  with  those 
most  obvious  and  those  approachable  by  the  general  surgeon.  Old 
beliefs  die  hard,  and  the  errors  of  one  text-book  have  a  knack  of 
showing  themselves  in  its  successors.  At  the  present  day,  if  those 
of  us  who  have  considerable  rhinological  experience  would  disregard 
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for  a  moment  the  importance  formerly  attached  to  disease  of  the 
antral  and  frontal  sinuses,  we  should,  I  think,  find  that  an  enormous 
preponderance  of  all  cases  of  sinus  disease  had  their  seat  in  the 
ethmoid. 

I  do  not  propose,  however,  to  enter  into  the  question  of  the 
relative  fi'equency  of  disease  of  the  various  nasal  sinuses,  thinking 
it  of  more  importance  that  we  attempt  to  bring  into  some  sort  of 
cohesion  our  knowledge  of  straggling  facts,  and,  if  possible,  to 
arrive  at  some  practical  common-sense  \new  of  the  situation,  which 
shall  offend  neither  our  conceptions  of  normal  nor  of  pathological 
anatomy,  which  shall  be  explanatory  as  far  as  causation  is  con- 
cerned and  helpful  as  far  as  treatment  is  indicated. 

Let  us,  therefore,  not  cavil  over  the  anatomy  of  individual 
sinuses,  but  look  on  them  as  massed  together,  interdependent  parts 
of  the  composite  skull.  It  is  evident  at  once  that  the  centre  of 
this  system  must  be  the  region  of  the  middle  turbinal.  Here  the 
various  sinuses  open,  through  here  all  discharges  must  pass,  and 
here  disease  or  obstruction,  by  all  the  laws  of  surgery,  will  surely 
lead  to  disease  in  the  parts  beyond.  And  if  we  except  a  few  cases 
of  antral  disease  of  dental  origin,  probably  almost  all  our  cases 
of  nasal  suppuration  do  so  originate. 

As  an  indi\-idual  sinus,  the  frontal  is  frequently  the  seat  of 
disease.  To  some  extent  this  probably  accompanies  most  cases  of 
anterior  ethmoidal  suppuration.  But  who  is  prepared  to  say  that 
he  has  seen  a  case  of  primary  frontal  suppuration  ?  The  same  may 
be  said  of  the  sphenoid,  where  I  believe  disease  is  more  common 
than  in  the  frontal,  and  where  it  is  associated  with  posterior 
ethmoidal  mischief,  the  victim  of  which  has  but  to  lie  on  his  back 
to  get  a  drip  of  infecting  pus  into  the  sphenoidal  opening. 

With  the  antrum  of  Highmore,  where  we  may  have  infection 
from  a  dental  source,  it  is  different.  The  proportion  of  such  cases 
is  probably  much  over-estimated,  a  greater  number  arising,  as  in 
frontal  and  sphenoidal  disease,  from  conditions  obstructive  or 
infective  within  the  nasal  passages.  This  is  strikingly  seen  in 
some  of  my  cases,  where  antral  suppurations,  which  had  persisted 
even  after  so-called  radical  operations,  rapidly  disappeai'ed  when 
disease  in  the  middle  and  upper  regions  of  the  nose  was  dealt 
Avith. 

It  is  a  convenience  to  divide  ethmoidal  cases  into  anterior  and 
posterior — not,  however,  from  mere  anatomical  considerations,  for 
which  perhaps  it  is  possible  to  have  a  too  slavish  regard.  As  our 
experience  broadens,  we  soon  see  how  often  nasal  suppurations 
laugh    both  at  anatomy  and  physiology,  the   presence  of  pus   in 
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any  particular  region  of  the  nose  being  about  as  deceptive  as  the 
position  of  pain,  and  as  uncertain  as  a  safe  guide  to  the  true  focus 
of  disease. 

"With  reference  to  disease  of  the  posterior  set  of  cells,  of  all  nasal 
suppurations  perhaps  the  earliest  and  the  most  common,  the  charac- 
teristic sjTnptom  is  post-nasal  catarrh.  This  time-honoured  term 
covers  a  set  of  symptoms  which  has  been  a  fruitful  source  of  worry 
to  the  physician  down  the  whole  history  of  our  art.  With  its 
simple  forms  we  are  all  familiar,  and  they  need  not  be  further  con- 
sidered here.  I  should  like,  hoAvever,  to  draw  attention  to  a  type 
less  common,  perhaps,  but  of  which  a  full  knowledge  is  essential 
not  alone  to  the  rhinologist,  but  to  the  family  doctor  and  practising 
physician.  I  refer  to  those  cases  in  which  the  constant  foul  drip 
from  the  diseased  posterior  cells  has  infected  not  only  the  pharynx 
and  larj-nx,  but  even  the  trachea  and  bronchi,  where  a  set  of 
symptoms  has  been  set  up,  which,  along  with  the  depressed  health 
and  occasional  elevations  of  temperature,  is  often  mistaken  for 
phthisis.  In  these  cases  it  is  not  a  question  of  irritation  and  cough 
from  the  mere  physical  presence  of  pus,  but  a  genuine  and  specific 
infection  from  above.  I  was  able  to  verify  this  in  some  of  my 
cases,  where  a  profuse  purulent  discharge  could  be  seen  bathing 
the  larj-nx  and  clinging  to  the  side  of  the  trachea,  a  discharge 
similar  in  every  way  to  that  which  was  found  on  the  back  of  the 
palate  and  oozing  from  the  posterior  nares. 

On  several  occasions  I  have  remarked  the  muddy  brown  nature 
of  this  pus,  and  an  odour  varying  from  a  faint  sickly  aroma  to  the 
full  fcetor  of  ozasna. 

The  following  may  be  taken  as  an  extreme  example  of  the  cases 
I  refer  to : 

F.  AV ,  a  young  lady  aged  twenty-five,  but  with  the  worn, 

sallow  look  of  a  much  older  woman,  had  suffered  for  some  years  from 
cough,  expectoration,  headaches,  and  general  debility.  For  the 
past  two  years  liei'  breath  had  acquired  a  most  offensive  odour,  so 
much  so  that  it  could  be  detected  on  going  into  any  room  where 
she  sat.  She  coughed  up  large  quantities  of  foul  dirty  brown  pus, 
while  a  similar  discharge  was  seen  in  her  posterior  nares. 
Diagnosing  disease  of  the  posterior  ethmoidal  cells  with  infective 
tracheal  and  bronchial  catarrh,  I  removed  her  middle  turbinals  and 
laid  open  her  posterior  ethmoidal  and  sphenoidal  sinuses.  Improve- 
ment was  rapid  after  the  operation,  and  although  the  bronchial 
trouble  was  some  time  in  clearing  up,  "svithin  a  year  she  was  well  in 
every  way  and  looking  the  picture  of  rosy  health. 

Another  case,  A.  B ,  aged  nineteen,  on  whom  I  had  a  few 
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years  before  operated  for  adenoids,  for  some  time  had  suffered 
from  post-nasal  catarrh,  cough,  and  expectoration,  with  increasing 
general  ill-health.  She  was  at  school  abroad,  but  was  brought 
home  on  the  advice  of  the  school  medical  attendant,  phthisis  being 
feared.  This  fear  was  accentuated  when  advice  was  sought  in  this 
country.  On  account  of  her  post-nasal  s}Tnptoms  she  was  brought 
to  me.  I  dealt  with  the  case  by  operation  as  one  of  ethmoidal 
disease ;  her  symptoms,  both  chest  and  nasal,  disappeared,  and  now, 
two  years  after,  she  is  a  magnificent  specimen  of  a  healthy  active 
English  girl. 

A.    C ,  a  similar  case,  was    brought    to   me    after  having 

passed  the  winter  in  a  Bournemouth  sanatorium  for  the  cure  of 
consumption.  I  performed  a  similar  operation,  with  a  similar 
happy  l-esult. 

Another  case,  0.  H ,  as  a  boy  had  a  foul  nose,  which  never 

quite  cleared  up  and  merged  in  manhood  into  a  case  of  recurrent 
polypus.  These  polypi  were  attended  to  at  intervals,  but  in  the 
meantime  bronchial  trouble  set  in,  and  there  was  increasingr  diffi- 
cuity,  with  cough  and  expectoration.  When  I  saw  him  he  was 
expectorating  immense  quantities  of  a  liquid  brown  pus,  with,  as 
often  seems  to  be  the  way  in  such  cases,  little  or  no  difficulty.  In 
operating  on  this  gentleman  I  removed  perhaps  a  larger  amount  of 
diseased  nasal  tissue  than  I  have  ever  done  in  such  a  case.  Nine 
months  after  the  operation  all  pus  had  disappeared  from  the  nose, 
and  gradually  too  the  bronchial  symptoms  subsided.  Needless  to 
say,  the  general  health  and  appearance  of  this  patient  immensely 
improved. 

I  could  relate  many  other  cases  where  diseases  of  the  posterior 
set  of  cells  lit  up  mischief  in  the  air  passages  below,  but  these  will 
perhaps  sufficiently  indicate  the  type  I  refer  to. 

The  antrum  and  the  anterior  set  of  cells  I  shall  not  specially 
refer  to  here.  My  remarks  on  these  will  come  better,  perhaps, 
when  considering  treatment. 

Treatment. 

As  regards  treatment,  I  fear  I  have  nothing  very  striking  to 
suggest.  The  general  principles  of  surgery  hold  good  in  the  nose 
as  elsewhere,  and  must  not  be  ignored.  The  general  sui-geon  when 
he  meets  with  an  inflamed  and  suppurating  area,  wath  pockets  oi 
pus  ramifying  among  the  tissues,  will  be  satisfied  with  nothing 
short  of  a  thorough  exposure  and  drainage  of  the  whole  diseased 
area.     It  is  not  otherwise  with  the  rhinologist,  and,  unless  he  bear 
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this  constantly  in  mind,  liis  results  in  treatment  are  not  likely  to 
be  striking.  Judging  from  my  own  early  cases,  and  perhaps  to 
some  extent  from  what  I  have  seen  of  the  work  of  other  surgeons, 
I  am  satisfied  that  tinkering  surgery  in  the  case  of  advanced  sinus 
disease  does  more  harm  than  good.  If  we  do  not  feel  sure  of  our 
ground,  if  we  are  not  satisfied  that  the  confidence  of  our  patient 
will  stand  the  strain  of  a  tedious  and  painful  course  of  treatment, 
if  we  are  not  ourselves  prepared  to  go  fearlessly  on  Avith  our  case 
straight  to  the  end,  it  were  better  for  our  patient  that  we  altogether 
held  our  hands. 

In  cases  comparatively  recent,  due  perhaps  to  an  attack  of 
influenza  or  even  a  severe  ordinary  cold  in  a  patient  in  whom  drain- 
age is  obstructed  in  the  middle  meatus,  a  complete  cure  ma}-^ 
generally  be  effected  early,  by  dealing  with  the  obstruction.  But 
in  cases  of  long  standing,  where  the  passages  are  blocked  by  bony 
deformities,  redundant  soft  tissue  and  polypi,  progress  must  be 
slow.  In  such  cases  I  have  often  operated  twice,  and  not  in- 
frequently three  times  under  a  general  aneesthetic  before  effecting 
a  cure. 

I  may  here  state  that  in  using  the  term  "cure  "I  do  not  necessarily 
mean  that  the  last  vestige  of  discharge  has  ceased.  After  all, 
discharge  is  only  a  symptom,  and  by  no  means  the  symptom  most 
painful  or  dangerous  to  the  patient.  The  surgeon  who  takes  his 
stand  on  the  symptom  of  discharge  alone,  and  Avhose  prime  con- 
sideration is  to  secure  its  complete  cessation,  runs  the  danger  of 
holding  his  own  skill  and  his  own  mere  technical  results  of  higher 
importance  than  the  welfare  of  his  patient.  By  extensive,  perhaps 
dangerous,  operations  and  the  removal  of  great  masses  of  tissue, 
an  early  drying  up  of  the  sinuses  maj'  be  secured,  but  a  nose  so 
treated  has  to  a  large  extent  lost  its  functional  usefulness,  a  con- 
dition of  affairs  that  must  ever  be  greatly  deplored.  I  feel  very 
strongly  on  this  point,  and  think  that  in  cases  of  extensive  disease, 
where  there  is  no  pressing  evidence  of  extension  of  infection,  we 
ought  to  move  slowly  in  treatment,  first  establishing  free  drain- 
age through  the  main  pathways  of  disease,  tlien  Avatching  and 
waiting  until  it  becomes  evident  what  parts  are  hopelessly  dis- 
eased, what  parts  show  evidence  of  returning  health,  then  at  a 
subsequent  operation  dealing  with  the  hopelessly  diseased  areas. 
By  proceeding  in  this  way  we  conserve  much  that  otherwise  would 
be  sadly  missed  in  the  futvire  of  the  nasal  economy. 

Where  there  is  evidence  of  extending  infection  we  must  be 
bolder  and  take  risks.  By  so  doing  I  believe  in  two  or  three 
instances  I  may  have  saved  the  lives  of  patients.     In  one  I  failed. 


October,  1904." 


Rhinology,  and  Otology.  -^H 


This  case,  where  mv  operation  probably  only  hastened  death  by  a 
few  days,  is  the  only  fatal  case  I  have  had  in  nasal  surgery. 

When  we  have  satisfied  ourselves  that  we  have  to  deal  with 
extensive  disease  of  the  posterior  sinuses,  and  when  the  passages 
are  obstructed  by  masses  of  diseased  middle  turbinals,  I  hold  that 
it  is  better  to  operate  pretty  freely  at  first.  It  would  seem  that 
the  physiological  efficiency  of  the  nose  is  much  less  interfered  with 
by  operations  on  the  middle  than  on  the  lower  turbinals.  If  you 
examine  one  of  your  cured  cases  of  extensive  ethmoiditis,  and 
bear  in  mind  the  masses  of  diseased  tissues  which  were  removed, 
you  will  be  struck  with  the  almost  normal  appearance  of  the 
passages,  and  will  wonder  how  accommodation  was  ever  found  for 
such  masses  of  disease.  This  happy  result  is  in  part,  I  think,  due 
to  the  falling  back  of  the  framework  of  the  nose,  in  part,  I  am 
almost  inclined  to  think,  to  something  which  looks  very  like  re- 
generation of  tissue.  These  considerations  and  the  impossibility 
of  effectively  dealing  with  the  posterior  group  of  cells  until  a 
complete  clearance  has  been  made  in  the  middle  meatus  has  led 
me  to  use  more  energy  in  operating  here  than  elsewhere  in  the 
nose.  Here  I  may  fittingly  note  one  interesting  point  in  diagnosis, 
which  I  consider  of  value.  In  going  over  a  suspected  case,  when 
you  have  administered  cocaine  and  adrenalin  to  the  middle  meatus 
to  help  in  your  diagnosis,  you  will  at  times  find  that  the  middle 
turbinal  remains  red  and  turgid,  after  the  neighbouring  parts  have 
become  blanched  and  contracted.  This,  I  find,  is  a  pretty  sure 
indication  of  underlying  disease,  and  when  I  meet  with  this  in 
association  with  chronic  purulent  post-nasal  catarrh  I  do  not 
hesitate  to  perform  the  complete  operation  for  disease  of  the 
posterior  sinuses.  That  is,  I  remove  the  middle  turbinal  and  boldly 
lay  open  the  cells  with  the  curette.  This  proceeding,  though  it 
looks  a  formidable  one  to  the  uninitiated,  is  both  simple  and  safe 
in  the  hands  of  the  rhinologist. 

The  sphenoid  must  be  left  for  later  treatment,  should  such  prove 
necessary.  In  most  cases,  however,  it  will  be  found  that,  after  the 
operation  I  speak  of,  sphenoid  suppuration  ^\'ill  clear  up  without 
further  attention.  Should  it  not  do  so,  the  sphenoidal  is  perhaps 
the  easiest  of  all  the  nasal  sinuses  to  treat.  Its  anterior  wall  is 
easily  broken  down,  when,  thorough  drainage  being  established, 
it  soon  gets  well.  Although  during  the  past  few  years  I  have  dealt 
with  a  considerable  number  of  cases  of  sphenoidal  disease,  it  has 
not  been  my  lot  so  far  to  meet  with  an  example  of  those  cases  one 
sees  frequently  recorded  in  books  and  papers,  where  the  sinus  is 
filled  with  polypi  and  granulation  tissue.     I  do  not  think  that  the 
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histological  character  of  the  lining  of  this  cavity  readily  lends 
itself  to  such  a  condition.  Its  mucous  membrane  is  exceedingly 
thin  and  intimately  adherent  to  the  underlying  bone;  its  subinucous 
layer  is  reduced  to  a  minimum,  nor  does  the  blood  supply  seem 
very  ample.  In  health  it  seems  almost  bloodless,  having  an  appear- 
ance very  similar  to  the  inside  of  an  oyster-shell.  In  many  of  my 
cured  cases,  where  you  can  see  from  the  anterior  nares  right 
through  to  the  posterior  wall  of  the  sinus,  this  can  be  well  seen. 

With  reference  to  the  question  of  polypus,  I  may  note  that  I 
have  several  times  seen  in  suppui-ative  disease  of  the  sphenoid  that 
the  mucous  membrane  of  the  nasal  aspect  of  its  anterior  wall  had 
become  degenerated  into  a  condition  which  would  perhaps  be  best 
described  as  myxoematous  oedema. 

In  dealing  with  the  anterior  set  of  cells,  the  frontal  often  gives 
trouble.  Let  me  here  state  that  I  am  perfectly  aware  of  the 
distress  often  caused  by  frontal  suppuration ;  I  am  perfectly  aware 
of  the  importance  attached  to  its  treatment,  and  of  the  ingenious 
operations  devised  for  its  cure  by  several  eminent  rhinologists. 
All  the  same,  judging  from  my  own  experience,  I  am  obliged  to 
differ  from  them  as  to  the  frequent  necessity  for  such  heroic 
measures.  Among  my  cases  of  nasal  suppuration  I  have  had  not 
a  few  with  frontal  complications,  but  in  only  one  have  I  found  an 
external  operation  necessary.  Of  all  the  nasal  sinuses  the  frontal 
sarely  is  the  one  best  adapted  by  Xature  for  ridding  itself  of 
catarrhal  secretions,  and  if  it  becomes  the  subject  of  empyema  it 
can  only  do  so  by  obstruction  in  the  neighbourhood  of  its  ostium. 
By  dealing  thoroughly  with  this  I  think  we  will  generally  find  it 
possible,  not  perhaps  in  every  case  to  completely  dry  up  the 
frontal  discharge,  but  to  reduce  it  to  a  minimum  and  to  remove 
pain  and  discomfort.  I  submit  that  a  slight  frontal  discharge 
through  a  free  ostium  is  a  small  matter,  for  which  a  dangerous  and 
disfiguring  operation  should  not  be  lightly  entertained.  Were 
any  rhinologist  here  unfortunate  enough  to  become  the  subject  of 
frontal  suppuration,  I  think  I  may  venture  to  say  that  he  would  be 
very  much  inclined  to  take  my  view  of  this  matter.  It  is  only  fair, 
perhaps,  for  me  to  say  that,  my  cases  being  all  private  ones,  I 
exercise  a  more  effective  control  over  them,  and  meet  with  perhaps 
more  intelligence  in  the  carrying  out  of  after-treatment,  than  I 
would  have  done  in  the  case  of  hospital  patients,  on  whom  I  can 
well  conceive  that  on  this  account  external  operations  may  at  times 
be  the  better  treatment. 

As  regards  antral  suppuration,  though  I  am  prepared  to  admit, 
as  I  have  already  said,  that  a  certain  proportion  of  all  cases  is  due 
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to  dental  origin,  I  maintain  that  a  larger  proportion  of  them  is 
due  to  the  same  causes  as  sphenoidal  and  frontal  disease,  viz.,  to 
obstructive  or  infective  disease  in  the  neighbourhood  of  the  natural 
opening.  If  you  take  a  case  in  which  there  is  no  obstruction  in 
the  middle  meatus,  and  where  the  indications  are  all  in  favour  of 
a  dental  origin,  all  that  is  necessary  as  a  rule  is  to  remove  the 
offending  tooth  and  insert  a  drain  for  a  week  or  two,  when  the 
discharge  will  often  be  found  to  cease.  On  the  other  hand,  where 
there  is  obstruction  in  the  middle  meatus,  and  where  the  teeth  are 
sound  or  gone,  a  simple  drain  through  the  canine  fossa  is  alone  a 
verv  futile  measure,  but  when  accompanied  with  the  removal  of 
the  disease  or  obstruction  in  the  nose,  then  such  a  case  often 
speedily  gets  well.  In  some  cases  I  have  found  that  the  antrum, 
though  well  drained,  continues  to  discharge  for  months  without 
appreciable  improvement,  when  an  operation  to  remove  other  intra- 
nasal disease  automatically  cured  the  discharge.  It  may  be — and 
this  is  a  point  which  must  be  borne  in  mind — that  the  nasal  disease 
keeping  up  the  antral  discharge  may  be  anywhere,  even  in  the 
posterior  ethmoidal  cells.  The  following  case  will  illustrate  thi§ 
last  point. 

Miss  L — ,  aged  twenty-nine,  for  years  had  suffered  from  ill- 
health,  headaches,  nasal  discharges,  a  macerated  pharynx,  hawking 
and  coughing.  Diagnosing  double  ethmoidal  disease  and  empyema 
of  the  left  antrum,  I  operated.  The  patient  was  to  some  extent 
relieved,  but  the  antral  discharge  continued  profuse  and  there  was 
still  pus  in  the  throat.  I  again  operated,  further  clearing  the  nose, 
enlarging  the  antral  opening,  and  thoroughly  cleaning  out  the 
cavity. ~  The  symptoms  still  continued,  as  also  did  the  patient's 
distress,  and  she  again  implored  me  to  operate  if  I  thought  there 
was  a  chance  of  my  being  able  to  get  at  the  root  of  the  disease. 
By  this  time,  feeling  more  sure  of  my  ground  in  such  cases,  I 
performed  the  complete  operation  for  disease  of  the  posterior  cells, 
in  no  way  interfering  with  the  antrum,  which  was  well  drained 
through  the  canine  fossa.  This  patient  was  in  low  health,  and  for 
a  long  time  had  been  taking  very  little  nourishment,  so  I  advised 
a  month  in  bed  after  her  operation,  with  modified  Weir-Mitchell 
treatment.  At  the  end  of,  this  time  her  nasal  symptoms  had 
entirely  disappeared,  her  post-nasal  discharge  had  ceased,  while 
her  antrum  was  healed  and  her  drainage-plug  abandoned. 

The  following  case  is  interesting,  not  only  as  showing  the 
importance  of  clearing  the  nose  in  antral  disease,  but  is  highly 
instructive  in  connection  with  other  points. 

J.    S —  had    scarlet   fever  twelve  vears  ag-o,   after  which  she 
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suffered  from  uasal  suppuration  and  headaches.  Five  years  later 
her  right  antrum  was  opened  in  London.  The  operation  was  un- 
suceessfulj  and  two  years  later  an  eminent  specialist  performed  a 
radical  operation  on  the  same  side.  The  thoroughness  of  this 
operation  may  be  estimated  fi-om  the  fact  that  now,  seven  years 
after,  a  large  hole  passes  fi-om  the  canine  fossa  into  the  antrum, 
and  another  from  thence  into  the  lower  meatus,  the  lower  tui'binal 
having  been  removed.  Pus  continued  to  come  through  the  antrum, 
and  the  headaches  persisted.  She  had  periodical  attacks  of  fever 
and  phar_A-ngitis,  while  there  was  great  falling  off  in  general  health. 
Two  years  ago,  in  conjunction  with  a  medical  relative  and  a  well- 
kno'^ii  physician,  I  saw  her  in  one  of  these  attacks.  The  pharyn- 
gitis and  the  fever  passed  off  in  a  few  days,  but  a  persistent  pain 
remained  over  the  left  eye.  I  diagnosed  ethmoidal  disease,  and 
suggested  that  it  should  be  dealt  with  surgically.  The  London 
specialist  who  had  performed  the  radical  operation  was  brought 
dovra  to  see  the  case.  He  could  not  agree  with  me  as  to  the 
ethmoidal  disease,  and  from  certain  eye  symptoms  feared  deeper 
mischief.  Xothing  was  then  done,  but  later,  the  pain  over  the  left 
eye  being  so  distressing  and  persistent,  her  medical  attendants 
thought  it  wise  to  explore  the  left  frontal  sinus.  This  was  done  by 
a  general  surgeon.  The  sinus  was  found  quite  healthy,  but  for 
some  time  the  pain  disappeared,  probably  from  division  of  the 
nerve.  After  an  interval,  however,  it  returned,  and  the  case  stood 
as  it  did.  the  feverish  attacks  and  pharyngitis  continuing.  At 
this  stage  I  was  asked  to  take  full  charge  of  the  case,  and  take 
what  steps  I  considered  necessary.  I  removed  the  left  middle 
turbinal  bone  and  laid  open  the  posterior  ethmoidal  cells,  liberating 
a  large  quantity  of  pus.  A  week  later  I  broke  down  the  anterior 
wall  of  the  sphenoid,  which  was  full  of  pus,  and  established  drainage 
throughout.  The  patient  improved,  but  the  pain  over  the  left  eye 
never  quite  disappeared,  while  she  had  further  feverish  attacks. 
Up  to  now,  from  the  pain  being  so  distinctly  localised  over  the  left 
eye,  I  had  perhaps  paid  too  little  attention  to  the  right  side,  though 
the  head  of  the  middle  turbinal  had  always  seemed  to  me 
suspicious,  and  the  persistent  discharge  from  the  freely  drained 
right  antrum  was  a  puzzle.  I  now  operated  on  the  right  side, 
carrying  out  the  same  procedure  as  I  adopted  on  the  left,  laying 
open  the  posterior  ethmoidal  cells.  Though  the  way  was  now  clear 
to  the  anterior  wall  of  the  sphenoid,  I  could  find  no  opening  into 
its  cavity,  and  as  the  mucous  membrane  covering  it  continued 
deeply  congested,  I  broke  through  to  the  sinus,  and  found  it  full 
of  dirty  brown  pus,  pus  of  a  different  character  to  what  had  come 
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from  any  of  the  other  sinuses.  It  drained  badly  at  first,  and  I  had 
to  enlarge  the  opening.  The  case  then  rapidly  did  well,  and  at 
last  the  right  antrum  ceased  to  discharge. 

I  have  described  the  case  at  some  length,  on  account  of  its 
many  instructive  points.  Chiefly  I  would  draw  your  attention  to 
these : 

1.  Even  a  brilliant  radical  operation  on  the  antrum  will  fail  if 
we  leave  diseased  areas  above  to  drain  into  it. 

2.  Persistent  pain  over  one  eye  in  a  mixed  general  sinus  case, 
a  pain  too  which  continued  after  all  disease  on  the  same  side  was 
cured. 

3.  The  attacks  of  fever  headaches  and  pharyngitis,  a  feature  of 
many  advanced  sinus  cases,  were  very  marked. 

4.  The  possibility  of  a  closed  empyema  of  the  right  sphenoidal 
sinus. 

To  return  to  our  consideration  of  antral  cases.  I  had  been  led 
by  such  experiences  as  in  these  two  cases,  and  in  others,  to  con- 
siderably modify  my  procedure.  All  along  antrum  cases  have 
proved  most  troublesome  to  me,  and  at  one  time  or  another  I  think 
I  have  performed  most  of  the  operations,  radical  or  otherAvise, 
which  have  been  suggested  for  their  cure.  I  now,  even  in  the 
most  chronic  cases,  content  myself  with  an  opening  in  the  canine 
fossa  sufficiently  large  to  enable  me  to  explore  the  diseased  cavity. 
With  this  .simple  proceeding  and  the  thorough  clearing  up  of  all 
disease  above,  I  find  that  my  results  are  more  satisfactory  than 
liitherto.  I  may  say  that  I  think  we  sometimes  court  trouble  by 
paying  too  little  attention  to  the  drainage.  For  some  time  I  have 
abandoned  all  tubes,  either  rubber  or  silver,  and  a  few  days  after 
the  operation  get  a  dentist  to  fit  in  a  solid  vulcanite  plug,  with  a 
small  flange  to  rest  on  the  gum.  These,  well  fitted,  produce  little 
or  no  local  irritation,  whilst  their  composition  lends  itself  to  a 
more  efficient  cleanliness. 

The  interesting  points  in  connection  A^-ith  the  subject  of  nasal 
suppuration  are  so  numerous  that  the  difficulty  is,  not  in  kno%Wng 
what  to  say,  but  in  knowing  when  to  stop. 
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THE    SEVENTH    INTERNATIONAL   OTOLOGICAL 
CONGRESS. 


Held  at  Bordeaux,  August  1-4,  1904. 


President :  Dr.  E.  J.  Moure  (Bordeaux). 

Repoet  op  Peoceedings. 
Monday,  August  1. 

PoLiTZEE,  A.  (Vienna)  :  U^wn  the  Necessity  of  the  Official  Teaching 
of  Otology  in  the  Faculties  of  Medicine. 

In  this  memoir  the  Professor  of  the  University  of  Vienna  gave  a 
res^tme  of  the  existing  state  of  the  teaching  of  otology  in  the 
different  faculties  of  medicine  in  Europe  and  America.  He  showed 
the  inequality  of  this  teaching  in  the  faculties  of  different  countries, 
and  as  the  result  of  scientific  and  practical  experience  he  arrived 
at  this  conclusion  :  that  it  is  absolutely  necessary  officially  to 
instruct  and  to  examine  students  in  otology,  in  the  interest  of  the 
Well-being  of  suffering  humanity. 

Geadenigo,  G.  (Turin) :  The  Necessity  of  Rendering  the  Teaching 
of  Otology  obligatory  in  the  Universities. 

The  paper  was  a  demonstration  of  the  inefficiency  of  the  purely 
optional  teaching  of  otology  in  the  universities,  and  of  the  necessity 
of  giving  to  this  course  the  sanction  of  compulsory  examinations. 
The  injury  that  this  state  of  things  causes  to  medical  men,  to 
patients,  and  to  the  dignity  and  importance  of  special  studies,  was 
dealt  with.  The  compulsory  teaching  should  be  limited  solely  to 
that  part  of  otology  which  particularly  interests  practitioners,  and 
to  a  course  not  longer  than  six  months.  A  proposal  was  made  to 
nominate  an  international  commission  in  order  to  obtain  from  the 
several  Governments  the  recognition  of  special  teaching. 

Yeabsley,  Macleod  (London)  :  The  Constancy  and  the  Variations 
of  the  Sicpra-meatal  Spine  ofHenle. 

Krisselbach,  Schultze,  and  Lenoir  have  given  statistics  based 
upon  the  examination  of  only  one  to  two  hundred  crania.  The 
author  has  examined  1,012  skulls,  making  thus  a  total  of  more 
than  2,000  ears.  These  crania  have  been  taken  from  various 
places  in  all  parts  of  the  world.  Out  of  the  whole  number  the 
spine  was  absent  in  155  cases,  and  was  but  slightly  marked  in  a 
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much  larger  number.  Each  time,  however,  the  experienced  eye 
could  easily  recognise  a  supra-meatal  depression.  It  is  therefore 
the  latter  which  the  author  considers  to  be  a  much  safer  guide 
than  the  spine  itself  to  the  antrum.  The  author  showed  drawings 
of  the  commonest  varieties,  both  of  the  spine  and  of  the  depression, 
and  made  some  observations  upon  the  development  and  compara- 
tive anatomy. 

Broeckhaert,  J.  (Ghent)  :  U-pon  Injections  of  Paraffin  ichile  cold 
with  a  neic  form  of  Syringe. 

The  syringe  for  injecting  solid  paraffin  consists  of  a  metallic 
barrel  with  a  piston  of  metal  notched  on  the  stem.  It  is  connected 
by  a  screw  to  a  lever  Avhich  works  the  piston.  The  needle,  in  the 
form  of  a  bayonet,  is  slightly  flattened  at  the  point  so  as  to  produce 
a  ribbon  of  paraffin.  The  paraffin  is  fusible  at  45°  C,  sterilised, 
and  made  in  rods  to  fit  the  barrel.  The  instrument  can  be  worked 
by  one  hand. 

Teeteop  (Antwerp)  :  Some  Practical  Applications-  of  Bacteri- 
ology to  the  Speciality  of  the  Ear,  Nose,  and  Throat. 

A  description  of  aseptic  methods  applied  to  the  examination  of 
patients,  to  instruments,  to  operations,  and  to  dressings.  The 
author  describes  only  the  most  simple  and  the  most  efficient  modes 
of  proceeding,  and  he  insists,  in  the  course  of  his  paper,  upon  the 
necessity  of  attending  to  every  detail. 

Deeyfuss  (Strasburg)  :  On  the  Infliience  of  Quinine  upon  the 
Labyrinthine  "  Tonus." 

According  to  the  experimental  researches  of  the  author,  per- 
formed upon  the  guinea-pig,  quinine  paralyses  the  functions  of  the 
auditory  nerve  in  both  its  branches,  that  of  the  auditory  labyrinth 
and  that  of  the  labyrinthine  "  tonus.^'  The  author  explains  the 
differences  presented  by  normal  animals  and  those  wliich  have 
received  an  injection  of  hydrochlorate  of  quinine,  upon  the  rotating 
table,  and  the  very  marked  differences  between  these  two  groups 
after  the  instillation  of  chloroform  into  an  ear.  He  considers  that 
the  effects  of  quinine  in  ear  diseases  with  Meniere^s  symptoms  are 
due  to  the  paralysing  effect  of  this  drug  upon  the  "  labyrinthine 
tonus" — that  is  to  say,  to  the  diminution  of  the  sensibility  of  the 
vestibular  branch  of  the  acoustic  nerve. 

MuLLEE,  J.  (Copenhagen)  :  Some  Remai'ks  upon  Otosclerosis, 
with  an  Autopsy. 

The  author  reports  a  case  of  deafness  in  a  woman  aged  thirty- 
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two,  presenting  the  clinical  signs  of  oto-sclerosis.  A  'post-mortem 
examination  demonstrated  tlie  presence  of  the  characteristic  bony 
lesions  described  by  Politzer,  Bezold,  Siebenmann,  Katz,  and 
others,  namely,  a  formation  of  spongy  bone  in  the  wall  of  the 
labyrinth,  particularly  in  the  neighbourhood  of  the  stapes. 

On  the  right  side  there  was  true  ankylosis  of  the  stapes,  while 
on  the  left  side  the  annular  ligament  was  preserved.  Moreover, 
the  walls  of  the  cochlea  were  invaded  on  both  sides.  The  acoustic 
nerves  seemed  to  be  intact,  though  they  did  not  stain  well  by 
Weigert^s  method,  on  account  of  the  length  of  time  occupied  by 
decalcification.  There  were  no  lesions  of  the  mucous  membrane  of 
the  tympanic  cavity ;  the  disease  of  the  labyrinthine  capsule  was 
therefore  probably  primary. 

The  author  said  that  even  now  it  was  not  easy  to  distinguish 
this  disease  from  chronic  catarrh  of  the  tympanum,  because  we  had 
not  yet  a  large  enough  number  of  cases  in  which  a  functional 
examination  as  well  as  a  microscopic  examination  had  been  made. 
It  was  especially  difficult  to  differentiate  between  true  oto-sclerosis 
and  fixation  of  the  stapes  following  tympanic  inflammations.  How- 
ever, a  case  of  deafness  on  both  sides,  developed  without  apj)arent 
cause,  and  particularly  without  either  catarrh  or  suppuration  of 
the  middle-ear,  and  in  which  the  tympanic  membranes  were  normal 
or  only  a  little  indrawn,  might  be  diagnosed  as  oto-sclerosis.  If 
there  were,  besides,  pronounced  heredity,  the  presence  of  para- 
cusis of  Willis,  and  the  case  were  influenced  by  changes  of  weather, 
and  at  the  onset  of  the  disease  there  were  that  peculiar  trans- 
parency of  the  membrane  tpnpani  which  Schwartze  described,  the 
diagnosis  was  strongly  confirmed. 

As  to  functional  examination,  usually  bone-conduction  was 
normal  or  diminished  ;  air-conduction  was  diminished.  Rinne  was 
often  negative,  Gelle  negative,  and  the  limits  of  perception, 
especially  the  superior  limit,  narrowed. 

Dench,  E.  B.  (New  York)  :  The  Radical  Ox>eration  in  Chronic 
Suppuration  of  the  Middle-ear. 

The  statistics  of  the  New  York  Eye  and  Ear  Hospital  showed 
that  out  of  every  83  males  with  middle-ear  suppuration  there  was 
always  one  affected  with  some  severe  intracranial  complication. 
For  this  reason  the  author  advises  that  all  cases  of  chronic  purulent 
otitis  media  should  be  treated  by  the  radical  operation. 

A  report  of  98  cases  was  given,  with  the  following  results  :  In 
71  cases  the  suppuration  was  absolutely  cured;  in  16  cases  a  slight 
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suppuration  remained  after  the  operation  ;  in  5  cases  the  operation 
did  not  cure  the  suppuration,  and  in  4  cases  the  ultimate  result 
was  unknown.  There  were  two  deaths,  but  in  neither  case 
could  the  result  be  attributed  to  the  operation.  In  two  cases  only- 
out  of  98  was  the  deafness  made  worse ;  in  all  the  other  cases  the 
hearino"  was  improved  or  remained  unaltered  by  the  operation. 
In  63  cases  the  cavity  was  covered  with  Thiersch's  grafts  ;  in  43 
the  orafts  were  introduced  at  the  first  operation;  in  20  cases 
secondary  grafts  were  introduced  five  or  six  days  after  the  first 
operation.  The  author  thinks  that  the  application  of  grafts,  by 
preference  at  the  time  of  the  first  operation,  sensibly  diminishes  the 
period  of  convalescence. 

In  one  instance  the  jugular  bulb  was  affected,  but  the  patient 
recovered  without  any  bad  symptom.  In  the  whole  series  of  cases 
there  was  not  a  single  instance  of  permanent  facial  paralysis. 
Temporary  paralysis  might  supervene,  either  directly  after  the 
operation  or  within  the  next  six  days,  but  the  author's  experience 
was  that  the  muscles  of  the  face  recover  their  function  after  a  very 
short  delay. 

Sxow,  Saegext  (Syracuse,  X.Y.)  :  Catarrhal  Deafness,  v:ith  a 
Report  of  400  cases. 

The  conclusions  indicate  conclusively  that  much  can  be  done  for 
undoubted  chronic  cases,  if  the  causes  of  the  recurrent  congestion 
are  understood  and  removed. 

A  bad  prognosis  is  often  wrongly  based  upon  the  results  of  too 
short  a  trial  of  tentative  treatment,  without  having  previously 
removed  the  causes. 

Heiman'x  (Warsaw;  :  The  Indications  for  openi^ig  the  Mastoid 
Process  in  Acute  Purulent  Otitis  Media. 

Experience,  he  said,  taught  that  the  suppuration  of  the  mastoid 
which  accompanied  acute  suppuration  of  the  middle  ear  might 
resolve  itself  spontaneously :  hence  the  necessity  of  distinguishing 
cases  in  which  a  spontaneous  cure  was  possible,  from  those  in  which 
it  could  not  be  expected. 

The  persistence  of  inflammatory  symptoms  in  the  tympanum 
and  the  mastoid  for  eight  or  ten  days  was  not  an  indication  for 
operation.  Generally  the  question  of  operation  need  only  be  con- 
sidered from  three  to  five  weeks  from  the  onset  of  the  otitis. 
Before  deciding  to  open  the  mastoid,  one  must  exhaust  antiphlo- 
gistic treatment,  practise  paracentesis   of  the  membrane,  enlarge 
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the  perforation,  and  evacuate  the  pus  by  means  of  irrigation 
thi-ouo-h  the  Eustachian  tube.  Fixed  pain  in  the  mastoid  and  the 
surrounding  parts,  as  well  as  the  intermittent  pain  which  did  not 
disappear  after  the  treatment  mentioned  above,  at  the  end  of  three 
or  four  weeks,  and  which  was  not  caused  by  retention  of  pus,  were 
indications  for  operation.  In  case  of  abundant  suppuration,  with 
creamy  pus,  continuing  more  than  a  month  in  spite  of  treatment, 
operation  was  indicated.  Tenderness  at  the  apex  of  the  mastoid 
or  in  the  direction  of  the  antrum  was  an  additional  indication. 
Even  when  moderate  suppuration  with  a  tendency  to  fever  con- 
tinued for  two  or  three  weeks,  operation  was  necessary.  Suppura- 
tion of  six  or  eight  weeks'  duration  with  diminution  of  hearing 
which  did  not  improve  indicated  operation  even  when  no  other 
morbid  symptoms  existed.  Inflammatory  swelling  of  the  mastoid 
process  appearing  early  in  the  case  was  not  an  indication  for  the 
mastoid  operation.  But  if  the  symptoms  lasted  longer  or  appeared 
later  in  the  course  of  the  attack,  operation  was  required.  It  was 
the  same  with  general  weakness,  with  mental  depression  and 
gastro-intestinal  trouble,  if  they  continued  after  the  time  usually 
observed  in  cases  of  acute  suppuration. 

Meningeal  irritation  which  did  not  depend  upon  retention  of 
pus  and  which  did  not  disappear  after  free  incision  of  the  mem- 
brane was  an  indication  for  immediate  operation  on  the  mastoid. 

Wilde's  incision  was  not  sufiicient  :  it  should  be  followed  by 
opening  the  bone.  The  opening  in  the  mastoid  process  should  be 
large,  and  all  the  cells  should  be  carefully  curetted.  The  radical 
operation  was  never  indicated  in  cases  of  mastoiditis,  complicating 
acute  suppurating  otitis  media. 

Trephining  the  mastoid  was  an  operation  without  danger. 

Intracranial  complications  except  confirmed  meningitis  and 
general  infection  did  not  constitute  a  contra-indication.  On  the 
contrary,  the  operation  might  facilitate  the  discovery  of  these  com- 
plications.    Even  meningitis  was  not  an  absolute  contra-indication. 

According  to  statistics  it  was  not  proved  that  too  early  an 
operation  is  any  advantage  for  the  progTess  or  the  cure  of  the 
disease. 

Castex,  a.  (Paris)  :  The  Ear  and  Accidents  of  Occupation. 

The  study  of  the  lesions  of  the  ear  produced  by  accidents  of 
work,  he  said,  deserved  to  be  investigated,  as  several  nations  had 
already  made  laws  which  recognised  the  diagnosis  and  the  opinion 
of  the  aurist.  The  question  was  international,  since  it  permitted  a 
comparison  of  the  jurisprudence  of  various  nations.     This  memoir 
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was  based  upon  seventy-eight  personal  investigations.  Accidents 
of  -work  to  the  ears  are  produced  always  under  nearly  the  same 
circumstances  (blows  or  falls  on  the  head,  railway  or  automobile 
accidents,  explosions  in  mines,  etc.). 

Often  the  lesion  of  the  ear  passes  at  first  unnoticed  because  no 
local  external  sign  exists,  and  because  the  symptoms  of  cerebral 
concussion  mask  the  other  troubles.  It  results  from  this  that  the 
medico-lesral  examination  is  delayed.  The  lesion  reveals  itself  by 
deafness,  bv  painfid  hyperacusis,  by  paracusis  loci,  by  diminution 
of  the  loudness  of  the  voice,  by  entotic  noises,  and  by  vertigo 
accompanied  by  other  manifestations  explicable  by  traumatic 
neurasthenia. 

One  side  is  usually  more  involved  than  the  other,  and  it  is 
chiefly  the  internal  ear  which  is  injured  (concussion  of  the  laby- 
rinth). Tarious  marked  troubles  of  vision  affecting  the  eye  on 
the  same  side  have  been  noted. 

The  diagnosis  is  particularly  embarrassing  when  the  traumatism 
is  complicated  by  a  pre-existent  affection  of  the  ear.  The  most 
difficult  point  is  to  decide  which  belongs  to  the  neurasthenia  and 
which  to  the  ear-affection.  The  auditory  range  should  be  taken 
for  the  loud  voice  and  for  the  whispered  voice  and  noted  in 
fractions  of  the  normal  range  of  hearing.  Malingerers  are  rare,  but 
nearly  always  there  is  exaggeration,  whether  conscious  or  not,  by 
the  injured  person. 

The  prognosis  is  grave ;  noises  and  vertigo  often  disappear,  but 
deafness  persists.  Several  examinations  at  long  intervals  are 
necessary  for  a  decision. 

The  role  of  therapeutic  measures  is  limited.  The  surest  means 
of  improving  the  condition  of  the  patient  is  for  him  to  receive 
pecuniary  compensation  for  the  accident  :  from  this  moment  he 
is  less  preoccupied  with  it,  he  is  relieved  of  his  neurosis  of  pro- 
cedure and  recovers  powers  which  he  did  not  expect. 

Every  medico-legal  report  should  form  a  conclusion  upon  the 
kind  and  the  degree  of  the  injury  and  mention  if  it  is  partial,  total, 
temporary,  or  permanent. 

MouEET  J.  (Moxtpelliee)  :  Kev:  Researches  upon  the  Petrous 
Cells. 

This  is  the  completion  of  some  researches  on  the  extent  of  the 
air-containing  cells  of  the  temporal  bone.  The  author  has  already 
shown  that  in  the  adult  and  the  aged  these  cavities  may  extend 
beyond  the  mastoid  to  the  petrous  portion,  and  even  into  a  special 
region  of  the  occipital,  in  the  jugular  process  of  this  bone. 

39 
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From  the  tympanic  cavity  air-cells  develop  most  often  towards 
the  mastoid ;  they  may  also  develop  in  the  squamous  portion,  more 
particularly  in  the  superior  wall  of  the  external  auditory  canal ;  but 
these  cavities,  leaving  the  tympanic  cavity  as  a  centre,  may  radiate 
in  all  directions  and  constitute  cellular  tracks  of  variable  volume. 
The  following  groups  can  be  distinguished  : 

The  supra-attic  group ;  the  supra-labp-iuthine  group ;  the 
group  in  the  wall  of  the  internal  auditory  meatus,  a  prolongation 
of  the  last  group  ;  the  retro-labyrinthine  group ;  the  ante-labyrin- 
thine group,  less  frequent ;  the  sub-labyrinthine  group ;  the  group 
in  the  inferior  wall  of  the  internal  auditory  meatus  ;  the  occipito- 
jugular  group. 

Jaques,  p.  (Nancy)  :  Oton-htta  cornpUcated  icith  Fistula  in  the 
Furrow  behind  the  Angle  of  the  Jaw. 

A  spontaneous  perforation  of  the  floor  of  the  tympanic  cavity 
Avith  a  fistula  under  the  lobule,  formed  in  a  case  of  old  otorrhoea 
with  antral  trouble.  The  case  was  complicated  by  nearly  complete 
bony  obliteration  of  the  meatus  by  inflammatory  osteophytes.  The 
affection  had  caused  incomplete  facial  paralysis  by  compression  of 
the  nerve  at  its  exit  from  the  aqueduct.  The  author  was  obliged 
to  remove  at  the  same  time  as  the  osteophytes  the  floor  of  the  bony 
meatus  itself,  which  allowed  of  the  easy  removal  of  the  fistulous 
track,  but  he  had  serious  difficulty  in  overcoming  the  cicatricial 
atresia  in  the  course  of  the  later  treatment.  The  exceptional 
situation  of  the  tympanic  fistula,  together  with  the  scantiness  of 
the  discharge  from  the  meatus,  might  easily  have  led  to  an 
erroneous  diagnosis. 

Jaques,  P.,  and  Durand,  A.:  Presentation  of  Normal  and  Fatho- 
logical  Anatomical  Specimens  of  the  Ear  and  Air  Passages  preserved 
in  a  special  way. 

ViLLAE,  F.  (Bordeaux)  :  Technique  of  the  Anastomosis  of  the 
Facial  with  the  Spinal  Accessory  or  the  Hypoglossal  Nerve  in  Cases 
of  Facia  I  Pa  ralysis. 

The  first  operation  was  simple,  the  second  a  little  more  delicate. 
The  suture  of  the  nerves  should  be  attended  to  very  minutely,  so 
as  to  avoid  injuring  the  hypoglossal  nerve.  The  best  proceeding, 
he  considered,  was  to  pass  the  end  of  the  facial  into  a  buttonhole 
made  in  the  hypoglossal.  The  hypoglosso-facial  anastomosis  was 
to  be  preferred,  because  the  centre  of  the  hypoglossal  was  nearer 
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to  that  of  the  hypoglossal  than  to  the  spinal  accessory  centre.  For 
this  reason  it  is  said  that  the  re-education  after  the  operation  is 
more  speedy. 

MoLixiE;  J.  (Marseilles)  :  Obliteration  of  the  Pharyngeal  Orifice 
and  of  the  Mouth  of  the  Eustacliian  Tubes. 

The  author  observed  this  anomaly  in  two  cases,  one  a  girl,  aged 
twenty-five,  the  other  a  man  aged  forty.  The  projections  of  the 
lateral  wall  of  the  nasopharynx  were  completely  effaced  and  were 
replaced  by  an  even  wall.  In  both  cases  there  was  a  certain  degree 
of  narrowing  of  the  nasopharyngeal  isthmus,  which,  in  the  girl, 
would  not  allow  the  passage  of  the  index  finger. 

The  subjective  features  were  interference  with  nasal  breathing, 
and  deafness.  The  treatment  adopted  was  to  dilate  the  naso- 
pharyngeal stenosis,  but  all  attempts  to  find  the  orifice  of  the 
Eustachian  tubes  were  fruitless. 

In  one  case,  the  deafness  being  very  pronounced,  an  opening 
was  made  in  the  membrana  tympani,  with  the  result  that  the 
hearing  returned,  and  remains  satisfactory  after  more  than  two 
years.  This  anomaly  appeared  to  be  acquired,  as  in  both  cases  the 
onset  of  the  subjective  symptoms  did  not  date  back  more  than  three 
years. 

The  pathogeny  of  this  affection  is  very  obscure;  no  morbid 
factor  (syphilis  in  particular)  could  be  discovered.  But  a  fact  to 
be  noted  was  that  both  patients  had  undergone  long  treatment  to 
the  pharynx,  which  consisted  chiefly  in  the  galvano-cautery 
applied  very  freely  and  without  discretion.  Possibly  these 
cauterizations  could  produce  destruction  of  the  extremities  of  the 
tubes  and  abnormal  adhesions. 


Laceexs,  G.  (Paris)  :  The  Surgery  of  the  Ear  in  its  delations 
■icith.  the  Vertebral  Column  and  the  Base  of  the  Skull. 

Otogenic  suppurations  of  the  vertebral  column  and  of  the  base 
of  the  cranium,  though  less  frequent  and  less  serious  than  intra- 
cranial complications,  were  more  difficult  of  access,  longer  in 
healing,  and  sometimes  necessitated  several  successive  operations. 
From  the  clinical  and  operative  point  of  view  the  base  of  the 
cranium  could  be  divided  into  three  regions :  one  posterior  or 
occipital ;  one  median,  corresponding  to  the  inferior  surface  of  the 
petrous  bone,  the  jugular,  or  sub-petrous  region;  and  one  anterior, 
the  prffi-,  or  latero-vertebral  region. 
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The  venous  or  lymphatic  mode  of  infection  was  rarer  than  the 
orig-in  through  the  bone  by  direct  propagation. 

Surgical  treatment  should  be  early  and  thorough,  so  as  to  avoid 
vascular,  or  nervous,  or  intracranial  complications. 

The  first  indication  in  vertebro-hypocranial  suppurations  was  to 
remove  the  whole  of  the  mastoid.  The  second  stage  was  to  explore 
methodically  the  three  following  points  of  the  internal  cortex 
which  constituted  the  places  of  election  for  the  propagation  of  pus 
from  the  mastoid  to  the  base  of  the  skull.  These  points  were  :  (1) 
the  digastric  groove.  (2)  A  zone  between  the  sinus  and  the  facial 
nerve,  bounded  in  front  by  the  posterior  border  of  the  meatus, 
behind  by  the  sigmoid  groove  of  the  lateral  sinus,  below  by  the 
point  of  the  mastoid  process,  above  by  the  mastoid  antrum.  After 
thorough  curetting  of  the  mastoid  the  author  has  observed  in  his 
cases  the  presence  of  pus  or  the  projection  of  granulations  at  this 
point,  through  Avhich  a  probe  could  be  passed  through  the  base  of 
the  skull.  (8)  The  lateral  sinus  and  the  dura  mater  of  the  cere- 
bellum. The  operation  varied  according  to  the  situation  of  the 
abscess. 

(1)  Abscess  of  the  posterior  or  occipital  region.  A  transverse 
incision  behind  the  ear  from  the  tip  of  the  mastoid  process.  A 
search  for  a  lesion  of  the  bone.  Trephining  of  the  occiput,  and,  if 
necessary,  partial  resection  of  the  outer  table  if  it  was  affected  with 
osteitis. 

(2)  Abscess  of  the  middle  or  sub-petrous  region.  An  incision  in 
front  of  the  sterno-mastoid  in  glandular  abscesses  or  Bezold's 
suppuration.  Curetting  of  the  sinus,  ligature  of  the  jugular,  and 
irrigations  from  the  jugular  to  the  sinus  if  they  were  of  phlebitic 
origin.  Opening  of  the  jugular  sinus  if  necessary.  Finally,  resec- 
tion of  the  petrous  portion  if  this  was  aifected  with  osteitis. 

(3)  Abscess  of  the  anterior  or  vertebral  region.  Two  cases — 
(a)  Pharyngeal  abscess  without  fistula. — Opening  by  the  external 
route  in  front  of  the  sterno-mastoid  to  evacuate  the  focus.  Eesec- 
tion  of  the  tip  of  the  transverse  processes  if  secondaril}'  carious. 
(&)  Pharyngeal  fistula. — Enlarge  the  fistulous  opening,  median  or 
lateral.  External  incision,  which  will  allow  search  for  the  causal 
focus,  and  irrigations  with  oxygenated  water,  which  will  flow  out 
by  the  buccal  cavity. 

From  an  operative  point  of  view  the  capital  indication  was  the 
complete  abrasion  of  the  surface  affected  with  osteitis  whatever  the 
depth  and  the  sacrifices  it  exacted. 
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Peoceedixgs,  Tuesday,  August  2. 

Drs.  PoLiTZER;  CtEadexigo,  and  Delsaux  reported  on  The  Choice 
of  a  Simple  and  Practical  Acoumetric  Formula. 

The  formula  tliey  propose  for  acoumetric  notation  is  intended 
only  for  cases  occurring  in  ordinary  practice.  If  a  detailed 
examination  of  the  auditory  function  is  necessary,  the  aurist  will 
employ  the  means  of  measurement  and  the  instruments  which 
appear  to  him  most  appropriate. 

The  report  is  divided  into  three  parts :  First  they  pass  in 
review  the  methods  serving  to  measure  the  auditive  capacity  in 
the  normal  and  the  pathological  condition.  Then  they  seek  the 
best  mode  of  carrying  out  the  examination  of  the  hearing  in 
practice,  finally  coming  to  the  determination  of  the  acoumetric 
formula,  suitable  for  recording  the  principal  indications  that  they 
have  collected. 

I.  Examination  of  the  hearing  in  the   normal  and   in  the   diseased 

condition. 

The  different  methods  actually  employed  for  determining  the 
auditive  capacity  have  formed  the  subject,  lately,  of  numerous  and 
exact  researches  emanating  both  from  physiologists  and  aurists. 
It  was  by  taking  the  facts  of  modern  physics  as  a  foundation  that 
one  was  led  to  study  and  analyse  the  different  tones  (phonemes) 
constituting  the  human  voice.  It  was  also  by  the  help  of  modem 
physics  that  the  laws  of  vibrating  tuning-forks  were  determined, 
and  that  a  relation  could  be  established  between  the  hearing  power 
for  speech  and  the  perception  of  certaia  sounds  produced  by 
tuning  forks. 

It  must  always  be  recognised  that  many  gaps  still  exist  in  this 
study,  and  that  agreement  is  not  established  between  the  authors 
engaged  upon  this  important  question. 

As  far  as  concerns  the  voice,  the  phonograph  has  shown  that 
the  old  subjective  methods  for  determining  the  pitch  of  the  sounds 
must  be  abandoned,  or,  at  least,  that  they  must  give  place  to 
objective  methods  yielding  much  more  exact  data.  Nevertheless 
the  study  of  the  constituent  tones  of  the  voice  is  still  incomplete, 
for  we  have  only  succeeded  in  determining  vdih  certainty  the  value 
of  the  vowels  and  not  that  of  the  consonants. 

In  investigating  the  question  it  is  found  that  the  pitch  of  the 
constituent  tones  of  the  same  vowel  varv  considerablv  accordino- 


526  The  Journal  of  Laryngology,        [October,  1904. 

to  certain  factors,  among  which  the  lang-uage  or  dialect  to  which 
it  belongs  must  be  placed  in  the  first  rank.  The  pitch  of  the  same 
vowel  presents  notable  differences  according  to  the  consonant 
Avhich  precedes  or  that  which  follows  it,  according  to  the  rhythm  of 
the  syllable  under  consideration,  etc. 

As  to  the  range  or  maximal  distance  at  which,  under  normal 
conditions,  the  tones  of  the  voice  are  perceived,  it  is  found  that 
neither  the  pitch  of  the  sounds  nor  the  rapidity  of  expiration  during 
phonation  have  any  direct  influence.  The  conditions  of  the  medium 
in  which  the  examination  is  made,  the  degree  of  surrounding- 
silence,  and  especially  the  greater  or  less  facility  possessed  by  the 
subject  of  experience  in  completing  or  in  guessing  the  rest  of  the 
word  from  a  particular  sound,  are  so  many  causes  capable  of 
modifying  considerably  the  results  obtained.  On  the  other  hand, 
the  relations  of  the  perception  of  the  same  sound  pronounced  with 
a  low  voice  or  with  the  voice  of  conversation  are  still  very 
imperfectly  understood. 

If  we  consider  the  instruments  usually  employed  for  the 
measurement  of  the  auditory  capacity,  we  meet  with  the  same 
difficulties,  notably  in  determining  with  certainty  the  pitch  of  the 
sound  of  Politzer's  acoumeter,  or  that  of  the  watch,  even  if  the 
latter  has  a  loud  tick.  For  Politzer's  acoumeter  one  of  the, authors 
(Gradenigo)  found  by  calculation  a  value  varying  between  400  and 
468  double  vibrations. 

They  did  not  think  it  necessary  to  consider  all  the  other  types 
of  acoumeters  which  have  been  recommended  until  now ;  these 
instruments  possibly  find  a  place  in  the  aurist's  cabinet,  but  they 
are  badly  suited  for  the  exigencies  of  daily  practice. 

There  are,  however,  instruments  giving  sounds  of  constant 
intensity,  and  consequently  susceptible  of  being  utilised  in  the 
measure  of  audition.  But  if  it  is  true  that  they  are  capable  of 
producing  tones  of  a  well-defined  pitch,  it  is  more  difficult  to  deter- 
mine the  intensity  of  the  sounds  which  they  emit.  Hence  the 
uncertainties  which  they  bring  about  in  their  applications  to 
acoumetry. 

The  type  of  these  instruments  is  the  tuning-fork.  Of  very  low 
price,  convenient  and  easy  of  use,  the  tuning-fork,  when  made  to 
vibrate  in  a  suitable  manner,  produces  sounds  sufficiently  pure  and 
free  from  harmonics. 

Unfortunately  the  opinions  of  different  experimenters  are  much 
divided  upon  the  question  of  knowing  how  the  intensity  of  the 
sound  of  a  tuning-fork  decreases  in  relation  to  the  duration  of  the 
vibration.     Thus  the  statements  of   Bezold  and  of  Edelmann  as  to 
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the  measure  of  decrement,  considered  by  them  to  be  constant  for 
all  tuning-forks,  were  contradicted  by  Schmiegelow,  who  praised  a 
special  mode  of  measuring;  by  Gradenigo,  who  depended  upon 
the  study  of  instantaneous  photographs  ;  by  Quix  and  Struycken, 
who  chiefly  employed  the  optical  methods  of  Gradenigo ;  and  by 
Ostmann,  who  is  the  inventor  of  a  new  method  of  objective 
acoumetry. 

There  is  no  agreement  either  upon  the  relations  existing  between 
the  amplitude  of  the  vibrations  and  the  intensity  of  the  sounds  of 
the  tuning-forks.  Certain  authors  allow  a  simple  relation  between 
these  values ;  others  attribute  to  the  intensity  the  value  of  the  square 
of  the  amplitude ;  others,  again  (Quix  and  Zwaardemaker) ,  from 
their  expermients,  think  that  the  intensity  is  equal  to  the  square 
root  of  the  amplitude  {i  =  a*) . 

Values  relating  to  the  loudness  of  the  sound  of  a  tuning-fork 
at  different  moments  of  its  vibration  are  also  very  variable,  and 
tlieir  interpretation  differs  considerably.  The  appreciation  of  the 
measure  in  which  the  sound  diminishes  relatively  to  the  distance  is 
also  a  subject  of  discussions. 

Finally,  the  differences  of  opinion  which  dominate  the  whole  of 
the  physiology  of  the  middle  and  internal  ear,  and  particularly  the 
transmission  of  sound  by  bone-conduction,  help  to  render  uncer- 
tain the  interpretations  of  the  classic  tests  of  hearing,  and  particu- 
larly of  those  that  are  made  by  the  aid  of  tuning-forks. 

It  can  be  stated  in  conclusion  that  the  more  the  state  of  actual 
knowledge  upon  acoumetry  is  studied,  the  more  apparent  becomes 
the  extraordinary  complexity  of  the  researches  which  it  necessitates 
and  the  extreme  difficulty  in  giving  ai\  interpretation  to  the  results 
obtained. 

II.  SimiJle  and  practical  metlwds  of  acoumetry. 

The  authors  do  not  dwell  upon  the  defects  of  the  instruments 
actually  in  use  for  measuring  the  hearing ;  their  imperfections 
compelled  them  to  divide  the  functional  examination  of  the  ear  into 
two  parts — the  quantitative  examination  or  measure  of  the  acute- 
ness  of  hearing ;  the  qualitative  examination  or  determination  of 
the  defects  of  the  auditory  function  for  certain  sounds  or  for 
certain  sections  of  the  scale  of  tones. 

As  stated  above,  the  instruments  most  convenient  for  measuring 
the  hearing  do  not  generally  give  pure  sounds  free  from  harmonics ; 
on  the  contrary,  those  which  possess  this  quality,  such  as  tuning- 
forks,  are  not  suitable  for  the   measure  of  the  auditory  capacity. 
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They  express  the  hope  that  the  extension  of  knowledge  may  allow 
us  in  the  future  to  decide  the  tonality  of  our  measuring  instru- 
ments. AVitli  Quix,  they  place  the  different  articulate  sounds 
(phonemes)  in  three  distinct  categories,  those  of  the  first  category, 
zona  gravis,  corresponding  to  tones  included  betAveen  nt  and  at-. 
They  are  normally  heard  at  six  metres. 

Those  of  the  second  category,  which  Quix  calls  the  zona  mixta, 
are  included  between  ut  and  fis^ ;  they  are  recognised  by  the  normal 
ear  at  a  distance  of  14  to  16  metres.  The  sounds  of  the  third 
category,  zona  acuta,  included  between  nf^  and  jis^,  are  perceptible 
normally  at  30  metres. 

The  examination  of  the  hearing*  practised  by  the  aid  of  the 
Avhispered  voice  thus  gives  indications  not  only  as  to  the  quantita- 
tive perception,  but  also  within  certain  limits  relatively  to  the 
qualitative  perception  of  the  vocal  sounds. 

In  an  analogous  fashion,  and  although  the  pitch  of  the  sounds 
of  the  watch  and  of  Politzer's  acoumeter  are  not  exactly  defined, 
Ave  may  note  that  they  correspond  to  the  shrill  tones  of  the  scale. 

In  practice  acoumetry  can  be  divided  into  fundamental  and 
complementary  tests. 

The  fundamental  tests  comprise  : 

(a)  Examination  with  the  Ioav  voice  and  the  conversation  voice. 

{b)  The  examination  with  Politzer's  acoumeter  and  with  the 
watch. 

(c)  Examination  Avith  tuning-forks,  including  ScliAvabach, 
Weber,  Einne,  and  finally  the  determination  of  the  field  of  audi- 
tion, according  to  the  conception  of  Zwaardemaker. 

Among  the  complementar}-  tests  may  be  placed  : 

(a)  The  examination  with  a  continuous  series  of  sounds  (Bezold). 

{h)  The  determination  of  the  auditory  field,  as  Hartmann  and 
Gradenigo  understand  it,  completed  by  that  of  the  superior  and 
inferior  limits  of  audition. 

(c)  Corradi^s  test. 

(d)  Gelle's  test. 

(e)  The  examination  of  the  permeability  of  the  tube  by 
Politzer's  method. 

(/)   The  electric  reaction  of  the  acoustic  nerA-e,  etc. 
The  authors  only  occupy  themselves  Avith  the  fundamental  tests, 
from  which  can  be  drawn  the  acoumetric  formula  AA'hich  forms  the 
object  of  the  present  report. 

(a)  Examination  by  means  of  the  A'oice.  Practically  the  three 
categories  established  by  Quix,  for  the  Avhispered  A^oice,  can  be 
reduced  to  two,  the  Ioav  tone  and  the  hio'h  tone.     It  Avill  be  neces- 
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sarv  to  determine  word-types  in  different  languages  (vocal  scale). 
By  preference,  characteristic  words  of  tlie  language  in  question 
will  be  chosen,  and  for  well-known  reasons  they  will  be  interspersed 
during  the  examination  among  indifferent  words. 

They  see  nothing  practical  in  using  certain  simple  syllables  of 
Latin  which  have  been  proposed  as  word-types  for  an  inter- 
national vocal  scale. 

It  is  not  useless  to  remark  that  examination  with  the  con- 
versation voice  (since  in  this  method  of  examination  the  other  ear 
cannot  be  excluded)  is  only  applicable  to  certain  cases,  when  the 
hearing  is  sensibly  equal  on  both  sides,  or  when  the  other  ear  is 
much  deafer  than  its  fellow. 

(6)  Examination  by  means  of  Politzer's  acoumeter  and  by  the 
watch.  Although  they  have  been  unable  to  obtain  a  type  giving 
a  tick  with  the  same  pitch  and  the  same  intensity,  the  w-atch 
is  a  very  great  help  in  every-day  practice ;  its  use  is  so  easy 
and  the  indications  furnished  relatively  to  hearing  power  by  bone 
conduction  are  so  valuable  that  they  consider  it  should  be  retained 
as  an  acoumetric  measure  until  a  more  exact  instrument  is  obtained 
(Politzer). 

Politzer's  acoumeter,  as  remarked  before,  is  not  perfect,  but  the 
data  which  it  furnishes  for  appreciating  hearing  troubles  of  medium 
and  high  intensity  have  made  them  decide  to  preserve  it  in  the 
arsenal  of  acoumetric  instruments.  The  mode  of  using  it  should  be 
a  little  different,  they  think,  from  that  which  has  been  practised 
until  now.  In  order  to  obtain  a  tone  of  constant  intensity,  instead 
of  raising  the  hammer  with  the  end  of  the  finger,  and  letting  it  fall 
back,  it  is  better  to  let  it  hang  freelv  and  to  give  the  instrument  a 
movement  of  oscillation,  as  one  does  with  an  ordinary  hand-bell. 

(c)  Examination  by  tuning-forks.  In  order  to  estimate  the  more 
serious  troubles  of  hearing,  and  gaps  in  the  scale  of  sounds,  tuning- 
forks  must  be  used.  But  the  differences  of  opinion  between 
authors  as  to  the  appreciation  of  the  loudness  of  the  sound  in  rela- 
tion to  the  duration  of  the  ^-ibration  of  tuning-forks  are  such  that 
they  think  it  prudent  to  consider,  for  the  present  at  least,  only  the 
length  of  time  of  vibration  in  relation  to  the  liminal  stimulus 
(Schwelle)  for  each  tuning  fork.  As  a  corollary  of  what  has  gone 
before  it  must  be  borne  in  mind  that  the  duration  of  perception 
and  the  relative  intensity  of  the  sound  have  no  simple  relation. 

The  tests  of  Schwabach  and  Weber  are  carried  out  with  a  fork 
giving  128  double  vibrations.  They  should  be  retained,  whatever 
may  be  the  interpretation  given  to  them.  Rinne's  test  has  been 
the  subject  of  judicious  criticisms  relative  to  the  mode  in  which  it 
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is  generally  practised.  But,  in  spite  of  its  imperfections,  Rinne's 
test  carried  out  with  a  tuning-fork  giving  64  double  vibrations 
affords  valuable  indications  in  acoumetry.  This  manner  of  doing  it 
is  more  simple  than  the  methods  proposed  by  Corradi,  and  later  by 
Bonnier,  for  doing  away  with  the  theoretical  objections  which  have 
been  made  to  Rinne's  test. 

It  is  desirable  to  define  the  meaning  of  the  term  "  auditory 
field,"  which  may  lead  to  ambiguity.  It  can  be  interpreted  either 
as  meaning  the  whole  of  the  sections  and  gaps  observed  in  the 
musical  scale,  or  the  whole  of  the  points  in  space  limiting  the  area 
within  which  a  certain  sound  is  audible  (similar  to  the  visual  field 
in  ophthalmology) . 

For  the  latter  acceptation  they  think  that  the  term  "  auditory 
horizon "  could  be  adopted  (Gradenigo).  In  order  to  determine 
the  auditory  field,  it  is  sufficient,  according  to  the  proposal  of 
Zwaardemaker  to  take  several  fixed  points,  di\'iding  the  scale  into 
four  principal  zones  :  (1)  The  zone  of  the  counter-octaves  ;  (2)  the 
chest  register  of  the  singing  voice  ;  (3)  the  zone  of  the  vowels  ; 
(4)  the  zone  of  the  consonants  of  high  tone. 

These  zones  are  respectively  comprised  between  the  lower  limit 
of  the  scale  and  ut  (64  v.d.)  ;  between  }(t  and  ut'~  (256  v.d.)  between 
ut~  and  fis^  (2880  v.d.).  They  propose  to  substitute  for  the  latter 
sol'^  (3072  v.d.),  Avhich  only  differs  from  fis'^  by  a  semitone,  and 
which  belongs  to  the  diatonic  scale  of  nt.  The  tuning-forks  nt~  and 
sol^  that  they  employ  should  be  furnished  with  a  hammer  similar 
to  that  which  Lucae  has  adapted  to  his  fork  fi$*,  perfected  by  Quix, 
so  that  the  force  of  percussion  is  constant . 

In  order  to  determine  the  liminal  stimulus  {le  w?/?7  de 
Vexcifation  sonore)  the  macroscopic  figure  invented  by  Gradenigo 
must  be  fastened  to  one  of  the  legs  of  the  tuning-fork  ut.  For  iit~ 
the  microscopic  figure  of  Gradenigo-Struycker  will  be  employed  ; 
and  for  sol^  the  method  of  Schmiegelow  will  be  retained. 

Tuning-forks  of  the  Weissbach  type  are  more  suitable  for  the 
determination  of  the  auditory  field  than  those  of  Bezold-Edelmann, 
on  account  of  their  smaller  dimensions. 

In  order  to  fix  the  inferior  limit  of  perceptible  sounds,  they  are 
content  with  forks  of  24,  32,  and  48  double  vibrations,  correspond- 
ing to  G-,  C\  G\  They  have  discarded  the  fork  of  16  double 
vibrations  as  being  of  little  use  in  current  practice.  The  superior 
limit  \x\\\  be  established,  not  by  the  Galton-Edelmann  Avhistle,  too 
costly  and  inconvenient,  but  by  Koenig's  cylinders,  which  the 
maker  can  furnish  at  a  moderate  price  if  made  in  quantity.  They 
propose  to  adopt  cylinders  giving-  ut^,  mi^,  sol^. 
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In  short,  the  series  of  instruments  necessary  for  practical 
acoumetrv  such  as  have  been  described  will  necessitate  the 
expense  of  about  a  hundred  francs,  including  a  watch  acoumeter. 


III. — Determination  of  the  Acoumetric  Formula. 

For  recording'  the  results  of  the  fundamental  tests,  they  propose 
the  formula  which  one  of  them  (Gradenigo)  presented  in  London 
at  the  last  International  Congress  of  Otology.  It  is  arranged  in 
two  horizontal  lines,  so  as  to  take  up  the  minimum  of  space  in  the 
records  of  cases  and  in  scientific  publications. 

It  could  certainly  be  made  more  simple,  but  then  the  record  of 
certain  results  of  fundamental  hearing-tests  would  have  to  be 
omitted,  without  which  in  their  opinion  an  exact  representation  of 
the  hearing*  in  a  given  case  could  not  be  made. 

In  some  cases  the  hearing  power  of  the  watch  through  the 
temporal  bone  may  be  omitted,  or  even  the  results  of  the  examina- 
tion of  the  middle  part  of  the  auditory  field,  etc. 

They  have  retained  Latin  words  to  designate  the  different  tests 
of  hearing',  and  for  shortness  they  only  employ  the  initial  letter  of 
the  name  of  the  author  of  a  test  or  method.      Here  is  the  formula  : 

S. 

A.  D. 

W.  R.     H.     Hm.     Ht.     P.     v.     V. 

A.  S. 

A.  D. 

L.i.     ut.     ut".     soP.     L.s. 
A.  S. 

A.  D.  signifies  Auris  dextra,  A.  ^.  Auris  sinistra. 

8.  represents  Schwabach's  test.  It  should  be  made  with  the 
fork  lit  =:  128  v.d.  If  perception  on  the  vertex  is  normal,  the  sign 
±  is  added.  If  it  is  "longer  or  shorter  than  the  normal,  the  sign  -|- 
or  —  is  used,  as  the  case  may  be.  There  must  be  a  difference  of 
three  seconds,  more  or  less,  for  note  to  be  taken  of  the  variation. 

W  means  Weber's  test ;  for  applying  it  the  same  fork  is  used  ; 
an  arrow  indicates  the  side  on  which  the  sound  is  heard  best ;  the 
absence  of  the  arrow  indicates  that  W.  is  central. 

E.  signifies  Rinne'stest;  id  (64  vd.)  is  generally  used  for  it,  but 
a  hig'her  toned  fork  can  also  be  employed,  such  as  ut~,  and  in  these 
cases  the  pitch  of  the  fork  must  be  noted.  For  recording  the 
results  of  Einne,  Bezold's  indications  must  be  followed. 
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The  measurements  which  follow  should  be  made  in  the  axis  of 
the  external  auditory  canal. 

H.  signifies  the  tests  with  the  watch  (Horologium).  The 
distance  at  which  the  tick  is  heard  by  air-conduction  is  noted  in 
the  form  of  a  decimal  fraction.  If  it  is  only  heard  close  to  the 
ear,  "prope"  is  noted;  if  on  contact  only,  "concha;  "  and  if  it  is 
not  heard  at  all,  H  ^  o. 

Ht.  means  the  watch  applied  to  the  temporal  or  pre-auricular 
region.  If  the  watch  is  heard,  the  sign  +  is  used,  or  the  figure  0 
if  the  contrary.     Hm.  means  the  watch  on  the  mastoid  region. 

P  is  the  notation  employed  for  Politzei^'s  acoumeter :  the 
distance  at  which  it  is  heard  is  noted  in  metres. 

V  denotes  the  test  by  the  whispered  voice,  pronounced  with  the 
residual  air ;  the  distance  is  noted  in  metres.  Care  should  be  taken 
to  enter  two  figures  separated  by  a  hyphen  for  the  first  and  third 
zone  of  Quix  (the  deep  and  the  elevated).  Thus  v  1-6  signifies 
that  the  words  of  the  deep  zone  are  heard  at  one  metre,  those  of 
the  elevated  zone  at  six  metres.  If  the  whispered  voice  is  only 
heard  close  to  the  ear,  v  ^  prope ;  if  the  patient  hears  Avithout 
distinguishing  the  Avord,  v  =  x  ;  and  if  it  is  not  heard  at  all, 
V  =  0. 

V  indicates  the  voice  of  conversation,  which  is  noted  like  the 
whispered  voice. 

The  results  of  the  determination  of  the  inferior  limit  of  per- 
ceptible sounds  (L.  i)  in  the  musical  scale,  and  also  the  perception 
of  sounds  in  the  middle  part  of  the  scale  are  expressed  in 
hundredths  of  the  normal  duration.  For  the  upper  limit  (L.  s)  the 
highes  of  Koenig's  cylinders  of  which  the  sound  is  heard  is 
noted. 

Considering  the  numerous  points  which  remained  to  be  cleared 
up  in  the  difficult  question  of  acoumetry,  they  have  recommended 
the  institution  of  a  permanent  international  commission  for 
measurements  of  hearing  power,  to  meet  once  a  year  and  to  make 
a  report  to  each  Congress  (Delsaux). 

Quix,  F.  H.  (Utrecht)  :  Deter inination  of  the  Acuteness  of 
Hearing  for  Whispeo-ed  Sounds  and  for  those  of  the  Tuning-Forh. 

Whispered  sounds  can  be  classed  according  to  their  constituent 
elements.  The  author  has  made  use  of  the  well-known  researches 
of  Donders,  Helmholz,  Hermann,  Verschluner,  and  others.  Vocal 
sounds  can  be  divided  into  three  groups,  as  follows  (for  the  Dutch 
lansruaofe)  : 
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1.  Deep  sounds  included  between  ut  and  re*  form  the  zona 
gravis,  o,  (£,  m,  n,  v,  u. 

2.  Acute  sounds^  included  between  re*  and  sol^ :  a,  e,  i,  the 
diphthongs^  J.  Z.  C.  Sch.,  forming  the  zo7ia  acuta. 

3.  Mixed  sounds  included  between  id  and  .50/^.  The  zona 
mixta,  to  which  belongs  p. 

In  the  second  place,  the  sounds  must  be  tested  from  the  point 
of  view  of  their  intensity  (physiological)  or  penetration.  From 
numerous  experiments,  the  author  finds  that  the  sounds  of  the 
zona  gravis  have  a  uniform  intensity,  but  that  they  can  only  be 
heard  at  a  much  shorter  distance  than  those  of  the  zona  acuta. 

As  to  the  intensity  of  acute  sounds,  they  are  divided  into  two 
groups — those  which  are  heard  at  a  medium  distance,  and  those 
which  are  heard  at  a  great  distance.  Mixed  sounds  have  a 
medium  intensity. 

If  simple  words  are  sought  for,  composed  of  elements  from  the 
same  zone,  and  of  the  same  intensity,  such  words  present  the 
following  indispensable  advantages  : 

1.  The  possibility  of  guessing  is  reduced  to  a  minimum, 
because  each  element  is  heard  with  the  same  intensity. 

2.  The  distance  at  which  they  are  heard  clearly  can  be  fixed 
with  much  more  exactness  and  certainty. 

3.  With  these  words,  a  particular  part  of  the  scale  can  be 
explored  and  a  quantitative  and  qualitative  examination  made. 

4.  The  hearing  power  for  whispered  sounds  can  be  compared 
with  that  for  simple  sounds  of  the  zone  to  which  the  words 
belong. 

Three  values  can  therefore  be  given  of  the  hearing  power  for 
whispered  sounds,  namely,  for  deep  sounds,  for  acute  sounds  of 
medium  intensity,  and  for  acute  sounds  of  greater  intensity.  These 
three  values  are  in  the  proportion  of  1:2:4. 

The  notation  for  mixed  sounds  can  replace  these  three  values  in 
some  cases,  but  must  be  regarded  as  incomplete.  The  mean  inten- 
sity of  these  zones  may  be  obtained  by  taking  the  mean  of  the 
values  indicated  by  the  limits  of  each  zone.  The  examination  is 
made  with  tuning-forks  of  the  same  pitch,  specially  made  for  this 
experiment. 

The  physical  intensity  of  the  sound  of  these  forks  at  each 
instant  of  their  vibration  serves  as  a  base  for  this  quantitative 
examination.  To  this  end  the  amplitude  of  the  arms  of  the  fork 
at  each  moment  of  their  vibration  must  be  measured.  This  ampli- 
tude is  knoAvn  if  we  know  the  logarithmic  decrement  of  the  initial 
amplitude.      The  intensity  of  the    sound    of  a  fork   is  a  function 
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of  this    amplitude,    and    is    according   to    special    researches   the 
exponential  function  h. 

PaxsEj  R.  (Dresden)  :  A  New  Mode  of  Graduating  the  Intensify 
of  Sounds,  and  for  the  Ohjective  Test  of  Audition. 

If  a  plate  not  susceptible  of  vibration  is  fitted  to  the  ear  and 
traversed  by  a  speculum,  so  that  sounds  can  only  enter  the  ear  by 
the  opening  of  the  speculum,  and  if  a  disc  perforated  by  holes  of 
various  sizes  is  made  to  revolve  in  front  of  it,  the  quantity  of  sound 
entering  the  meatus  varies. 

XoTV  this  quantity  is  proportional  to  the  size  of  the  openings, 
and  the  size  of  the  hole  necessary  for  hearing  a  sound  is  propor- 
tional to  the  hearing  power.  In  this  way  the  degree  of  audition 
for  all  sounds  can  be  expressed  as  fractions  of  the  normal  hearing 
power. 

Teetrop  (AntAverp)  :  An  Attempt  at  Metric  Acoumeti'y. 

The  millimetric  acoumeter  presented  to  the  Belgian  Society  of 
Oto-Laryngology  in  1901  by  the  author  is  a  personal  method. 
"What  is  required  is  one  which  can  be  made  universal.  Two 
solutions  are  proposed. 

1.  To  base  all  values  of  acoumetry  on  the  metric  system  by 
adopting  a  series  of  tuning-forks  10  cm.  long,  1  cm.  in  section,  set 
in  action  by  weights  of  10  grammes  falling  from  a  height  of  10 
centimetres.  The  different  resistances  of  the  parts  of  the  electro- 
metric  acoumeter  are  equally  decimal  values,  and  the  electro-motive 
force  furnished  by  standard  batteries. 

2.  A  much  more  simple  solution  is  to  have  recourse  to  a  hori- 
zontal rule  graduated  in  centimetres  and  millimetres,  and  carrying 
a  slide  which  holds  forks  insulated  phonetically  from  the  rule,  and 
of  a  type  determined  by  the  Congress.  A  weight  of  1  gramme 
falling  10  centimetres  strikes  them.  The  zero  of  the  scale  is 
applied  against  the  tragus  from  which  it  is  insulated  phonetically. 

The  limits  of  the  normal  values  to  be  determined  by  a  com- 
mission appointed  by  the  Congress. 

BoNNiEK,  P.  (Paris)  :  Acoumetric  Notation  and  an  International 
Tuning-Forh. 

The  author  proposes  this  formula  : 

R.  ear  :  Air  conduction  f  Hearing  on  contact     _  a  fc. 

L.  ear  :  Air  conduction  [^Hearing  on  contact        a  \_c. 
These  measures  are  comparable,  resting  as  they  do  upon  the 
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measure  of  sound  furnished  by  the  foot  of  the  tuning-fork  applied 
to  a  tube  fixed  in  the  meatus,  or  directly  upon  the  skin.  In  the 
latter  case  the  fork  should  be  applied  to  the  knee  rather  than  the 
cranium  so  as  to  avoid  the  disturbing  action  of  the  vibration  upon 
the  membrana  tympaai. 

A  tuning-fork  giving  100  double  vibrations  is  proposed.  Its 
special  form  suppresses  the  harmonics  and  throws  all  the  force  to 
the  foot.  Such  a  fork  is  already  in  use  for  chronography,  and  by 
neurologists  for  studying  the  perception  of  vibration. 

Delie,  a.  (Ypres)  :   Tobacco  and  Audition. 

The  author  reports  ten  cases  of  the  action  of  tobacco,  used  to 
excess,  upon  the  organ  of  hearing. 

The  principal  signs  .are  deafness,  coming  on  or  getting  worse 
rather  quickly,  with  varied  tinnitus  and  vertigo,  usually  appearing 
later.  The  tuning-fork  tests  show  an  alteration  of  the  internal  ear. 
The  consequences  of  the  toxic  action  were  particularly  rapid  and 
disastrous  in  young  subjects  suffering  from  sclerosis  of  the  ear. 
Nicotine  causes  circulatory  troubles,  by  irritating  the  great 
sympathetic  nerve.  It  engenders  or  stimulates  the  development  of 
a  tropho-neurosis,  which  ends  in  acoustic  neuritis. 

EscAT  (Toulouse)  :   Otic  Migraine. 

Ear  symptoms  in  the  course  of  migraine  have  already  been 
mentioned  by  Weber-Liel,  Urbantschitsch  and  Rubiolis.  Aural 
troubles  (deafness,  tinnitus,  and  earache)  are  observed  in  certain 
cases  of  migraine,  sometimes  simultaneously  with  the  eye  symptoms. 

Most  of  the  patients  affected  Avith  primary  otosclerosis  (the 
hereditary  type)  with  early  signs  of  involvement  of  the  labyrinth 
are,  or  have  been,  migrainous. 

BouLAY  AND  Lemarc'  Hadour  (Paris)  :  The  Psychic  Element  in 
Cases  of  Deafness. 

Two  varieties  exist,  first  those  cases  in  which  the  deafiiess  is 
entirely  psychic,  and  secondly  those  in  which  it  is  only  partly  so. 
The  latter  class  can  be  subdivided  according  as  the  psychic 
element  is  the  dominating  factor  or  not.  This  paper  deals  with 
those  cases  in  which  the  psychic  element  is  not  the  dominating 
factor ;  they  are  less  common  and  more  amenable  to  treatment  than 
the  others. 
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RoziEE,  J.  (Pau)  :   The  Diagnosis  of  Syphilis  by  the  Otologist. 

The  author  reports  the  case  of  two  patients  who  came  to  con- 
sult him  for  a  deafness  which  came  on  suddenly.  He  made  the 
diao-nosis  of  labyrinthine  deafness  of  syphilitic  origin,  a  diagnosis 
confirmed  later  by  secondary  symptoms.  The  author  remarks 
upon  the  infrequency  of  this  deafness  during  the  secondary  period. 
He  insists  upon  the  necessity  of  an  early  diagnosis,  which  is  made 
easy  by  the  fact  that  the  deafness  which  precedes  or  which  follows 
the  secondary  symptoms  attacks  almost  exclusively  the  internal 
ear.  and  shows  itself  by  a  nearly  absolute  abolition  of  hearing 
power  for  the  tuning-fork  or  watch  by  bone-conduction.  The 
specialist  is  able  thus  to  decide  at  once  upon  anti-syphilitic  treat- 
ment, and  to  improve,  if  not  to  cure  completely,  a  deafness  which, 
left  to  itself,  Avould  become  incurable. 

Proceedings,    Wednesday,  August  3. 

Drs.  Beiegee,  von  Stein,  and  Dundas  GtEANt  opened  a  dis- 
cussion on   The  Diagnosis  and   Treatment  of  Suppuration    of  the 

Lahyrinth. 

Beiegee  (Breslau)  :  Theory  of  Suppuration  of  the  Lahyrinth. 

The  complete  mastoid  operation  may  lead  to  spontaneous  cure  of 
the  lab^Tinthine  suppuration.  But  in  other  cases,  which  are  not 
rare,  the  suppuration,  latent  until  the  moment  of  operation,  becomes 
manifest  through  it,  and  provokes  a  fatal  attack  of  meningitis.  If 
the  radical  operation  is  terminated  in  the  presence  of  a  suppurat- 
ing labyrinth,  the  case  may  become  more  serious  than  it  was  before. 
The  indications  for  opening  a  diseased  lahyrinth  require  to  be  ascer- 
tained by  a  greater  experience  under  this  condition.  According 
to  our  present  opinions  opening  the  lab^Tinth  appears  to  be  indi- 
cated :  in  the  case  of  acute  suppurating  otitis  media ;  when  in 
the  course  of  acute  otitis  media  serious  troubles  of  equilibrium, 
with  nystagmus  and  rapidly  progressive  deafness  come  on,  together 
with  a  very  marked  change  in  the  general  condition  (collapse,  or 
rise  of  temperature)  ;  when  in  the  presence  of  labyrinthine  sym- 
ptoms signs  of  meningitis  appear ;  whatever  may  be  the  result  of 
lumbar  puncture.  A  reservation  is  made  in  the  case  of  post- 
scarlatinal suppuration,  in  which,  on  account  of  the  relative  rarity 
of  secondary-  fatal  meningitis,  it  is  allowable  to  wait.  In  the  case 
of  chronic  suppurative  otitis  media;  when  after  the  complete 
operation,  the  operation  wound  being  normal,  serious  troubles  of 
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equilibrium  at  each  change  of  posture  appear ;  or  these  troubles, 
existing  before  the  operation,  persist  without  modification,  or  in- 
crease after  a  short  improvement,  and  the  nystagmus  increases 
or  changes  its  type.  This  indication  becomes  pressing  if  at  the 
same  time  the  result  of  the  functional  examination  changes  in  a 
characteristic  manner,  and  symptoms  of  meningitis  are  also  present. 

The  labyrinth  should  be  opened  immediately  after  the  radical 
mastoid  operation  if,  with  the  symptoms  described,  lumbar  puncture 
gives  a  positive  result — that  is  to  say,  it  shows  the  presence  of  pus- 
cells  in  the  cerebro-spinal  fluid. 

In  case  of  the  obvious  existence  of  fistulje  of  the  labyrinth  : 
when  after  exposure  of  a  fistula  of  the  horizontal  canal  by  the 
radical  operation  grave  labyrinthine  symptoms  persist ;  when  the 
presence  of  several  fistula,  clearly  leading  into  the  labyrinthine 
cavity,  indicates  the  presence  of  extensive  labyrinthine  suppuration  ; 
when  after  laying  open  intra-cranial  foci  of  suppuration  (deep 
extra-dural  abscesses  and  empyema  of  the  saccus  endolymphaticus, 
abscess  of  the  cerebellum),  their  relation  with  the  labyrinth  is 
manifest. 

The  centra-indications  for  opening  the  labyrinth  are  of  no 
importance  when  the  diagnosis  is  exact. .  Operative  opening  of  a 
normal  labyrinth,  in  consequence  of  a  mistaken  diagnosis,  is  much 
less  serious  than  accidental  communication  between  the  labyrinth 
and  the  cavities  of  the  middle  ear  by  a  wound  of  the  membrane  of 
the  fenestra  during  the  mastoid  operation.  In  the  case  of  laby- 
rinthine suppuration,  injury  of  the  facial  nerve  matters  as  little  as 
the  fate  of  the  hearing  power.  Persistent  facial  paralysis  can 
generally  be  avoided ;  the  hearing  power  is  lost  even  in  cases  not 
operated  upon  and  cured  spontaneously. 

The  co-existence  of  an  intra-cranial  complication  is  an  additional 
reason  for  attacking  the  labyrinth.  In  suppurative  meningitis  of 
labyrinthine  origin  the  opening  of  the  labyrinth,  with  the  other 
procedures  against  meningeal  suppuration  gives  the  only  chances 
of  recovery. 

Tlie  method  of  laying  open  the  labyrinth. — In  the  present  state 
of  our  knowledge,  as  elimination  of  the  focus  of  suppuration  is 
impossible,  the  aim  of  treatment  is  the  transformation  of  a  closed 
labyrinthine  suppuration  (which  is  more  or  less  dangerous,  as  it 
does  not  communicate,  or  only  slightly  by  narrow  fistulge,  with  the 
middle  ear)  into  an  open  suppuration  of  a  more  benign  character. 
The  opening  into  the  labyrinth  should  be  carried  out  so  that  the 
extraction  of  sequestra,  cholesteatomata,  etc.,  can  be  done  as  com- 
pletely as  possible. 

40 
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When  no  fistul^e  exists  the  labyrinth  is  opened  at  the  spot  where 
commnnications  between  the  middle  ear  and  the  labyrinth  usually 
occur.  Considering  the  part  which  disturbances  of  equilibrium 
play  in  the  disease,  the  opening  is  generally  begun  at  the  horizontal 
canal.  Most  often,  when  a  vestibular  suppuration  is  recognised  by 
this  route,  a  larger  opening  into  the  vestibule  must  be  made  by 
excision  of  the  stapes  and  enlargement  of  the  fenestra  of  the 
vestibule. 

Opening  the  semicircular  canal  alone  is  not  enough,  as 
anatomical  examinations  have  shown,  to  insure  drainage  of  the 
labvrinth  into  the  middle  ear.  If  labyrinthine  symptoms  do  not 
disappear  after  opening  the  vestibule,  and  if  functional  examina- 
tion demonstrates  a  more  or  less  complete  change  in  the  cochlea, 
the  latter  must  be  opened  through  the  promontory.  If  a  fistula 
between  the  promontory  and  the  cochlea  exists,  this  channel  must 
be  followed.  The  danger  of  wounding  the  carotid  can  be 
avoided. 

In  case  of  a  deep  extra-dural  abscess  of  the  posterior  wall  of  the 
petrous  bone,  and  of  abscess  of  the  cerebellum,  if  their  labyrinthine 
orio-in  is  recognised  during  the  operation,  the  vestibule  can  be 
opened  behind  after  having  broken  down  the  superior  canal,  and 
if  necessary  the  inferior  canal.  Besides  the  danger  of  an  injury  of 
the  superior  petrosal  sinus,  the  possibility  of  wounding  the  gulf  of 
the  jugular  vein,  if  it  lies  high,  must  particularly  be  kept  in 
mind. 

The  choice  of  the  instrument  (gouge  or  burr)  for  opening  the 
labyrinth  is  indifferent.  The  use  of  adrenalin  facilitates  the 
recognition  of  the  state  of  the  labyrinthine  wall,  especially  in  the 
region  of  the  window. 

The  treatment  after  the  operation  of  opening  the  labyrinth 
does  not  differ  from  that  in  use  after  the  radical  operation.  As 
loner  as  drainage  is  necessary,  the  cavities  of  the  labyrinth  must  be 
kept  freely  open  (light  plugging).  If  cholesteatomatous  masses 
exist,  an  immediate  grafting  of  the  widely  open  labyrinthine 
cavities  is  allowable. 

Effects  of  the  Operation. — Healing,  with  gradual  retrogression 
of  the  affection  of  the  arachnoid  cavity :  sometimes  temporary 
arrest  even  in  the  case  of  well-established  suppurative  meningitis. 
In  the  cases  which  get  well  the  troubles  of  equilibrium  slowly  dis- 
appear, sometimes  more  slowly  than  the  nystagmus  which  accom- 
panies them.  The  hearing  power  is  lost  in  the  great  majority 
of  cases,  either  soon  after  the  operation  on  the  labyrinth  or 
later  on. 
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Von  Steix  (Moscow)  : 

From  the  cases  of  purulent  labyrinthitis  observed  in  his  o^^'n 
clinique,  the  author  has  arrived  at  the  following  conclusions  : 

1.  The  acoustic  tests  of  the  hearing-power  alone  do  not  always 
denote  the  presence  of  a  purulent  affection  of  the  labyrinth, 
because  at  present  there  is  no  certain  acoustic  method  of  diagnosing 
unilateral  lesions,  especially  in  children. 

2.  In  all  cases  of  purulent  labyrinthitis,  static  or  dynamic 
troubles  are  more  or  less  pronounced  in  adults  and  children,  even 
when  the  affection  has  a  partial  and  superficial  character. 

o.  We  must  distinguish  paralabyrinthitis  (purulent  or  otherwise), 
in  which  the  process  is  localised  in  the  osseous  capsule,  from  peri- 
labyrinthitis (purulent  or  otherwise),  in  which  the  pus  or  other 
exudate  is  shut  up  in  the  perilymphatic  space,  the  osseous  capsule 
being  open  or  closed,  and  from  endolabyrinthitis  (purulent  or 
otherwise),  in  which  the  pus  or  other  exudate  forms  in  the  endo- 
lymphatic space. 

The  combination  of  these  three  modifications  gives  labyrinthitis 
(purulent  or  not)  or  pantalabyrinthitis. 

4.  In  paralabyrinthitis  the  troubles  of  co-ordination  do  not 
appear ;  they  are  more  or  less  marked  in  peri-endo-labyrinthitis. 

5.  The  assistance  of  surgery  is  more  or  less  in  relation  with 
the  subdivisions  mentioned  above.  Unfortunately,  it  is  very 
difficult,  for  want  of  symptoms,  to  determine  beforehand  the 
extent  of  the  lesion.  Xecrosis  of  the  labyrinth  is  shown  always 
by  labj^rinthine  disturbances. 

6.  Ablation  of  the  bone  of  the  necrosed  labyrinth  should  be 
performed  gradually  and  with  care,  especially  in  children,  so  as  to 
avoid  wounding  the  carotid  artery. 

In  most  cases  of  purulent  endolabyrinthitis  it  is  sufficient  to 
open  the  vestibule,  to  curette  lightly,  to  dust  with  iodoform,  and 
to  dress  daily, 

7.  In  perilabyrinthine  affections,  when  the  bony  capsule  is  open, 
the  membranous  semicircular  canals  should  not  be  opened  unless 
one  is  sure  of  the  presence  of  pus  in  the  endolymphatic  spaces. 

DcxDAS  Geaxt  (London)  : 

The  author's  ••'Eesume  of  Practical  Deductions  from  Recent 
Knowledge  of  Suppuration  of  the  Labyrinth"  appeared  in  the 
August  issue  of  the  Jouexal  of  Laeyngology,  Rhixologt,  axd 
Otology. 
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PoLiTZER,  A.  (Vienna)  :  Upon  the  Pathological  Changet!  of  the 
Labyrinth  in   Chronic  Suppuration  of  the  Middle  Ear. 

In  this  memoir  a  general  exposition  is  given  of  the  pathologic 
changes  which  are  produced  in  the  labyrinth  in  the  course  of 
serious  suppurations  of  the  middle  ear.  After  a  series  of  clinical 
observations  and  of  histologic  researches  made  on  the  same 
subjects,  the  author  demonstrates  that  the  pathological  alterations 
in  the  labvrinth  in  consequence  of  chronic  suppurative  otitis  are 
more  frequent  than  until  now  has  been  believed.  He  considers 
that  certain  accepted  opinions  upon  the  functional  hearing 
tests  in  chronic  suppuration  of  the  Tuiddle  ear  must  be  corrected. 

Panse,  E.  (Dresden)  :  Preparations-  and  Original  Drawings 
from  Ten  Cases  of  Suppuration  of  the  Labyrinth . 

Once  the  infection  was  propagated  from  a  meningitis  to  the 
acoustic  nerve  and  the  aqueductus  cochlete ;  four  times  from  a 
suppuration  in  the  tympanum  to  the  oval  and  round  Aviudows  ; 
four  times  through  the  fenestra  ovalis  alone,  and  perhaps  also  in 
one  of  these  cases  through  a  fistula  of  a  semicircular  canal ;  twice 
through  the  lateral  wall,  and  without  doubt  also  by  the  fenestras, 
for  sequestra  occupied  the  greater  part  of  the  labyrinthine  wall. 

These  two  cases  recovered  by  the  help  of  the  radical  operation 
after  elimination  of  the  sequestra ;  in  one  there  was  facial 
paralysis.  One  patient  died  from  a  concomitant  pyaemia,  another 
from  abscess  of  the  cerebellum  due  to  suppuration  of  the  acoustic 
nerve,  six  from  meningitis  propagated  along  the  acoustic  nerve, 
and,  in  one  case,  simultaneously  by  the  aqueductus  cochlefe,  but 
never  along  the  facial  nerve. 

MouEE,  E.  J.  (Bordeaux)  :  Cinematographic  Pictures  of  Patients 
affected  n-ith  Labyrinthitis. 

The  author  caused  cinematographic  pictures  to  be  made  of  a 
certain  number  of  patients  with  labyrinthine  affections,  so  as  to 
show  the  staggering  or  tottering  gait  according  to  the  part  of 
the  internal  ear  which  was  affected.  These  were  shown  to  the 
members  of  the  Congress. 

EsCAT  (Toulouse) :  TJiree  Cases  of  Necrosis  of  the  Cochlea  ter- 
minating by  Spontaneous  Elimination. 

The  first  case  was  that  of  a  man,  aged  twenty-nine,  with  old- 
standing  otorrhcea ;  the  cochlea,  observed  in  the  meatus,  was  re- 
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moved  with  forceps.  The  patient  recovered  rapidly,  but  remained 
quite  deaf  on  the  diseased  side. 

The  second  case  "was  a  woman,  aged  thirty-three,  with  otorrhoea 
since  infancy ;  a  portion  of  the  cochlea  was  eliminated  through  the 
meatus;  cure  of  the  otorrhoea  occurred  only  after  some  years.  There 
was  absolute  deafness  on  the  affected  side. 

The  third  case  was  one  of  special  interest.  A  man,  aged 
twenty -one,  during  an  attack  of  scarlatina,  showed  all  the  signs 
of  acute  labyrinthitis,  with  absolute  integi-ity  of  the  tympanum, 
proved  by  examination  with  the  mirror.  After  secondary  and  late 
suppuration  of  the  tympanum,  the  necrosed  cochlea  was  eliminated 
entire  and  came  away  by  syring-ing.  In  this  case  it  appeared 
that  the  necrosis  was  secondary  to  a  septic  thrombosis  of  the 
cochlear  artery  proper,  of  which  the  local  distribution  has  been 
demonstrated  by  Siebenmann.  It  is  thus  clear  how  the  vestibule 
and  semicircular  canals  supplied  by  the  other  branches  of  the 
common  cochlear  artery  had  escaped,  and  only  gave  rise  to  slight 
and  transitory  disturbances  of  equilibrium. 

This  case  deserves  to  be  compared  with  analogous  cases  reported 
by  Cristinneck,Kretschmannn,and  Trautmann,  cited  in  "The  Patho- 
logical Anatomy  of  the  Ear,"  by  vSteinbriigge. 

Chavasse  (Paris)  :  Extra-dural  Abscess  at  a  Distance  from  its 
Otitic  Origin.     Spontaneous  Opening  through  the  Parietal  Bone. 

The  patient,  aged  twenty-three,  came  for  treatment  -with  a 
large  mastoido-temporal  abscess  on  the  left  side  following  a  sub- 
acute otitis  media  without  suppuration.  The  pus  contained  a 
streptococcus.  Five  months  later  the  operation  wound  was  still 
open  and  was  curetted.  More  than  two  months  after  this  a  fluc- 
tuating point  was  observed  behind  the  parietal  prominence.  A 
subperiosteal  collection  of  pus  w-as  found,  communicating  by  a 
small  fistula  with  a  larger  extradural  abscess,  which  was  opened. 
Recovery  was  rapid. 

The  author  attributes  the  origin  of  the  abscess  to  a  localised 
thrombo-phlebitis  of  a  small  meningeal  vessel. 

Leemotez  and  Bellix  T Paris)  :  Contribution  to  the  Surgical 
Cure  of  Acute  Otogenous  Meningitis. 

The  authors  report  two  cases  of  radical  cure  of  general  menin- 
gitis of  otitic  origin  obtained  by  associating  the  mastoid  operation 
with  lumbar  puncture. 

The  first  case  was    that    of    a    girl,   aged  nineteen,   with    old 
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otorrhoea,  ■\vho  after  a  month  of  vague  general  symptoms  suddenly 
presented  the  symptoms  of  acute  general  meningitis — intense 
headache,  stiffness  of  the  neck,  facial  paralysis,  and  Koernig's 
sign.  Lumbar  puncture  gave  lymphocytes  58  per  cent.,  poly- 
nuclear  cells  40  per  cent.  Operation  on  the  petrous  bone  was 
practised  without  delay.  There  was  extensive  caries,  and  the 
labyrinthine  wall  was  necrosed;  the  dura  mater  Avas  very  granular. 
The  following  day  the  temperature  fell  to  normal.  Koernig's  sign 
persisted  for  several  days.  A  week  later  a  fresh  lumbar  puncture 
showed  lymphocytes  very  abundant,  but  hardly  1  per  cent,  of 
polynuclear  cells.  A  fortnig-ht  later  the  spinal  fluid  was  normal. 
Local  cure  was  slow  owing  to  the  presence  of  a  sequestrum  of  the 
labyrinth,  which  came  away  spontaneously.  After  eighteen  months 
the  cure  remained  complete. 

The  second  case  was  also  that  of  a  girl,  aged  nineteen,  with 
chronic  otorrhoea  since  childhood.  After  a  chill  acute  symptoms 
of  Bezold's  mastoiditis  appeared,  without  intra-cranial  complica- 
tion. A  radical  operation  was  performed  ;  the  mastoid  was  full  of 
thick  pus,  the  dura  mater  healthy.  Ten  days  after  the  operation 
signs  of  meningitis  suddenly  appeared — intense  headache,  stiffness 
of  the  neck,  vomiting;  temper^Tture  102°  F.  Lumbar  puncture 
gave  a  very  turbid  liquid  which  shoAved  an  intense  polynucleosis. 
The  dura  was  incised,  but  no  pus  was  found  under  it  or  in  the 
temporal  lobe.  The  signs  of  meningitis  disappeared,  but  recurred 
after  a  Aveek.  Anew  lumbar  puncture  gave  a  fluid  less  turbid  but 
flowing'  out  under  pressure,  feAver  polynuclear  cells,  but  abundant 
Ij'mphocytes.  ImproA^ement  occurred.  The  folloAving  Aveek  a 
second  relapse.  Violent  headache,  stiff  neck,  and  inequality  of  the 
pupils.  The  cerebro-spinal  fluid,  hoAveA'er,  became  normal,  and  from 
this  time  improA'ement  ensued.  The  fcA-er  fell  gradually,  and  the 
headache  became  intermittent,  but  the  inequalit}'  of  the  pupils 
persisted  a  long  time.  A  sequestrum  of  the  labyrinth  eventually 
came  aAvay,  and  after  seA'eral  months  the  cure  AA-as  complete. 

MouEET,  J.  (Montpellier)  :  Vpon  a  Direct  Channel  of  Communica- 
tion hetiveen  the.  Mastoid  Antrum  and  the  Posterior  Surface  of  the 
Petrous  Bone. 

In  the  new-born  infant,  before  the  petrous  bone  is  fully 
developed,  a  hollow  exists  on  the  posterior  surface  of  the  petrous 
bone  situated  under  the  arch  of  the  superior  semicircular  canal. 
The  bottom  of  the  holloAv  is  the  inner  Avail  of  the  antrum.  Sections 
of  this  part  of  the   adult  petrous   bone  shoAv  a  fine  canal  passing 
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from  the  fossa  subarcuata  to  the  antrum,  which  is  a  vestige  of  the 
infantile  condition.  This  petro-mastoid  canal  is  one  of  the  most 
important  channels  of  infection  from  the  antrum. 

Lafite-Dupoxt,  J.  A.  (Bordeaux)  :  The  Cells  of  the  Middle  Ear  : 
their  greatest  Extension. 

The  cells  should  be  studied  upon  the  fresh  subject  and  not 
upon  the  skeleton^  in  order  to  distinguish  between  pneumatic  and 
diploetic  cavities.  The  author  described  at  length  the  anatomical 
disposition  of  the  cells. 

Chichele  Xouese. 

{To  he  continued.) 


SOCIETIES'    PROCEEDINGS. 


BRITISH    MEDICAL    ASSOCIATION. 


Seventy-second  Annual  Meeting,  held  at  Oxford,  July  26,  27,  2S,  and  29,  1904. 


Peoceedixgs  of  the  Sectiox  of  Laryxgologt  and  Otology. 


President,    Chartees    Symonds,    F.E.C.S. 

The  Section  met  in  the  Class  Room  at  the  Museum,  and  was  very 
largely  attended.  The  President  opened  the  proceedings  with  the 
following  brief  address : 

Allow  me  in  the  first  place  to  welcome  all  to  this  Section.  Our 
visitors  fi'om  America,  from  Canada,  and  from  Paris  and  Buda- 
Pesth,  I  welcome  in  the  name  of  the  Association,  and  hope  they 
will  join  in  the  discussions. 

The  large  attendance  seen  to-day  justifies,  if  justification  were 
needed,  the  existence  of  the  special  Section.  It  is,  perhaps,  not 
inappropriate  that  one  chiefly  practising  and  teaching  general 
surgery  should  occasionally  preside  over  its  deliberations.  Recog- 
nising as  I  have  for  nearly  twenty  years  the  importance  of  the 
special  study  of  diseases  of  the  nose  and  throat,  I  am  jealous  of 
the  reputation  of  this  branch  of  the  Section  and  of  the  members 
who  compose  it.  The  aural  department  has  long  been  well 
established.  The  addition  of  a  clinic  in  laryngolo,gy  and  rhin- 
ology  at  the  hospitals  to  which  medical  schools  are  attached  has 
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undoubtedh'  led  to  a  great  advance  in  the  teacliing  of  this  special 
branch  of  medicine.  To  me  fell  the  honour  of  creating  such  a 
clinic  at  Guy's  Hospital,  now  some  eighteen  3-ears  ago.  The 
eagerness  with  which  the  leading  students  seek  the  appointments 
is  the  best  proof  of  its  value,  and  to-day  in  that  department  alone 
some  1500  new  cases  attend  annually,  and  beds  are  also  allotted  in 
the  hospital.  As  one's  own  knowledge  widened,  as  the  literature 
of  the  subject  increased,  it  became  impossible  to  keep  pace  with  all 
that  was  being  done  by  the  increasing  number  of  workers,  and  at 
the  same  time  carry  on  the  operative  and  teaching  duties  of  a 
large  hospital  and  school.  Xor  do  I  think  it  possible  for  anyone 
to  accompli.sh  both.  I  hope  each  of  the  large  hospitals  will  see  the 
wisdom  of  appointing  a  man  who  will  devote  himself  exclusively 
to  the  subject.  And  yet  not  exclusively,  for  pure  specialism  as  a 
rule  tends  to  narrowmess.  I  would  see  him  hold  some  minor  post 
in  general  pathology  or  in  general  medicine  or  surgery,  in  order  to 
control  his  observations,  and  keep  wide  the  horizon. 

■'There  must,"  said  Dr.  Billings,  "be  specialities  and  specialists, 
and  the  result  will  be  good  and  evil,  but  the  evils  fall  largely  upon 
those  specialists  who  have  an  insufficient  general  education  who 
attempt  to  construct  the  pyramid  of  their  knowledge  with  the 
small  end  as  a  foundation." 

There  can  be  no  question  that  the  only  way  to  check  the  evil 
of  specialism  is  to  bring  to  its  practice  a  wide  general  education, 
and  a  training  in  the  general  subject  of  which  it  forms  a  part. 

If  this  were  always  considered  essential,  there  would  be  less 
tendency  to  hasty  publication,  to  claims  for  priority,  and  even 
notoriety,  and  to  the  confusion  that  must  result  fi-om  undue  haste. 

The  observation  is  apt  to  be  too  deeply  impressed  with  the 
mark  of  the  observer.  "  In  truth "  (said  Paget)  "  the  fault  of 
specialism  is  not  in  narrowness,  but  in  shallowness,  in  the  belief  in 
self-sufficiency  with  which  it  is  apt  to  be  associated.  If  the  field 
of  any  speciality  be  narrow,  it  can  be  dug  deeply.  In  science  as 
in  mining  a  very  narrow  shaft,  if  only  it  be  carried  deep  enough, 
may  reach  the  richest  stores  of  wealth,  and  find  use  for  all  the 
appliances  of  scientific  art." 

Nothing  better  expresses  the  evil  and  the  good  than  these 
words  of  one  of  our  greatest  and  wisest  thinkers  in  medicine. 

The  facts  gained  by  such  special  search  must,  when  brought  to 
the  surface,  be  submitted  to  the  test  of  general  knowledge,  and  if 
the  expert  do  not  possess  this  knowledge  then  the  evil  is  likely  to 
prevail.  So  in  the  special  branches  into  which  the  practitioners 
of   medicine'  are  being   divided,   there  arises,  it  seems   to  me,  a 
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oreater  need  foi'  the  presence  and  influence  of  the  o-eneral 
practitioner,  whose  wider  knowledge  of  his  patients^  ailments 
must  prove  of  invaluable  assistance  to  any  special  worker.  Too 
much  are  the  public  neglecting  this  all-important  association.  As 
Paget  said  again  :  "  In  all  research  it  is  well  that  each  apparent 
fact  should  be  observed  by  many ;  for  things  are  not  what  they 
appear  to  each  one's  mind.  In  that  which  each  man  believes 
that  he  observes  there  is  something  of  himself ;  and  for  certainty, 
even  on  matters  of  fact,  we  often  need  the  agreement  of  many 
minds,  that  the  personal  element  of  each  may  be  counteracted." 

This,  then,  is  the  object  of  our  meeting  to-day,  to  hear  the 
records  of  research,  and  to  criticise  the  marshalling  of  facts  and 
the  deductions  drawn  from  them.  Thus  will  our  range  of  work  be 
widened,  our  interest  deepened,  our  appreciation  of  the  views  of 
others  will  be  clearer  for  the  personal  acquaintance,  and  our 
respect   and  regard  for  each  other  deepened. 

To  all  it  is  not  given  to  rise  to  the  highest  in  any  branch.  To 
some  manipulative  dexterity  comes  naturally,  and  other  eyes  and 
hands  can  never  reach  the  best  performances.  Let  it  be  our  aim 
to  see  that  the  good  of  our  speciality  shall  prevail ;  let  us  ever 
bear  in  mind  the  dig-nity  and  responsibility  of  the  position  we 
assume.  At  the  same  time,  let  us  not  arrogate  to  ourselves 
exclusive  knowledge,  or  individually  claim  that  what  we  cannot 
accomplish  no  other  need  attempt.  Let  us  in  our  progress 
remember  the  words  of  one  of  Oxford's  greatest  sons — Matthew 
Arnold  : 

"  Children  of  men !  not  that  your  age  excel 
In  pride  of  life  the  ages  of  your  sires, 
But  that  ye  think  clear,  feel  deep,  bear  fruit  well, 
The  Friend  of  Man  desires." 

A  discussion  was  opened  by  Professor  Urban  Pritchard  (Lon- 
don) and  Dr.  Thomas  Barr  (Glasgow)  on — 

The  Treatment  of  Non-supjpurative  Disease  of  the  Middle  Ear. 

A  very  complete  resuvie  of  the  introductory  paper  by  Professor 
Urban  Pritchard  appeared  in  the  August  issue  of  this  Journal. 

Dr.  Thomas  Bare,  in  introducing  the  siibject,  said  :  Exactly  ten 
years  ago  I  had  the  honour,  in  conjunction  with  Mr.  George  P. 
Field,  of  introducing  a  discussion  at  the  Bristol  meeting  on  the 
prognosis  of  non-suppurative  otitis  media.  The  discussion  to-day 
may  be  regarded  as  complementary  to  the  one  in  Bristol.  I  shall 
not  attempt  to  traverse  the  whole  field  included  in  the  title,  as  this 
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has  been  done  by  my  friend  Dr.  Pritchard,  but  shall  limit  my 
remarks  to  the  non-exudative  or  dry  forms  of  the  disease,  what- 
ever their  origin  may  have  been.  We  are  probably  all  pretty 
much  agreed  as  to  the  treatment  of  the  acute  inflammatory  and 
exudative  forms.  It  is  essentially  satisfactory,  and  in  some  forms, 
such  as  the  exudative  affections  of  childhood,  associated  with 
post-nasal  adenoids,  the  results  of  treatment  are  often  brilliant. 

The  nature  of  the  dry  forms. — The  dry  forms  of  middle-ear 
inflammation  are  by  far  the  most  frequent,  and  are  the  cases  for 
which  otologists  everywhere  eagerh-  and  earnestly  desire  improved 
methods  of  treatment ;  they  are,  therefore,  well  fitted  for  investi- 
gation and  discussion.  We  have  here  to  deal  with  a  more  difticiilt 
problem  than  in  the  exudative  forms.  There  are  usually  changes 
and  products  in  the  middle  ear  which  may  have  originated  long 
before,  sometimes  during  early  childhood,  in  acute  inflammation,  in 
simple  exudative  catarrh,  or,  worst  of  all,  in  gradual  and  scarcely 
perceptible  changes  of  a  dry  nature  from  the  beginning.  When 
the  patient  comes  before  us  the  tympanic  membrane  may  present 
nothing  abnormal,  as  in  the  sclerotic  form,  or  structural  changes 
may  be  apparent  to  the  eye,  such  as  retraction,  opacit}',  atrophy, 
or  calcareous  deposit.  The  Eustachian  tubes  may  be  more  or  less 
obstructed,  or,  on  the  other  hand,  they  may  be  unduly  permeable. 
The  changes  on  the  drum-head  are  in  many  cases  not  really  the 
cause  of  the  hearing  defect.  This  was  forcibly  brought  under  my 
notice  some  years  ago,  when  I  had  occasion  to  examine  a  large 
number  of  men  of  different  occupations — boiler-makers,  rivetterS) 
iron-moulders,  postmen — and  found  a  considerable  number  present- 
ing such  and  other  abnormalities,  Avhile  .shoicing  010  hearing  defect. 
Unfortunately,  the  changes  actually  causing  the  deafness  are 
usually  on  the  other  side  of  the  drum-head,  and  we  may  have  in 
any  given  case  but  little  means  of  determining  their  exact  nature. 
We  assume  that  there  are  adhesions  or  bands  binding  together 
structures  which  should  be  free  and  separate,  or  that  there  are 
stiff'enings,  rigidities,  or  immobilities  of  the  ossicles ;  but  the  scien- 
tific character  of  the  treatment  is  faulty  because  of  the  de- 
ficiency of  our  knowledge  of  the  anatomical  changes  existing  in 
any  given  tympanum,  and  efforts  of  treatment  are  on  that  account 
bound  to  be  often  empirical  and  to  some  extent  experimental.  As 
in  all  more  or  less  incurable  affections  of  the  human  body,  the  field 
of  treatment  is  large,  but  not  proportionately  fruitful.  It  is 
manipulative,  operative,  medicinal,  hygienic,  and  climatic. 

Value  of  treatment  hy  inflation. — Amidst  the  diversity  of  opinion 
reo-arding  the  value  of  the  different  methods  of  treatment  all  otolo- 
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gists  are  agreed  that  inflation  in  some  form  or  another,  but 
especially  in  the  form  of  politzerisation,  is  one  of  the  most  valuable. 
With  such  changes  as  fixation  of  the  ossicles,  especially  of  the 
stapes  at  its  fenestra,  it  may  be  asked,  What  can  be  the  good  of 
inflation  ?  Xot  much,  if  we  were  perfectly  sure  in  any  given  case 
that  such  changes  were  really  and  only  present.  We  cannot,  how- 
ever, exclude  the  possibility  that  there  are  yielding  adhesions, 
tubal  catarrh,  or  swelling  or  secretion  in  the  tympanum  upon 
which  inflation  may  have  a  good  efl^ect.  In  the  use  of  Politzer's 
bag  it  is  important  to  know  if  the  air-pressure  reaches  the  walls  of 
the  tympanic  cavity,  and  I  rely  not  only  on  auscultation,  but  also 
on  inspection  of  the  membrane  during  the  compression  of  the  bag. 
I  find  not  unfrequently  that  while  no  sound  is  heard  through  the 
auscultation  tube  or  by  the  patient,  inspection  shows,  by  the  move- 
ment of  the  membrane  outwards,  that  the  inflation  has  been 
effective.  With  good  distension  outwards,  without  any  improve- 
ment in  hearing,  the  prospects  are  unfavourable,  as  indicating 
stiffening  and  binding  processes. 

In  view  of  the  fact  that  we  can  rarely  determine  the  precise 
condition  of  the  intra-t}Tnpanic  structures  in  any  given  case,  we 
are  not  often  justified  in  excluding  the  possibility  of  doing  good, 
until  we  have  applied  the  test  of  treatment,  especially  of  effective 
inflation.  I  have  seen  cases  where  */  'priori  one  would  not  have 
expected  improvement — cases  in  which  the  relatively  weak  bone- 
conduction,  the  long  duration  and  gradual  progress,  and  the  slight 
objective  changes,  seemed  to  preclude  the  chance  of  doing  good, 
and  yet  substantial  improvement  has  been  achieved  by  inflation ; 
while,  on  the  other  hand,  I  have  seen  notable  changes  on  the 
tympanic  membrane,  with  good  bone-conduction,  where  nothing 
has  been  gained  by  inflation.  As  to  how  far  the  test  of  treatment 
may  be  pushed,  there  is  room  for  difference  of  opinion.  With 
absolutely  no  result,  after  a  few  effective  inflations,  most  of  us 
v%'ould  hesitate  to  push  it  further  and  regard  the  case  as  one  of 
fixation  of  the  stapes,  or  an  impaired  nerve.  Any  increase  in  the 
deafness  or  in  the  intensity  of  the  subjective  sounds  would  call  for 
an  immediate  halt,  whereas  improvement,  even  although  compara- 
tively slight,  but,  of  course,  more  so  if  marked,  would  encourage 
the  continuance  of  inflation.  I  agree  with  Politzer  that  inflation 
should  not  be  practised  too  frequently,  seldom  more  so  than  every 
second  or  third  day ;  too  prolonged  treatment  is  bad.  After  three 
or  four  weeks  thei-e  should  be  a  pause  of  one,  two,  or  three  months, 
and  in  some  cases  short  courses  of  such  treatment  may  be  rec[uired 
at  intervals,  during  the  whole  of  the  person's  life. 
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Inflation  hy  patient  or  friend. — Patients  or  their  friends  can 
usually  be  taught  to  inflate  efliiciently.  I  never,  however,  trust  to 
verbal  directions,  but  make  sure  by  practical  instruction  and  from 
my  own  observations,  repeated  more  than  once,  that  the  patient  or 
friend  can  really  impel  the  air  into  the  tympanum — only  then  do  I 
entrust  him  with  the  bag.  How  often  do  we  find  that  patients 
have  "'oeen  working  with  the  bag  for  weeks,  or  even  months,  with 
no  chance  of  doing  good  because  of  some  defect,  perhaps  the 
omission  of  such  an  essential  part  of  the  process  as  closing  the 
nostrils.  Definite  directions,  as  to  the  frequency  and  duration  of 
the  treatment,  should  be  given,  and  I  never  omit  to  warn  the 
patient  that,  if  any  increase  in  the  deafness  or  subjective  sounds 
be  observed,  the  fact  should  be  immediately  reported.  Otherwise 
many  patients,  in  their  desire  to  be  faithful  to  the  doctor's  instruc- 
tions, will  continue  the  treatment,  in  spite  of  unfavourable  effects. 

The  Valsalva  experiment. — From  the  statements  of  patients, 
one  must  conclude  that  this  method  is  frequently  recommended, 
especially  by  general  practitioners.  Yerj  seldom  do  I  advise  it 
in  non-suppurative  disease,  because  the  patient  is  either  unable  to 
inflate  his  tympanum  in  this  way,  or  if  he  succeeds  great  mischief 
is  done  by  the  abuse  of  it :  it  is  not  uncommon  to  be  told  by  a 
patient  that  he  repeats  it  before  every  interview,  probably  twenty 
or  thirty  times  in  a  day,  acquiring  such  dexterity  that  no  one 
observes  the  manoeuvre.  As  we  know,  the  improvement  in 
hearing  becomes  less  and  less,  and  shorter  and  shorter,  with 
gradually  increasing  damage  to  the  tympanum.  Still  further  the 
strenuous  efforts  sometimes  employed  may  have  disastrous  effects, 
especially  in  elderly  persons,  upon  the  cerebral  circulation,  and  I 
have  known  a  person  to  fall  unconscious  to  the  ground  in  the 
act  of  trying  to  inflate.  Efforts  to  force  vapours  in  this  way 
through  the  Eustachian  tube  into  the  tympanum  are,  I  am  sure, 
generally  futile. 

Probably  the  best  results  from  inflation  are  generally  attained 
by  the  short  impact  of  air  yielded  by  Politzer's  method,  and  I 
generally  limit  catheterization  to  the  cases  in  which  a  sti-icture 
exists  in  the  Eustachian  tube,  or  for  the  introduction  of  solutions 
or  vapours  into  the  middle  ear. 

Ohstrnction  of  the  Eustachian  tube. — In  my  experience  patients 
suffering  from  deafness,  of  whatever  nature,  are  often  told  by 
their  medical  advisers  that  it  is  due  to  "  an  obstruction  in  the 
passage  between  the  nose  and  the  ear."  The  practitioner  is 
probably  surprised  to  learn  that  serious  loss  of  hearing,  from 
middle-ear  'disease,  is  quite  consistent  with  a  freely  or  even   over 


October,  1904.:  Rhinology,  and  Otology.  -^-J^'' 

permeable  Eustachian  tube.  I  am  sometimes  inclined  to  wish  that 
the  tube  were  obstructed,  as  offering  a  more  favourable  condition 
for  doing  good  by  treatment,  especially  if  the  obstruction  were  of 
the  nature  of  tubal  catarrh,  near  the  pharyngeal  orifice.  This  is 
no  doubt  common  in  these  cases,  and  explains  the  fluctuations  in 
the  hearing  often  complained  of  as  well  as  the  improvement 
effected  in  many  cases  by  inflation  and  by  applications  introduced 
through  the  catheter  into  the  Eustachian  tube.  There  is  a  pretty 
general  consensus  of  opinion  that  such  applications  are  useful, 
although  some  are  inclined  to  think  that  the  accompanying 
inflation  accounts  for  the  therapeutic  effect,  but  this  I  cannot 
agree  with.  My  favourite  applications  are  paroleine  solutions  of 
iodine,  menthol^  camphor,  cocaine,  or  adrenaline,  introduced 
through  the  Eustachian  catheter  into  the  tube  by  means  of  an 
Oppenheimer's  nebulizer.  Sometimes  I  introduce  the  catheter 
through  the  opposite  nasal  passage,  hook  it  round  the  vomer, 
and  direct  the  nebula  straight  upon  the  mouth  of  the  Eustachian 
tube.  After  this,  inflation  is  sometimes  more  effective.  AVith  no 
evidence  of  tubal  catarrh  I  prefer  the  injection  of  solutions 
through  the  catheter,  such  as  bicarbonate  of  soda  or  pilocarpine, 
or  fluid  vaseline,  with  the  object  of  bringing  them  in  contact  with 
the  Avails  of  the  tympanic  cavity.  The  effects  of  these  are  of 
course  mixed  up  with  the  effects  of  inflation.  The  treatment  of 
organic  stricture  is  in  my  experience  very  unsatisfactory,  and  the 
attempt  to  forcibly  dilate  such  a  stricture  by  means  of  a  bougie 
seldom  leads  to  a  permanently  good  result.  Regarding  electrolysis 
of  the  tube,  I  have  had  no  experience,  and  should  like  to  hear 
the  opinion  of  those  gentlemen  who  may  have  had  experience  of 
this  agent. 

Nasal  Treatment. — The  propriety  of  operative  nasal  treatment  in 
these  forms  of  middle-ear  disease  has  given  rise  to  very  pronounced 
divergence  of  opinion,  and  may  be  almost  regarded  as  a  burning 
question  in  our  speciality.  Most  of  us  probably  approve  of  operat- 
ing upon,  or  other^vise  removing,  marked  obstructions  in  the  nasal 
channels.  There  can  be  no  doubt  that  such  obstructions  exercise 
an  injurious  influence  upon  the  tympano-Eustachian  apparatus, 
first  by  the  effect  of  suction  during  the  act  of  swallowing,  and, 
second,  by  inducing  persistent  or  recurrent  swellings  of  the 
Eustachian  tube.  Hence  we  are  probably  pretty  well  agreed  as  to 
the  propriety  of  operative  or  other  treatment  for  the  removal  of 
marked  hypertrophies  in  the  nasal  passages,  such  as  enlargement 
of  the  inferior  turbinated  body,  or  very  pronounced  septal  ridges, 
or  deflections  causing  considerable  stenosis.     Also  when  post-nasal 
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adenoids  exist,  most  of  us  would  approve  of  operating,  without, 
however,  expecting  such  brilliant  results  as  in  the  case  of  the 
exudative  catarrhs.  Fortunately,  the  dry  forms  of  middle-ear 
deafness  are  comparatively  uncommon  in  childhood.  On  the  other 
hand,  the  existence  of  a  small  spur  or  knob  on  the  se^^tum,  interfer- 
ing very  little  or  none  at  all  with  nasal  breathing,  and  producing 
no  special  tendency  to  catarrhal  attacks,  may  wisely  be  ignored. 
It  is  to  be  remembered  that  intra-nasal  operations  occasionally 
seem  to  aggravate  the  deafness,  perhaps  through  nervous  shock, 
or  from  the  entrance  of  blood  into  the  Eustachian  tube.  There  is 
probably  unanimity  as  to  the  propriety  '  of  treating  post-nasal 
catarrhs  by  the  recognised  methods,  although  it  is  not  to  be  for- 
gotten that  these  methods,  such  as  the  use  of  the  nasal  douche, 
may,  in  the  absence  of  careful  precautions,  be  productive  of  much 
harm. 

Pneumatic  massage  of  the  tympanum. — Patients  sometimes  tell 
us  that  they  find  relief  by  pressing  the  tragus  with  the  finger  into 
the  meatus,  causing  a  rapid  in-and-out  movement,  producing 
alternate  condensation  and  rarefaction  of  the  air  and  exposing  the 
tympanum  to  rapid  air  vibration.  The  more  effective  employment 
of  this  by  suitable  apparatus  is,  I  believe,  of  very  considerable 
value,  especially  when  accompanied  by  inflation.  We  are  all 
familiar  with  Siegle's  pneumatic  speculum  and  Delstanche's 
masseur,  for  Avhich  he  was  awarded  the  Lenval  prize.  By  these 
instruments  air-massage  of  the  tympanum  may  be  effected.  But,  in 
order  to  increase  and  regulate  the  rapidity  of  the  strokes  and 
relieve  the  hand  of  the  operator,  an  electro-motor  is  now  used  by 
many.  The  one  that  I  am  in  the  habit  of  employing  consists  of  a 
suitable  piston  and  cylinder  attached  to  a  Siegle's  speculum  pro- 
pelled by  an  electro-motor,  the  current  being  derived  from  a  six- 
voltage  storage  battery.  This  is  capable  of  producing  up  to  600 
strokes  a  minute  without  any  unpleasantness  to  the  patient,  who 
'  frequently  expresses  a  distinct  feeling  of  clearness  and  freedom 
from  the  tinnitus  after  from  one  to  two  minutes  of  its  use.  I 
generally  adjust  the  piston  for  a  stroke  of  ^  of  an  inch,  but  if 
the  maximum  speed  is  required,  the  stroke  is  shortened  to  i  of  an 
inch.  AVith  long  strokes  there  should  be  comparative  slowness; 
with  very  short  strokes,  such  as  y-^  of  an  inch,  great  rapidity  is 
permissible  ;  the  rapid  movement  and  the  short  stroke  are,  however, 
more  adapted  for  labyrinthine  affections.  One  disadvantage  of  the 
high  speed  is  the  noise  produced  by  the  machine,  and  a  noiseless 
machine  is  a  desideratum.  There  is  difference  of  opinion  as  to  the 
time  of  each  seance  of  treatment,  and  the  frequency  of  repetition, 
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as  well  as  the  duration  of  the  course.  On  these  I  think  further 
investigation  is  required.  My  owti  method  is  to  continue  it  from 
one  minute  to  one  minute  and  a  half  at  each  sitting,  repeating 
the  process  twice  a  week,  the  diu-ation  of  the  treatment  being 
dependent  on  the  results.  But  I  have  known  instances  where  a 
good  effect  was  produced  by  repeating  the  treatment  twice  a  day, 
after  less  frequent  use  had  yielded  no  result.  Some  continental 
otologists  go  the  length  of  a  30  minutes  application,  with  daily 
repetitions. 

My  only  experience  of  the  so-called  phone-massage  has  been 
with  tuning-forks,  which,  undoubtedly,  in  many  cases,  relieve 
tinnitus,  but  only  for  a  very  short  time. 

Lucae's  pressure  probe  for  application  to  the  short  process  of 
the  malleus,  with  Lester's  addition  of  an  electric  motor,  is,  I  think, 
rarely  used  in  this  country,  and  I  have  had  personally  no  experience 
of  it. 

Friction  or  massage  behind  the  ear. — Another  hint  derived  frum 
patients  is  the  use  of  friction,  which  they  often  say  does  them  good 
when  applied  behind  and  below  the  ear.  I  am  in  the  habit  of 
advising  friction  with  the  aid  of  a  stimulating  ointment,  such  as 
camphor,  oil  of  pepper,  mint,  and  vaseline,  or  an  iodine  preparation, 
applied  behind  and  below  the  ear,  employing  the  pressure  down- 
Avards.  ^Tiatever  the  explanation,  many  persons  seem  to  think 
that  this  does  them  good.  Vesication  seems  to  have  a  good  effect 
at  times,  especially  in  the  relief  of  tinnitus,  and  perhaps  Ave  might 
employ  it  oftener  with  advantage.  Local  blood-letting  has  been 
suggested,  but  of  this  I  haA'e  had  no  experience. 

Operations  on  the  tympanuvi. — In  regard  to  the  A'alue  of  these^ 
these  is  remarkable  diversity  of  opinion,  as  shown  by  the  result  of 
the  investigation  carried  out  by  Mr.  Arthur  H.  Cheatle  seven  years 
ago  and  reported  in  the  Practitioner  in  1897.  Mr.  Cheatle's  most 
praiseworthy  object  was  "  to  collect,  contrast  and  compare  the 
A'ieAvs  held  on  this  subject  by  some  of  the  leading  aurists  of  the 
world."  The  results  showed  that  otologists  of  this  country  were 
for  the  most  part  distinctly  unfavourable  to  these  operations.  Only 
a  few  expressed  a  very  mild  and  restricted  approval.  The  American 
aurists  were  much  warmer,  some  almost  enthusiastic,  in  their 
advocacy  of  these  operations,  such  as  Sexton,  Dench,  and  Jack  ; 
while  Roose  and  Knapp  expressed  themselves  as  decidedly  un- 
faA'ourable.  Continental  authorities  expressed  for  the  most  part 
a  cautious  approval  in  regard  to  certain  of  the  operations.  These 
operations  include,  in  the  order  of  their  importance,  myringectomy, 
or  the  production  of  an  artificial  opening  in  the  membrane,  either 
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by  a  simple  incision  or  by  means  of  the  galvano-cautery.     This,  as 
well  as  tenotomy  of  the  tensor  tympani,  is  a  comparatively  simple 
operation,  and  may  be  regarded  as  fairly  free   from  the  risk  of 
doing  harm.    But  it  is  otherwise  when,  with  our  present  knowledge^ 
we  proceed  to  the  removal  of  the  whole  tympanic  membrane,  in- 
cluding the  malleus  or  malleus  and  incus,  or  when  we  expose  the 
region   of  the   stapes,  and   try  to  separate  adhesions  between  its 
crura  and  the  walls  of  its  niche  (so-called  synechotomy),or  attempt 
to  mobilise  the  stapes  and  divide  its  incudal  articulation,  or,  lastly, 
remove  the  stapes  itself   (stapedectomy).     It  may  be  said  in  the 
first  place  that,  with  a  narrow  meatus,  some  of  these  operations  are 
well-nigh    impossible,    unless    after    resection    of   the    membrano- 
cartilaginous  meatus  or  the  radical  mastoid  operation,  while,  in  the 
absence   of    an    exact   knowledge  of   the    pathological    conditions 
present  in  the  tympanum,  the  operator  is  in  the  position  of  one 
groping  in    the    dark.      That  an   artificial   perforation   with   the 
galvanic  cautery  may  in  some  cases  improve  the  hearing  or  relieve 
tinnitus,  at  least  temporarily,  has  been  my  own  experience  as  well 
as  that    of    others,  and    if    such    an    opening    could  be  rendered 
permanent — a  desideratum  still  unsatisfied — there  is  here  a  distinct 
possibility  of  doing  permanent  good.     But  when  we  proceed  to  the 
other  and  deeper  operative  measures,  we  are  in  danger  of  injuring 
rather  than  improving  the  hearing,  and  by  producing  a  purulent 
condition  we  may  even  imperil  life.     Mr.  Cheatle  says  that  this 
risk  of  suppuration  should  not  deter  us,  if  we  operate  by  antiseptic 
methods,  but  is  it  not  problematic  Avhether  asepsis  or  antisepsis  is 
possible  in  the  presence  of  an  open   Eustachian  tube  ?     On  the 
whole  the  experience  of  most  observers  is  that,  while  improvement 
in  the  hearing  or  relief  of  the  tinnitus  not  unfrequently  follows 
operation,  such  improvement  is  rarely  permanent.     To  what  extent 
opinion   may  be   modified    by  improvements    in    the  methods    of 
operating,  or  in  the  means  of  determining  the  exact  pathological 
conditions  present,  the  near  future  will,  I  hope,  show.    Of  course  no 
one  would  resort  to  such  operations  before  exhausting  other  methods 
of  treatment,  and  then  only  in  cases  of  extreme  deafness  or  in- 
tolerable tinnitus,  at  the  same  time  taking  care  to  explain  to  the 
patient  the  prospects,  and  especially  the  possibility  of  being  made 
Avorse. 

Electrical  treatment. — I  remember  at  an  early  period  of  my 
otological  career  electrical  treatment  was  for  a  time  greatly  in 
vogue,  and,  both  with  the  constant  and  the  Faradic  current,  I 
treated  many  patients  suffering  from  the  conditions  we  are  now 
discussing.  •  Mainly,  I  suppose,  from  the  feeling  that  the  results 
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were  not  commensurate  with,  the  trouble  to  patient  and  doctor,  the 
electrical  treatment  gradually  fell  into  abeyance.  It  has  been 
again  revived  in  the  form  of  the  high-frequency  currents,  and  from 
past  experience,  it  is  not  surprising  that  many  of  us  should  feel 
sceptical  of  its  value.  As  a  remedy  for  defective  hearing,  these 
high-frequency  currents  were  first  suggested  by  Dr.  J.  C. 
Ferguson's  paper  in  the  British  Medical  Journal  (October  24, 
1903),  Avhich,  however,  gave  us  very  little  information  as  to  the 
cases  suitable  for  the  treatment.  In  Glasgow  several  of  us  have 
been  putting  it  to  the  test  during  the  past  year,  and  my  colleague, 
Dr.  J.  G.  Connal,  has  already  published  the  results  of  thirty-two 
cases  treated  in  this  manner.  Curiously,  the  best  results  reported 
by  Dr.  Connal  have  been  in  sclerosis  of  the  middle  ear  (gradually 
advancing  and  severe  deafness,  with  normal-looking  tympanic 
membranes,  permeable  Eustachian  tubes,  and  relatively  good  bone 
conduction).  No  doubt  the  number  of  these,  namely  five  cases, 
women  between  twenty  and  thirty  years  of  age,  has  been  small,  but 
in  all  or  them  Dr.  Connal  reports  appreciable  improvement,  both  in 
the  experience  of  the  patient  and  by  his  own  tests,  not  only  in  the 
hearing  power,  but  in  the  relief  of  tinnitus.  I  saw  two  of  these 
patients,  and  they  expressed  themselves  as  very  much  improved. 
In  fourteen  cases  of  what  he  terms  chronic  catarrh,  witliuut  laby- 
rinthine involvement,  there  seemed  to  be  little,  if  any,  improve- 
ment in  the  hearing,  certainly  not  as  appreciated  by  the  tests 
applied,  but  in  ten  of  them  who  suffered  from  tinnitus,  eight  re- 
ported improvement  in  that  respect.  My  own  experience  has  been 
limited  to  about  a  dozen  cases,  and,  while  it  is  perhaps  premature 
to  express  an  opinion,  the  results  have  not  yet  been  so  encouraging 
as  those  reported  by  Dr.  Connal.  Each  of  my  patients  had  been 
previously  treated  in  a  thorough  manner  by  other  recognised 
remedies,  and  the  hearing  power  had  been  carefully  tested  before 
beginning  electrical  treatment.  In  no  one  has  the  watch  test 
shown  more  than  a  trifling  improvement,  but  several  expressed  the 
conviction  that  they  heard  speech  somewhat  better.  I  am  bound 
to  say,  however,  that  in  these  twelve  cases  there  have  not  been 
anything  like  striking  results.  Still,  as  Dr.  Connal  is  a  competent 
and  careful  observer,  I  shall  certainly  give  this  mode  further  trial, 
especially  in  view  of  the  somewhat  remarkable  results  in  his  five 
cases  of  sclerosis.  Dr.  Walker  Downie  has  also  been  testing  the 
value  of  the  high-frequency  currents,  and  we  shall  be  glad  to 
learn  with  what  results. 

The  treatment  is  pretty  troublesome,   as  each  of  the  patients 
received  from  twenty  to  forty  applications,  of  a  quarter  uf  an  liour's 
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duration,  and  at  intervals  of  from  four  to  six  times  a  week.  The 
currents  are  employed  in  two  ways — first,  by  means  of  tlie  effleuve 
taken  from  the  resonator,  and  applied  to  the  side  of  the  head.  The 
multiple  point  electrode  is  held  as  near  to  the  patient  as  possible, 
without  producing  sparks,  and  at  the  same  time  another  electrode 
in  the  shape  of  a  white  metal  disc  is  pressed  on  the  other  side  of 
the  head.  The  other  method  is  by  means  of  thin  metal  rods  covered 
with  glass  tubes,  which  are  closed  at  the  distal  end  and  mounted 
on  suitable  handles.  They  are  attached  one  to  each  end  of  the 
high-frequency  solonoid,  and  introduced  into  the  external  meatus. 
In  this  way  the  current  is  more  completely  concentrated  on  the  ear 
than  by  the  first  method.  The  treatment  is  entirely  empirical  and 
to  what  extent  the  effects  are  due  to  the  general  or  local  influence 
of  the  currents,  or  are  psychical  impressions,  further  experience  is 
required  to  decide. 

General  Treatment. — The  necessary  limitations  of .  this  paper 
will  not  admit  of  my  enlarging  upon  the  medical,  hygienic,  and 
climatic  treatment,  which  Dr.  Pritchard  has  dealt  with  sufficiently 
fully.  In  every  case  general  treatment  requires  careful  considera- 
tion. The  indications  are,  of  course,  clear  when  the  ear  condition 
is  associated  with  anaemia,  tuberculosis,  specific  disease,  gout, 
rheumatism,  or  neurasthenia.  Have  medicines  taken  internally  any 
special  effect  upon  the  morbid  processes  in  the  middle  ear  ?  Politzer 
believes  that  iodide  of  potassium,  in  large  doses,  in  the  early  stage 
of  oto-sclerosis,  checks  the  ossifying  process.  Others  believe  that 
salicylic  acid  acts  beneficially,  presumably  in  rheumatic  persons. 
Phosphorus,  in  considerable  doses,  continued  over  a  great  length 
of  time,  has  been  suggested  of  late  by  Siebenmann,  in  osseous 
ankylosis  of  the  stapes.  Thyroid  extract  has  had  its  exponents. 
Of  the  value  of  these  I  have  no  personal  experience  upon  which  to 
base  an  opinion,  but  would  gladly  hear  the  opinions  of  others 
who  may  have  had  such  experience.  For  the  relief  of  special 
symptoms,  such  as  vertigo  and  tinnitus,  special  remedies  are  sug- 
gested and  employed,  such  as  the  bromine  compounds,  including 
hydrobromic  acid,  also  strychnine,  etc.  There  is  no  doubt  that  a 
thoughtful  and  judicious  selection  of  internal  remedies  may  often 
prove  useful,  and  some  of  us  are,  perhaps,  apt  to  overlook  the 
value  of  medicinal  remedies. 

Suggestions  for  further  Investigation. — In  conclusion,  gentlemen, 
allow  me  to  suggest  some  of  the  directions  in  which  we  might  hope 
to  add  to  our  power  of  dealing  with  those  intractable  cases.  First, 
in  order  to  obtain  greater  scientific  accuracy  as  to  the  value  of 
methods    of    treatment,    committees   of    investigation    might    be 
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appointed,  from  time  to  time,  and  by  a  well-defined  and  pre- 
arranged plan  of  working,  determine,  if  possible,  the  true  value  of 
individual  methods  of  treatment — such,  for  example,  as  the  so-called 
pneumatic  massage  of  the  tympanum,  the  influence  of  nasal  treat- 
ment, the  value  of  applications  introduced  through  the  catheter,  the 
value  of  tympanic  operations,  etc.  What  we  much  need  is  greater 
precision  of  knowledge  as  to  the  actual  value  of  remedies ;  second, 
to  ascertain  the  opinions  and  practice  of  the  leading  authorities 
throughout  the  world  on  special  forms  of  treatment,  on  a  plan 
similar  to  that  pursued  by  Mr.  Cheatle,  already  referred  to ;  and, 
thirdly,  as  it  is  of  great  importance  to  be  able  to  differentiate 
more  clearly  the  pathological  conditions  present  in  the  ear  in  these 
cases,  we  should  arrange  for  more  frequent  and  thorough  dis- 
sections of  the  organs  of  hearing  of  persons  who  have  suffered 
from  these  affections.  It  would  be  essential  that  the  specimens 
should  be  accompanied  by  careful  clinical  records  as  to  the 
character  of  the  hearing,  the  state  of  the  bone-conduction,  as 
tested  by  tuning-forks,  the  aural  history,  and  the  diagnosis  during 
life.  On  these  lines  we  might  hope  for  more  decided  progress 
in  the  future  than  has  been  in  the  past  in  the  treatment  of  these 
very  common,  though  intractable,  cases. 

In  the  discussion  which  followed — 

Dr.  Adolph  Bronner  (Bradford)  expressed  himself  opposed  to 
the  use  of  Politzer's  bag  on  the  ground  that  it  was  not  possible  to 
obtain  with  it  uniformity  of  air  pressure,  and  he  considered  the 
practice  of  allowing  patients  to  use  the  bag  should  be  condemned. 
He  was  in  favour  of  constitutional  as  well  as  local  treatment,  and 
in  the  matter  of  the  treatment  of  nasal  obstruction,  as  a  cause  of 
the  deafness,  he  considered  that  there  was  room  for  charity  and 
mutual  concessions. 

Dr.  Marcel  Natier  (Paris)  spoke  on  the  physiological  re-educa- 
tion of  the  hearing  power  by  means  of  tuning-forks,  and  demon- 
strated a  series  of  diagrams  illustrating  this  method  of  treatment. 

Dr.  Walker  Downie  (Glasgow)  was  in  favour  of  treating  adhe- 
sion of  ossicles  by  means  of  Valsalva's  method  of  inflation.  He 
preferred  a  nebuliser  before  Politzer's  bag.  He  had  seen  but  little 
good  result  from  treatment  with  high-frequency  currents ;  out  of  a 
dozen  cases  treated  for  him,  in  only  one  had  improvement  taken 
place,  after  daily  applications  for  fifteen  minutes,  extending  over 
six  months — a  very  serious  tax  upon  the  patient.  He  attached 
importance  to  improving  the  patient's  general  health. 

Mr.  F.  Marsh   (Birmingham)  urged  the  removal   of  any  nasal 
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obstruction  interforino-  with  free  drainag-e  and  free  air-way.  He 
had  seen  more  harm  than  good  result  from  Valsalva's  method,  and 
his  experience  of  treatment  by  high-frequency  currents  "was  also 
unfavourable.     He  recommended  the  use  of  oily  injections. 

Dr.  W.  MiLLiGAK  (Manchester)  considered  that  otology  should 
be  made  a  compulsory  subject  in  the  medical  curriculum,  and  that 
more  work  at  the  pathology  of  the  subject  w^as  required.  Physi- 
ological rest  of  the  ear  was  of  value  in  middle-ear  catarrh ;  seaside 
air,  in  his  experience,  was  injurious  to  cases ;  high  altitudes  were 
beneficial.  He  was  not  so  pessimistic  about  the  value  of  operative 
treatment.  Patients  he  had  observed  under  treatment  with  high- 
frequency  currents  had  become  rather  worse  than  better. 

Dr.  Hemington  Pegler  (London)  was  in  favour  of  leaving  the 
fluid  in  the  tympanic  cavity  in  exudative  cases  to  be  absorbed,  and 
of  not  doing  a  paracentesis.  The  diagnosis  was  at  times  uncertain, 
the  condition  being  a  mixed  one  ;  and  the  neurasthenic  element 
had  to  be  excluded  in  applying  the  tuning-fork  test.  He  was  in 
favour  of  compressed-air  treatment  and  the  removal  of  nasal 
obstruction. 

Dr.  ScANES  Spicee  (London)  spoke  with  reference  to  nasal 
obstruction  as  a  factor  in  the  aetiology  and  in  favour  of  its 
removal. 

Dr.  H.  Smurthwaite  (Newcastle)  expressed  himself  in  agree- 
ment Avith  the  previous  speaker  with  regard  to  the  frequency  of 
nasal  obstruction  as  a  factor  in  the  disease. 

Mr.  E.  B.  Waggett  (London)  emphasised  the  importance  of 
differentiating  a  primary  oto-sclerosis  or  sclerotic  condition  of  the 
middle  ear  at  the  patient's  first  visit.  He  was  in  favour  of  the 
education  of  any  hearing  power  that  might  be  left. 

Dr.  C.  E.  Shaw  (Belfast)  regarded  the  vibration  treatment  as 
worse  than  useless ;  treatment  in  the  earlier  stages  was  most 
essential. 

Mr.  C.  H.  Fagge  (London)  considered  that  more  definite  know- 
ledge of  the  pathology  of  the  subject  and  of  definite  differential 
diagnosis  were  required.  He  was  opposed  to  patients  being  allowed 
to  use  Politzer's  bag. 

Mr.  W.  Hill  (London)  advised  Delstanche's  masseur  for  the 
relief  of  tinnitus  and  for  improving  the  hearing. 

Mr.  A,  J.  Brady  (Sydney,  N.S.W.)  considered  that  operative 
measures  at  times  were  beneficial,  and  referred  to  a  case  in  which 
hearing  was  improved  by  the  removal  of  the  drum  and  ossicles. 

Dr.  J.  E.  Newcomb  (New  York)  referred  to  the  treatment  by 
electrolysis,  and  said  that  in  New  York  the  younger  practitioners 


October,  1904."  Rhinology,  and  Otology.  557 

used  it  and  recorded  good  results,  but  the  senior  men  had  left  this 
method  of  treatment  entirely  alone. 

Dr.  JoBSON  HoRXE  (London)  expressed  the  hope  that,  as  the 
outcome  of  the  discussion,  Dr.  Barr's  suo-o-estions  for  the  scientific 
investigation  of  the  subject  would  be  adopted  and  at  an  early  date. 
Dr.  Home  was  fully  aware  of  the  obvious  difficulties,  but  one  case 
completely  worked  out,  he  said,  would  be  of  greater  help  than  a 
mass  of  empirical  and  experimental  treatment. 

The  President,  in  summing  up  the  discussion,  congratulated 
the  section  upon  the  interesting  observations  the  subject  selected 
had  elicited,  and  he  also  endorsed  Dr.  Barr's  suggestions.  The 
openers  of  the  discussion  briefly  replied. 


FIFTEENTH   INTERNATIONAL  CONGRESS   OF  MEDICINE, 

In  our  June  issue  we  noticed  the  first  number  of  the  Journal  of 
the  Fifteenth  International  Congress  of  Medicine,  to  be  held  in 
Lisbon  on  April  19 — 26,  1906.  We  have  now  received  the 
second  and  third  numbers.  They  give  a  report  of  the  most  recent 
arrangements  and  of  the  more  important  resolutions  of  the  Central 
Committee. 

In  the  Section  of  Laryngology,  Rhinology,  Otology,  and 
Stomatology  the  following  subjects  have  been  selected  for  official 
reports  : 

1.  Study  of  the  action  of  foreign  bodies  in  the  ear,  and  of  vege- 
tations in  the  naso-pharynx,  in  inducing  epilepsy. 

2.  The  importance  of  maladies  of  the  resonance  chambers  for 
the  vocalist,  and  their  treatment. 

3.  The  different  forms  of  suppuration  of  the  maxillary  sinus. 

4.  Intra-cranial  complications  of  sinusitis  of  the  face. 

5.  The  prothetic  injections  of  paraffin  in  rhinology. 

6.  The  differential  diagnosis  of  tuberculous,  syphilitic,  and  can- 
cerous disease  of  the  larynx. 

7.  The  choice  of  anaesthetics  in  dental  extractions, 

8.  The  treatment  of  alveolar  pyorrhoea. 

9.  The  determination  of  the  pathogenic  agent  of  dental  caries. 
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Jlbstracts. 


NOSE    AND    ACCESSORY    SINUSES. 


Melzi,  Urbano  (Milan). — Primary  Tuberculous  Ulceration  of  the  Inferior 
Turbinate.  "Archives  Inter,  de  Laryngologie,"  etc.,  July — August, 
1904. 

The  author  reviews  ninety  recorded  cases  of  nasal  tuberculosis  from 
1853  to  the  present  day,  and  classifies  them  as  follows  :  62  were  granular, 
26  were  ulcerated,  2  had  the  bones  affected. 

In  nineteen  of  these  cases  the  infection  was  primary,  and  of  these  five 
were  ulcerous ;  four  of  them  were  localised  in  the  nasal  septum ;  the 
fifth  attacked  the  inferior  turbinate. 

The  author  quotes  a  case  which  came  under  his  own  observation,  and 
in  which  the  diagnosis  of  hypertrophic  rhinitis  seemed  correct  until  the 
operation  proved  it  wrong. 

The  patient  was  a  young  girl  of  twenty,  with  complete  blocking  of 
the  nostrils  owing  to  the  enlarged  turbinates.  The  nasal  mucous  mem- 
brane was  very  pale. 

On  removing  entire  the  inferior  turbinate  in  the  right  side  nothing 
extraordinary  was  noticed,  but  on  removing  that  on  the  left  side  an  ulcer 
was  detected  in  its  inner  surface  of  a  dirty  grey  colour,  irregular  edges, 
and  with  numerous  nodules  scattered  round  it.  The  patient  made  a  good 
recovery. 

A  microscopic  examination  of  the  sections  of  the  turbinate  revealed 
numerous  small  round  cells,  giant  cells  irregularly  disposed,  also  some 
oval  or  lemon-shaped  cells,  some  with  one  nucleus,  others  with  several, 
but  no  Koch's  bacilli. 

The  author  considers  this  a  case  of  primary  tuberculosis  of  the  inferior 
turbinate,  as  there  were  no  traces  of  the  disease  elsewhere. 

The  patient  has  since  married  and  had  a  healthy  child. 

Anthony  McCall. 

Goodale,  J.  L.  (Boston). — A  Contrib^ition  to  the  Study  of  the  Secreting 
Mechanism  of  the  Nose.  "  Boston  Med.  and  Surg.  Journ.,"  Sep- 
tember 1,  1904. 

The  author  calls  attention  to  the  two  arrangements  in  the  nasal 
mucosa  for  producing  the  nasal  fluid,  viz.  the  glands  and  the  inter- 
cellular epithelial  spaces  of  the  underlying  basement  membrane.  He 
then  points  out  the  changes  produced  in  the  glands  of  the  mucovis  mem- 
brane, and  in  the  canals  of  the  basement  membrane,  in  different  patho- 
logical conditions,  such  as  chronic  inflammations  with  increased  secretion, 
chronic  atrophic  inflammations,  and  vasomotor  rhinitis.  The  first  of 
these  show  increased  activity  of  the  mucous  glands,  the  second  show  a 
complete  disappearance  of  the  canals  of  the  basement  membrane,  while 
the  mucous  and  serous  glands  show  a  much  diminished,  but  still  dis- 
tinct, degree  of  activity.  In  vasomotor  rhinitis  is  found  a  striking 
increase  in  the  looseness  of  structure  of  the  epithelium,  and  in  the 
number  and  size  of  the  canals  of  the  basement  membrane — an  alteration 
distinctly  out  of  proportion  to  the  moderate  increase  in  the  mucous  and 
serous  glands.  Macleod  Yearsley. 
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EAR. 

Max  Scheier  (Berlin). — A  Wound  of  the  Tympanum.     "  Archives  Inter, 
de  Laryngologie,"  etc.,  Jvdy — August,  1904. 

The  author  records  a  case  where  liis  patient  (a  lady),  in  cleaning  her 
ears  with  a  hairpin  and  a  towel,  slipped  the  hairpin  through  a  hole  in 
the  material  and  inflicted  a  wound  in  her  ear.  She  was  immetliatelv 
seized  with  giddiness  and  a  loud  buzzing  in  her  head.  After  a  couple  of 
hours  the  gidiliness  passed  off,  but  the  ringing  noise  persisted. 

On  examination  the  membranum  tympanum  could  not  l:>e  clearlv  seen 
owing  to  the  presence  of  some  foreign  body  ;  on  removing  this  it  was 
found  to  be  the  anvil  covered  with  blood-clot  and  some  httle  shreds  of 
skin  ;   the  bone  itself  was  quite  healthy. 

The  wound  was  wa^^hed  and  treated  with  antiseptic  gauze  :  the 
discharge  was  very  httle  and  only  of  a  serous  quahty.  In  about  ten  davs 
the  hearing  began  to  come  back ;  five  months  after  the  patient  had  still 
slight  buzzing  and  could  only  hear  the  ordinary  voice  at  3  metres. 

Anthony  McCall. 

Meniere,    E. — A    Living   Animal    in    the    Ear.       "  Archives  Inter,  de 
Lan-Tigologie,"  etc.,  July — August,  1904. 

Dr.  Meniere  records  a  case  where  a  "  mite  '"  had  entered  a  ladv's  ear 
duruig  her  sleep. 

Spasms  of  pain  resulted,  so  severe  as  to  cause  her  to  visit  him  at 
once. 

An  otoscopic  examination  revealed  a  small  yellowish  bodv,  and, 
suspecting  it  to  be  ahve,  he  injected  eight  to  ten  drops  of  hquid  vaseline. 
The  pain  ceased  at  once  and  the  animal  dropped  out. 

The  author  quotes  a  case  where  a  flea  in  the  ear  caused  epileptic  fits. 
He  strongly  advises  the  use  of  oil,  glycerine,  or  liquid  vasehne.  followed 
by  a  douche  of  warm  water,  in  preference  to  the  use  of  forceps. 

Anthony  McCall. 

Braislin,   Wm.  C. — Mastoiditis   in    Infancy  and  Childhood.     "  Brooklyn 
Medical  Journal,"  August,  1904. 

This  paper  deals  Avith  the  peculiarities  which  mastoid  disease  presents 
in  children.  Anatomical  peculiarities  are  taken  first  and,  inter  alia,  the 
author  points  out  that  the  inferior  width  in  cahbre  of  the  external 
auditory  meatus  in.  early  life  is  often  the  cause  of  imperfect  drainage  of 
middle-ear  discharges  in  young  subjects.  In  discussing  symjjtomatology. 
prominence  is  given  to  temperature  and  to  the  fact  that  abdominal  pain 
may  be  complained  of  when  the  ear  is  really  the  part  at  fault.  In 
diagnosis  routine  bacteriological  examination  is  advocated,  the  statistics 
in  the  New  York  Eye  and  Ear  Infirmary  demonstrating  that  the  virulence 
of  the  infection  varies  with  the  organism.  In  the  author's  experience 
facial  paralysis  is  an  uncommon  compHcation  of  mastoiditis  in  children. 

Macleod  Tearsley. 
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REVIEW. 


The  British  Journal  of  Children's  Diseases.     Edited  by  Geo.  Carpenter, 
M.D.     Published  monthly  by  Adlard  and  Son,  London. 

A  highly  sagacious  and  able  young  surgeon  resigned  some  years 
ago  his  appointment  in  a  large  general  hospital  in  order  to  take  up 
one  in  a  hospital  for  children.  He  explained  his  action  by  the  state- 
ment that  he  who  was  called  in  to  attend  on  the  children  might,  if  he 
acquitted  liimseK  well,  count  with  considerable  certainty  on  being  con- 
sulted bv  the  parents.  It  is  pretty  generally  admitted  that  the  key  to 
success  in  family  practice  is  a  knoAvledge  of  children  and  their  diseases. 
The  Society  for  the  Study  of  Disease  in  Children,  though  among  the 
verv  yoimgest  of  medical  societies,  has  a  large  and  distinguished  list  of 
members,  and  issues  each  year  a  volume  of  transactions  of  the  highest 
value.  In  these  cux-umstances  it  is  strange  that  The  British  Journal 
of  Children's  Diseases  is  a  creation  of  only  recent  date,  but  its  career  is 
assui'ed,  as  none  can  afford  to  l^e  behind  the  times  in  the  diagnosis  and 
treatment  of  diseases  which  in  children  present  such  pecuhar  features. 

The  specialist  in  diseases  of  the  throat,  nose,  and  ear  will  frequently 
find  himself  in  difficulties  if  he  loses  his  interest  in  children's  diseases,  and 
he  will  find  the  perusal  of  our  contemporary  a  trustworthy  and  pleasant 
means  of  keeping  it  up.  While  every  article  has  something  deseiwing  of 
our  attention,  we  may  uistance  as  among  those  bearing  most  directly  on 
our  subjects  a  case  of  "  staphylococcous  mouth  infection  "  by  Dr.  Dan 
Mackenzie;  "  The  Treatment  of  Tracheotomy  Wounds  in  Diphtheria,"  by 
Dr.  A.  Ernest  Jones  ;  "  Congenital  Stricture,  or  Occlusion  of  the  CEso- 
phagus,"  bv  the  Editor,  Dr.  GTeorge  Carpenter.  The  abstracts  are  well 
selected,  and  are  obviously  framed  so  as  to  act  not  merely  as  a  catalogue 
of  papers,  but  to  convey  such  information  as  the  reader  may  apply  to 
pi-actical  use.  A  very  valuable  portion  of  the  journal  is  the  report  of 
each  meeting  of  the  Society  for  the  Study  of  Disease  in  Children.  In 
this  will  be  found  the  description  of  a  case  of  "  status  lymphaticus.  with 
death  from  laryngeal  stridor."'  by  Dr.  Hunter  Tod. 

The  first  volume  commenced  in  January  of  the  present  year,  and  our 
readers  would  do  well  to  secure  the  back  numbers  of  what  will  prove  to 
be  a  very  valuable  possession. 


THERAPEUTIC  PREPARATIONS. 

We  have  received  from  Messrs.  Allen  and  Hanbury  specimens  of 
the  Menthol  and  Eucalyptus,  and  of  the  Menthol,  Cocaine,  and  Eed  Cum 
Pastilles  manufactured  by  them.  These  are  but  two  varieties  of  the  long 
list  of  the  "  Alleuburys  "'  Throat  Pastilles  which  were  introduced  many 
years  ago  to  meet  the  requirements  of  throat  specialists.  They  have  as 
a  basis  Pate  de  Jujube,  and  are  manufactured  by  a  special  process,  which 
gives  to  them  a  delicacy  of  flavour,  permanent  softness,  a  transparency, 
and  brilliant  surface  with  an  absence  of  all  clamminess  in  the  mouth. 
The  list  of  over  fifty  varieties  enables  the  practitioner  to  prescribe  the 
most  efficient  .drugs  known  in  modern  therapeutics  for  throat  affections, 
in  a  most  elegant  form  and  in  exact  dosage. 
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SOME   ANATOMICAL   NOTES   UPON   THE   MEMBRANOUS 
LABYRINTH.^ 

By  Albert  A.  Gray,  M.D.Glasg., 

Aiiral  Surgeon  Bellahouston  Dispensary,  Victoria  Infirmary,  Glasgow. 

Measukeaiexts  of  the  various  portions  of  the  normal  human  inner 
ear  have  been  made  bv  several  observers.  Of  these  observers 
some  have  referred  to  the  probability  that  variations  may  occur, 
but  no  definite  attempt  has  been  made  to  ascertain  the  extent  and 
nature  of  these  variations.  There  is  no  need,  therefore,  to  apologise 
for  the  following  remarks  on  the  subject  and  the  accompanying 
table. 

The  four  specimens  which  were  examined  were  obtained  from 
individuals  with  presumably  normal  hearing  and  of  ages  varying 
from  thirty  to  sixty-five  and  of  both  sexes. 

The  method  of  preparation  Avas  that  devised  by  myself  and 
published  in  the  Journal  of  Anatomy  and.  Physiology ,  vol.  xxxvii 
p.  379. 

It  is  not  necessary  to  go  into  details  in  comparing  the  measure- 
ments in  the  different  specimens,  since  the  reader  can  easily  note 
these  from  the  table.  Some  remarks  on  the  matter,  however,  will 
not  be  out  of  place. 

Variations  in  size  occur  in  all  parts  of  the  labyrinth  ;  that  is  to 

'  Abstract  of  a  demonstration  given  at  the  annual  meeting  of  the  British 
Medical  Association,  Oxford,  1904. 
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say,  no  structure  appears  to  have  a  constant  size.  Least  pro- 
portionate variation  occurs  in  tlie  general  length  of  the  organ  from 
the  outermost  point  on  the  vertex  of  the  posterior  canal  to  the 
innermost  point  on  the  first  whorl  of  the  cochlea.  This  variation 
is  1  mm.  The  diameter  of  the  cochlea  is  also  of  very  constant 
size,  the  variation  being  within  0*25  mm. 

Greatest  proportionate  variation  occurs  in  the  internal  diameter 
of  the  external  semicircular  canal — that  is,  in  the  space  between 
the  limbs,  measured  from  concavity  to  concavity.  There  the 
maximum  is  3  mm.  and  the  minimum  2  mm. 

It  is  rather  surprising  to  find  that  the  transverse  diameter 
measured  fi-om  limb  to  limb  is  on  the  average  greater  in  the 
superior  than  in  the  posterior  canal.  The  latter  is  undoubtedly  the 
longer  in  most  healthy  labyrinths,  if  not  in  all.  A  careful  ex- 
amination of  my  specimens,  however,  showed  that  the  discrepancy 
is  only  apparent.  The  superior  canal  is  in  the  form  of  a  wide 
shallow  arch,  while  the  arch  of  the  posterior  canal  is  narrow  and 
lono-.  Owing  to  the  extreme  delicacy  of  the  preparations  it  was 
found  impossible  to  measure  the  length  of  the  canals,  as  may  be 
done  on  metal  corrosion  casts  of  the  cavity. 

Variations  in  size  may  occur  in  one  part  of  the  labyrinth  alone. 
Thus,  a  large  cochlea  may  be  associated  with  small  canals.  Even 
more  remarkable  is  the  fact  that  a  large  lower  whorl  may  be 
associated  with  a  small  second  whorl  of  the  cochlea. 

Preparations  of  the  membranous  labyrinth  by  my  method  reveal 
certain  anatomical  facts  not  hitherto  recognised.  The  most  impor- 
tant of  these  is  the  presence  of  a  second  ampulla  at  the  posterior 
end  of  the  horizontal  canal.  This  ampulla  is  present  in  three  out 
of  five  specimens  examined  b}'  me.  It  is  not  quite  so  rounded  as 
the  normal  ampulla  at  the  anterior  end,  and  in  none  of  the 
specimens  is  there  any  sign  of  a  neuro-epithelium  or  of  nerve-fibres 
supplying  the  structure.  "What  the  precise  significance  of  this 
ampulla  may  be  it  is  difficult  to  determine.  It  would  appear  to 
have  some  bearing  upon  the  flow  or  the  pressure  of  the  endolymph 
in  the  canal.  On  the  other  hand,  it  may  be  a  vestigial  remainder 
of  that  condition  which  exists  normally  in  the  leopard,  the  horse, 
and  the  cetacea,  in  which  the  posterior  limb  of  the  horizontal  canal 
opens  into  the  ampulla  of  the  posterior  canal,^ 

In  view  of  the  fact  that  three  out  of  five  of  my  specimens 
showed  the  existence  of  this  structure  the  question  arises  whether 
it  must  not  be  looked  upon  as  the  normal  anatomical  condition  and 
that  the  anomaly  would  be  rather  in  its  absence. 

'  Denker,  "  Gehororgan  d.  Saugethiere,"  Veit  and  Co.,  Leipzig,  1899. 
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SYMPTOMATIC  HERPES  ZOSTER  OYER  THE  ANTERIOR 
PALATINE  NERYE  AS  A  COMPLICATION  OF  OTITIS 
MEDIA  AND  ABSCESS  OF  THE  TEMPORO-SPHENOIDAL 
LOBE  ;    OPERATION  ;   RECOYERY. 

By  H.  Stanley   Tuener,  M.R.C.S., 

Assistant  Anaesthetist  to  the  Cen-tral  London  Ear  and  Throat  Hospital. 

This  case  appears  to  be  of  interest,  because,  tliougli  the  records 
of  complications  of  otitis  media  and  cerebral  abscess  liave  been 
carefully  searched^  no  record  of  a  similar  case  lias  been  met 
with.  The  zoster  is  here  described  as  a  complication  of  otitis 
media  and  cerebral  abscess  ;  from  the  period  of  its  appearance, 
however,  when  the  inflammation  was  in  process  of  extending  beyond 
the  limits  of  the  middle  ear,  it  might,  perhaps,  with  more  precision^ 
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be  regarded  as  an  intermediate  complication  of  the  middle-ear 
trouble — a  bye-product,  in  fact. 

The  terms  "■  herpes  "  and  "  herpetiform  eruption  "  appear  some- 
times to  be  loosely  employed — frequently  to  designate  the  eruptions 
seen  about  the  lips  and  face  in  febrile  conditions.  True  herpes 
zoster  follows  the  course  of  a  known  nerve  or  nerves,  is  never 
unilateral  except  in  rare  cases  of  bilateral  spinal  cord  disease,  does 
not  recur,  and  is  always  associated  u-ith  lesion  of  a  sensory  root 
ganglion. 

Herpes  zoster  may  be  described  as  of  two  kinds,  the  so-called 
primary  or  idiopathic,  and  the  secondary  or  symptomatic.  It  is 
with  the  latter  variety  that  we  are  concerned  in  the  present 
instance. 

As  long  ago  as  1861  von  Barenspriing  stated  herpes  zoster  to 
be  of  definitely  nervous  origin,  adding  to  his  observations  the 
result  of  a  post-mortem  examination,  in  which  its  association  v.ith 
lesions  of  posterior  root  ganglia  was  definitely  proved ;  and  since 
then  cases  of  symptomatic  herpes  zoster  have  been  frequently 
reported  in  various  parts  of  the  body.  Thus  Charcot  and  Cotard  ^ 
report  the  case  of  a  woman  with  cancer  of  the  breast,  who  developed 
zoster  over  the  third  and  fourth  cervical  areas,  in  which  secondary 
growths  were  found  to  have  invaded  many  of  the  vertebrae,  espe- 
cially those  corresponding  to  the  cervical  areas  above  mentioned. 
The  only  change  found  in  the  nervous  system  was  "an  active 
injection  of  the  capillaries  of  the  ganglia  and  nerves,  a  *  veritable 
neuritis,'  without  concomitant  alteration  of  the  ganglion  cells  or 
nerve-tubes." 

E.  Wagner  ^  reports  a  somewhat  similar  case,  in  which  the 
patient  suffered  from  tuberculous  caries  of  the  lower  six  dorsal  and 
the  first  and  second  lumbar  vertebrae,  and  developed  zoster  over 
the  ninth  and  tenth  ribs  seven  daj's  before  death.  Post-mortem 
microscopic  examination  showed  the  ninth,  tenth,  and  eleventh 
dorsal  sensory  ganglia  to  have  been  involved. 

Oscar  Wyss,  in  1871,  reported  a  case  of  zoster  of  the  whole 
first  division  of  the  fifth  nerve,  fatal  seven  days  after  the  appear- 
ance of  the  eruption ;  which  is  of  special  interest,  in  that  it  was  the 
facial  nerve  involved  in  the  case  of  cerebral  abscess  under  notice. 

In  his  case  the  ophthalmic  vein  was  thrombosed,  the  eye 
muscles  contained  small  abscesses,  whilst  the  eyeball  was  infiltrated 

1  "Sitr  un  cas  de  Zone  du  Cou,"  Soc.  de  Biol.,  1865,  4me  serie,  vol.  2  Memoires, 
p.  41. 

■^  "  Pathologiscli-anatoiiiisclie  imd  klinische  Beitriige,"  Archiv  fiir  Heilkimde, 
Bd.  xxi,  p.  321'  1870. 
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witli  pus.  From  the  point  where  the  first  or  ophthalmic  division 
leaves  the  Gasserian  ganglion  to  enter  the  eyeball,  it  was  surrounded 
with  extravasated  blood.  The  second  and  third  divisions  were 
unaffected,  but  attached  to  the  inner  side  of  the  ganglion  lay  a  red 
mass  1  cm.  broad,  apparently  consisting  of  extravasated  blood. 

Microscopically  there  were  small  extravasations  into  the  inner 
aspect  of  the  ganglion,  and  the  first  division  of  the  fifth. 

The  following  is  an  abstract  from  the  notes  on  the  present 
case : 

E.  B — ,  aged  twenty-four,  an  actress  by  profession,  complained 
of  severe  neuralgic  pain  over  the  right  side  of  the  head. 

Said  to  have  always  been  healthy,  but  to  have  had  a  discharge 
from  the  right  ear  since  childhood.  She  is  married  and  has  had 
one  premature  child. 

Xov.  1.  Condition  on  examination. — Temperature  98"4~  F. 
Pulse  74.  Eesp.  20.  Xo  carious  teeth.  There  was  severe  pain 
in  the  right  ear,  aggravated  by  movement  of  the  jaw,  practically 
no  discharge,  and  but  slight  foetor.  There  was  no  pain  or  swelling 
over  the  mastoid  process.  Hearing  had  never  been  examined,  but, 
though  a  musician,  she  had  never  complained  of  deficiency. 

There  was  gi*eat  swelling  of  the  meatus,  which,  with  the  pain, 
prevented  an  examination  by  speculum.     Patient  very  restless. 

The  ear  was  ordered  to  be  .syringed  with  hot  boric  lotion,  and 
hot  boracic  fomentations  were  applied  over  the  side  of  the  face 
without  relief. 

Nov.  4. — Copious,  very  foetid,  purulent  discharge.  Pupils 
equal.  No  vomiting.  Pulse  100  ;  temperature  lOP  F.  Xo  pain 
over  mastoid  and  no  swelling,  Respirations  regular,  and  of 
uniform  depth.  Somewhat  drowsy,  some  yawning,  and  a  slight 
lisp.  Otherwise  unchanged.  Hydrogen  peroxide  drops  ordei^ed. 
Xo  twitching  or  rigidity  of  limbs  or  face. 

Nov.  6. — During  a  perfectly  rational  though  weary  conversation 
patient  had  hallucinations  as  to  a  black  cat  being  in  the  room 
afterwards  resuming  the  thread  of  the  conversation  quite  intelli- 
gently. This  mental  condition  is  not  uncommon  in  early  intra- 
cranial suppuration.  An  attempt  to  examine  the  fundus  oculi  was 
frustrated  by  patient's  drowsy  irritability.  Aural  discharge  very 
foetid.  Severe  pain  over  vertex  and  right  side  of  head.  Slight 
Cheyne-Stokes'  respiration. 

Later. — Mental  condition  worse.  Xo  delirium.  Vomiting,  but 
not  of  classical  cerebral  type.  Suspecting  cerebral  abscess,  I  got 
Mr.  Jacobson  to  see  the  case  with  me.     He  aareed  as  to  the  ^reat 
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probability  of  iutra-cranial  suppuration,  but  considered  the  drowsi- 
ness, witli  great  irritability  when  roused,  and  general  restlessness, 
pointed  to  meningeal  trouble,  and  thought  it  premature  to  explore. 

Nov.  9. — A  perfectly  typical  eruption  of  herpes  zoster  was 
observed  on  this  day,  having  the  following  distribution  :  two  per- 
fectly symmetrical  chains,  one  upon  the  outer  and  one  upon  the 
inner  aspect  of  the  alveolar  process  of  the  right  superior  maxilla, 
extending  from  the  level  of  the  lateral  incisor  in  front  to  the  wisdom 
tooth  behind.  There  was  also  a  small  chain  about  a  quarter  of  an 
inch  long  on  the  right  of  the  middle  line  of  the  soft  palate.  The 
vesicles,  a  few  of  which  Avere  large  enough  to  be  seen  to  contain, 
and  to  yield,  clear  fluid,  were  for  the  most  part  small,  covered 
with  whitish-grey  mucous  membrane,  slightly  raised  above  the 
level  of  the  surrounding  mucous  membrane,  and  surrounded  by 
areolas  of  inflammation.  The  rest  of  the  mouth  was  comparatively 
clean,  beyond  a  slightly  furred  tongue.  The  submaxillary  glands 
were  enlarged  on  the  risrht  side. 

Nov.  10. — Patient  seemed  slightly  better,  but  was  greatly 
troubled  by  the  continuous  headache.  Xo  hallucinations  or  Cheyne- 
Stokes'  respiration.  Pupils  equal.  No  vomiting.  Most  of  the 
vesicles  mentioned  above  were  now  small  ulcers,  on  account  of  the 
maceration  and  erosion  of  the  covering  mucous  membrane,  the 
remains  of  which  could  be  seen  in  a  ragged  condition  around  the 
margins.  Some  of  the  bases  were  bright  red,  tending  to  bleed ; 
others  were  of  a  g'reyish  colour.  Patient  complained  of  pain 
along  the  gums. 

Nov.  12. — Foetor  of  the  discharge  much  improved.  Tempera- 
ture 102°  F.;  pulse  68.  Drowsy,  bitt  restless.  No  vomiting.  Pupils 
equal.  Cephalalgia  continuous.  Yawning  frequently,  but  quite 
intelligent.  A  condition  of  "  delayed  cerebration."  The  ulcers  in 
the  mouth  still  sore,  but  healing. 

Nov.  14. — Temperature  99°  F.;  pulse  50.  No  vomiting ;  both 
pupils  dilated.  Comatose  at  intervals,  but  could  be  roused.  The 
mouth  was  very  foetid,  lips  sordid.  Not  easy  to  make  out  condition 
of  ulcers.     Patient  was  removed  to  a  nursing  home. 

Nov.  15. — Operation  was  performed,  practically  without  an  ana?s- 
thetic.  Patient  was  trephined  one  inch  and  a  quarter  behind  and 
above  the  centre  of  the  external  auditory  meatus,  and  a  large 
abscess  in  the  temporo-sphenoidal  lobe  was  evacuated.  Drainage- 
tube  inserted.     Rigidity  of  left  side  (arm  and  leg)  before  operation. 

Nov.  16. — Patient  recovered  consciousness  for  a  short  time  and 
spoke. 

Nov.  25. — Patient  was  moved  home  and  bore  journey  well. 
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On  Jan.  10th  I  performed  a  radical  post-aural  operation 
(Stacke's)j  the  previous  operation  wound  being  practically  healed. 
She  made  an  uninterrupted  recovery. 

March  1. — Patient  could  hear  the  watch  on  the  affected  side  at 
4  inches. 

A  consideration  of  the  nerve  supply  of  the  palate  and  its  com- 
munications helps  materially  in  the  explanation  of  the  pathology 
of  this  case. 

Researches  into  the  pathology  of  herpes  zoster  show  that  a 
posterior  or  sensory  root  ganglion  must  be  involved.^ 

The  only  cranial  nerve  resembling  a  spinal  nerve  by  having  a 
motor  and  a  sensory  root  is  the  fifth  or  facial,  and  the  G-asserian 
is  its  posterior  root  ganglion. 

This  ganglion  is  lodged  in  a  depression  near  the  apex  of  the 
petrous  part  of  the  temporal  bone.  From  its  anterior  border  it 
gives  off  three  large  branches — (1)  the  ophthalmic  ;  (2)  the  superior  ; 
and  (3)  the  inferior  maxillary,  which  are  solely  nerves  of  sensation. 
Of  these,  the  superior  maxillary,  when  in  the  spheno-maxillary 
fossa,  gives  off  (o)  temporo-malar,  (fe)  spheno-palatine,  and  (c)  pos- 
terior dental  branches. 

The  spheno-palatine,  two  in  number,  descend  to  the  spheno- 
palatine or  MeckeFs  ganglion,  of  ichich  they  are  the  sensory  roots- 
The  fibres  derived  from  these  two  nerves  for  the  most  part  pass  in 
front  of,  and  are  not  incorporated  witli^  the  ganglionic  mass ;  i.e. 
they  are  practically  a  direct  continuation  of  sensory  fibres  from  the 
Grasserian  ganglion  through  the  superior  maxillary  nerve.  The 
branches  of  Meckel's  ganglion  are  :  (1)  ascending  (to  orbit)  ;  (2) 
descending  (to  palate)  ;  (3)  internal  (to  nose)  ;  and  (4)  posterior 
(to  pharynx). 

The  descending  palatine  branches  supply  the  mucous  membrane 
of  gums,  palate  (hard  and  soft),  tonsil,  and  lining  membrane  of  the 
nose,  and  are  almost  a  direct  continuation  of  the  spheno-palatine 
branches  of  the  superior  maxillary.  They  are  three  in  number — 
anterior,  middle,  and  posterior. 

The  anterior  palatine  descends  through  the  posterior  palatine 
canal,  emerges  on  the  hard  palate  at  the  posterior  palatine  foramen, 
and  passes  forwards  in  a  groove  on  the  hard  palate  as  far  as  the 
incisor  teeth,  supplying  the  gums,  mucous  membrane,  and  glands 
of  the  hard  palate. 

Thus,  the  fibres  in  the  anterior  palatine  can  be  traced  direct 
to  the  Gasserian  ganglion  ;  and  considering  the  pathology  of  exten- 

1  Vide  Head,  "  The  Pathology  of  Herpes  Zoster  and  its  Bearing  on  Sensory 
Localisation,"  Brain,  pt.  iii,  cap.  iv,  p.  3S1,  19Cf0,  -who  quotes  before-mentioned  cases. 
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sion  of  middle-ear  suppuration  to  the  temporo-sphenoidal  lobe,  it 
not  only  seems  easy  for  the  Gasserian  ganglion  to  be  involved  in  the 
transitional  inflammatory  or  suppurative  process,  but  it  is  remark- 
able that  evidences  of  this  involvement  are  not  more  common. 
Herpes  of  the  face  has,  of  course,  been  observed  ;  but  as  far  as  I 
can  trace,  this  is  the  only  case  invohang  the  palate  placed  on 
record.  Fortunately,  the  patient's  recovery  deprived  us  of  precise 
'post-mortem  evidence  as  to  the  condition  in  this  instance;  but  I  think 
the  explanation  is  that  the  Gasserian  ganglion  was  involved  in  the 
localised  basal  inflammation,  and  as  Head  ^  (to  whose  valuable 
article  above  mentioned  I  am  indebted  for  much  information) 
says  :  "  It  is,  of  course,  possible  that  this  condition  was  due  to  the 
same  specific  toxic  influence  that  produces  primary  zoster,  and  that 
the  dorsal  ganglion,  surrounded  as  it  was  by  new  gTOwth  (in  this 
case  by  'inflammation'),  laid  it  particularly  open  to  attack  by  the 
specific  disease  process.  But  it  seems  far  more  probable  that  in 
this  case  the  zoster  was  directly  produced  by  the  secondary  inflam- 
mation produced  in  the  ganglion  by  the  new  growth  "  (or  inflam- 
mation). 


Celebration  of  Sexor  Manuel  Garcia's  100th  Birthday. — 
In  our  June  issue  we  announced  the  approach  of  this  unique 
event  and  the  manner  in  which  it  would  be  celebrated.  While 
celebrating  Senor  Garcia's  100th  birthday  we  shall  at  the  same 
time  also  be  celebrating  the  jubilee  of  the  larjaigoscope,  as  Senor 
Garcia  read  his  paper  entitled  "  Physiological  Observations  on 
the  Human  Voice"  before  the  Royal  Society  in  1854:  it  was 
published  in  the  following  year.  Mr.  John  Sargent,  R.A.,  has 
undertaken  to  paint  the  presentation  portrait.  It  has  been 
decided  that  a  replica  of  the  portrait  in  the  form  of  an  etching 
shall  be  executed,  so  that  copies  may  be  procured  by  those 
desirous  of  possessing  a  souvenir  of  the  centenary.  Subscriptions 
to  the  "Presentation  Fund"  may  be  forwarded  to  Mr.  W.  R. 
H.  Stewart,  42,  Devonshire  Street,  Portland  Place,  London,  AV. 

^  Loc.  cit. 
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THE    SEVENTH    INTERNATIONAL    OTOLOGICAL 
CONGRESS. 


Held  at  Bordeaux,  August  1-4,  1904. 


President :  Dr.  E.  J.  Mouee  (Bordeaux). 


Eepoet  of  Proceedings. 

Continued  from  jyage  543. 
Wednesday  Afternoon,  August  3. 

BoTEY,  R.  (Barcelona)  :  The  Prevention  of  Stenosis  of  the  Meatus 
after  Radical  Operations  on  the  Ear. 

The  frequency  with  which  stenosis  of  the  external  auditory 
meatus  occurs  after  the  radical  mastoid  operation  is  well  known  to 
the  otologists  of  every  country.  Several  procedures  have  been 
thought  of  for  preventing  this  complication,  and  at  the  same  time 
aiding  the  process  of  epidermisation  of  the  cavity.  The  methods 
of  Zaufal,  of  Stacke,  of  Pause,  of  Koerner,  and  of  Siebenmann 
have  been  mostly  practised ;  but  none  of  these  are  certain  in  their 
results,  and,  moreover,  the  renewal  of  the  plugs  in  the  meatus  is 
very  painful. 

The  plan  proposed  by  the  author  con.sists  in  a  supero-anterior 
incision  through  the  whole  length  of  the  membranous  meatus,  as 
far  as  the  auricle,  where  the  anterior  furrow  of  the  ear  lies  between 
the  superior  border  of  the  tragus  and  the  root  of  the  helix  in  the 
concha.  In  this  space  no  cartilage  exists,  and  the  incision  is 
perfectly  hidden  between  these  two  prominences.  A  very  large 
meatus  is  thus  obtained  through  which  the  thumb  can  be  passed  in 
adults  or  the  forefinger  in  children. 

This  procedure  is  applicable  to  every  case  ;  but.  in  order  to 
insure  the  permanence  of  the  enlarged  meatus,  a  slightly  flattened 
metallic  cone  perforated  with  small  holes  and  of  a  calibre  of  15  to 
22  mm.,  and  from  16  to  24  mm.  long,  is  placed  in  the  meatus.  The 
cone  should  be  left  in  jjlace  for  five  or  six  weeks,  the  time  necessary 
for  the  complete  epidermisation  of  the  meatus.  A  thick  piece  of 
gauze  surrounded  by  protective  smeared  with  vaseline,  is  then 
introduced,  and  can  be  changed  without  disturbing  the  cone  and 
without  giving  pain  to  the  patient. 

The  author  stated  that  the  results  obtained  by  this  method  were 
uniform — that  is  to  say  that,  at  the  conclusion  of  the  treatment, 
every  patient  had  a  very  large  meatus,   nearly  invisible  at  first 
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sight,  through  which,  at  a  later  stage,  it  Avas  possible  to  watch  for 
the  slightest  recurrence. 

BoBONE,  T.  (San  Eemo)  :  The  Preparation  of  Patients  for 
Operations. 

Besides  attending  to  asepsis  with  the  most  scrupulous  care,  the 
author  prepares  his  patients  somewhat  in  the  manner  of  the 
surgeons  of  the  pre-antiseptic  era. 

Every  patient  before  operation  is  submitted  to  a  minute  exam- 
ination, with  a  view  of  ascertaining  if  he  is,  by  chance,  the  subject 
of  diabetes,  of  syphilis,  or  of  renal  disease ;  if  he  is  scrofulous  or 
tuberculous,  and  whether  his  teeth  are  in  good  condition  or  carious ; 
if  he  has  any  purulent  foci  in  other  parts  of  the  body,  and  especially 
if  he  is  suffering  from  gleet.  The  functional  activity  of  his  liver 
is  inquired  into,  and  any  signs  of  malaria,  leucfemia,  arterial 
sclerosis,  or  excessive  arterial  tension  are  sought. 

If  this  examination  reveals  any  ch'sorder  of  nutrition,  or  the 
presence  of  any  diathesis,  infection,  or  intoxication,  an  attempt  is 
made  to  correct  or  overcome  it  before  operating.  Besides  this,  on 
the  days  which  precede  and  immediately  follow  the  operation,  the 
field  of  operation  is  protected  from  an}^  bad  influence  caused  by 
intestinal  auto-intoxication.  The  patient  is  purged  on  two  occasions 
at  least  by  the  administration  of  magnesia,  sulphur,  benzo-naphthol, 
charcoal,  or  calomel  according  to  the  case,  in  order  to  disinfect  the 
intestine ;  and  he  is  put  upon  a  restricted  diet,  of  a  non-toxic 
nature,  or,  if  necessary,  upon  milk  only. 

Lombard,  E.  (Paris)  :  A  Contrilnition  to  the  Study  of  Mastoiditis. 
"  The  Antro-apical  Celhdar  Tract." 

The  author  has  several  times  observed,  whilst  operating,  a 
peculiar  arrangement  of  the  mastoid  cells  situated  between  the 
antrum  and  the  apex  of  the  mastoid  process,  and  between  the 
sinus  and  the  facial  canal.  He  noticed  this  peculiarity  chiefly 
when  the  bone  was  diseased  and  in  cases  of  pneumatic  and  mixed 
mastoids.  The  group  of  cells  in  question  often  corresponds  with 
one  of  the  following  types  : 

1.  The  antrum  having  been  opened  and  the  cortex  taken  away, 
a  large  focus  of  diffuse  osteitis  is  met  with,  or  else  several  large 
suppurating  cells.  A  channel  of  the  same  depth  as  the  antrum  is 
hollowed  out  by  the  operation. 

2.  Two  planes  of  cells  are  present,  one  deeper  than  the  other, 
separated  by  al)ony  lamina  of  variable  resistance.  After  removal 
of  the  superficial  plane,  a  prominence  or  rampart  of  bone  remains 
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between  the  antrum  and  the  tip  :  behind  this  the   deeper  group  is 
found. 

The  author  concluded  that  in  the  mastoid  operation  the 
examination  of  the  cells  between  the  sinus  and  the  facial  nerve 
should  never  be  neglected ;  that  the  absence  of  any  small  deep 
focus  should  be  always  cei-tainly  ascertained  ;  and  that  the  vertical 
furrow  should  be  hollowed  out  so  that  its  depth  is  equal  to  the 
distance  of  the  inner  wall  of  the  antrum  from  the  surface  of  the 
mastoid  process. 

MouEET,  J.  (Montpellier)  :  Tliromho-phlehitis  of  the  Right 
Lateral  Sinus,  following  an  Attach  of  Acute  Otitis  Media  of  six 
days'  duration,  in  a  Child  aged  nine  years.  Operation  on  the  Sinus, 
Ligature  of  the  Jugular  Vein,  Drainage  of  the  Simis  and  of  the 
tqyper  end  of  the  Jugular  Vein.     Recovery. 

On  the  sixth  day  of  an  attack  of  acute  otitis  media,  which  was 
being  treated  with  irrigations  of  boric  acid,  the  patient,  a  child 
of  nine  years,  had  a  violent  rigor,  followed  by  a  second  a  few 
hours  later.  The  author,  when  called  to  the  case,  found  a  profuse 
muco- purulent  and  bloody  discharge  fi'om  the  ear,  deep  continuous 
pain  in  the  temporo-occipital  region,  but  no  mastoid  tenderness, 
and  no  pain  along  the  jugular  vein.  The  pulse  was  intermittent ; 
there  had  been  some  vomiting.  He  diagnosed  thrombo-phlebitis 
on  the  right  side. 

A  mastoid  operation  was  performed,  but  hardly  a  drop  of  pus 
was  found  in  the  depth  of  the  mastoid  process.  The  lining  mem- 
brane of  the  antrum  and  tympanic  cavity  was  only  slightly 
thickened  and  congested.  The  lateral  sinus  was  then  exposed  for 
a  distance  of  2"5  cm.,  and  an  abscess  was  found  around  it.  The 
sinus,  a  little  flattened,  transmitted  the  pulsations  of  the  brain. 
The  operation  was  stopped  at  this  point,  as  the  child's  pulse  was 
not  good.  In  the  evening  the  temperature  was  98^  F.  There  was 
some  tenderness  of  the  jugular  region  owing  to  some  inflamed  sub- 
maxillary lymphatic  glands.  The  sinus  was  opened,  and  found  to 
be  thrombosed.  The  internal  jugular  vein,  which  was  empty  of 
blood,  was  then  exposed,  and  a  ligature  applied  to  the  lower  part. 
The  vein  was  punctured  above  the  ligatui*e  and  washed  out  ANnth 
boiled  water :  this  brought  away  some  suppurating  clots  from  the 
lower  end  of  the  sinus.  A  second  ligature  was  applied  to  the 
vein  above  the  point  which  was  punctured,  and  both  ends  of  the 
sinus  were  curetted.  There  was  no  haemorrhage.  A  plug-  of 
sterilised  gauze  was  introduced  into  the  upper  end  of  the  sinus. 

The  following  day,  the  temperature  remaining  at  about  103  °F., 
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it  was  found  that  some  pus  "was  retained  in  the  upper  end  of  the 
sinus.  Drainage-tubes  were  introduced  into  both  ends  of  the 
sinus  and  into  the  upper  end  of  the  jugular  vein,  which  was 
irrigated  with  boiled  water  every  day.  Eight  days  after  the 
operation  there  was  slight  jaundice  and  some  oedema  of  both 
eyelids  on  the  right  side.  Gradually,  however,  these  symptoms 
subsided,  the  wound  healed  well,  and  the  child  left  the  hospital 
rather  more  than  a  month  after  the  operation. 

Castex,  a.  (Paris)  :  Hemorrhage  from  the  Jugular  Vein  and 
Late  Paralysis  of  the  Facial  Nerve  after  Operation. 

The  author  described  an  operation  complicated  by  two  rare 
accidents.  A  girl,  aged  sixteen,  underwent  the  radical  mastoid 
operation  on  account  of  old-standing  pains  in  the  mastoid  process, 
subsequent  to  suppuration  of  the  middle  ear.  The  mastoid  Avas 
eburnated,  but  no  antrum  could  be  found.  During  a  final  curetting 
of  the  tympanic  cavity,  a  profuse  heemorrhage  suddenly  occurred 
from  the  meatus,  the  post-auricular  wound,  and  even  from  the 
nose  and  the  mouth.  It_  was  controlled  by  firm  pressure  with  a 
plug  of  iodoform  gauze. 

Nine  days  later  temporary  facial  paralysis  appeared,  which 
passed  away  in  fifteen  days. 

Massiee,  H.  (Nice)  :  A  Case  of  Otitic  Pyxmia,  without  Thromho- 
phlehitis  of  the  Lateral  Sinus:  Multiple  Metastatic  Abscesses.  Re- 
covery. 

On  March  4  a  patient,  after  a  common  sore  throat,  was  attacked 
by  acute  suppuration  of  the  middle  ear  on  both  sides,  without 
marked  fever.  Both  membranes  bulged,  and  pus  was  let  out  by 
paracentesis.  On  March  7  the  left  mastoid  was  excessively 
tender ;  the  patient  had  severe  headache  and  high  fever.  On  March 
14  a  mastoid  operation  was  performed,  but  no  pus  was  found  in  the 
cells.  The  lateral  sinus  was  exposed,  and  was  healthy.  All  the 
symptoms  then  abated.  On  March  16  severe  pains  in  the  right 
shoulder  came  on,  with  high  fever  and  rapid  pulse.  The  following 
day  there  were  herpetic  angina  and  slight  delirium.  On  March 
18  pain  in  the  left  knee-joint  was  complained  of.  The  temperature 
still  continued  to  rise  for  four  days  and  reached  104°  F.,  but  fell 
again  after  a  free  evacuation  of  the  bowels.  Albuminuria  was 
then  noted.  On  March  24  there  was  slight  pseudo-membranous 
sore  throat  and  painful  synovitis  of  the  sheath  of  the  right  peroneal 
muscles.  On  March  28  a  painful  swelling  appeared  over  the  body 
of  the  sternum.    There  Avas  also  marked  glycosuria.    Fluctuation  was 
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detected  in  all  the  painful  regions.  The  left  knee-joint  was  opened 
and  a  quantity  of  pus  let  out,  and  various  abscesses  Avere  evacuated. 
In  everv  collection  of  pus  streptococci  in  pure  culture  were  found. 

The  mastoid  process  was  not  the  seat  of  any  localization,  but  its 
healing  was  exceedingly  slow.  From  April  1  onwards  the  patient, 
in  spite  of  the  numerous  purulent  foci,  gradually  improved  and 
finally  recovered. 

Mahu,  G.  (Paris)  :  Mastoiditis  in  Cases  of  Atresia  of  the  External 
Auditory  Meatus. 

Mastoid  complications  in  the  course  of  acute  otitis  media,  when 
atresia  of  the  external  auditory  meatus  exists^  whether  the  atresia 
is  antecedent  or  has  occurred  in  the  course  of  the  disease,  whether 
congenital,  accessory,  or  secondary  to  this  affection,  are  of  frequent 
occurrence.  Such  complications  are,  moreover,  clearly  the  result 
of  the  obstacle  to  observation,  and  to  the  drainage  of  the  purulent 
focus. 

The  author  drew  attention  to  the  diversity  and  to  the  serious 
nature  of  the  complications  in  cases  of  this  kind,  which  are  gener- 
ally evolved  without  external  signs  and  before  a  diagnosis  can  be 
made  soon  enough  to  be  useful. 

Of  the  four  cases  recorded  by  the  author,  the  narroAA-ing  was 
caused  in  one  by  a  mastoid  fistula  opening  into  the  meatus,  in  two 
by  external  otitis,  and  in  one,  that  of  an  old  man,  by  collapse  of 
the  postero-superior  wall  of  the  cartilaginous  jneatus.  In  each  of 
these  cases  there  was  Bezold^s  mastoiditis  with  cervical  purulent 
foci  of  greater  or  less  extent,  making  a  mastoid  operation  necessary, 
and  in  the  case  of  the  old  man  giving  rise  to  a  suppuration  of  the 
labyrinth,  terminating  fatally. 

In  cases  of  acute  otitis  of  this  kind  which  continue  for  some 
time,  it  is  most  important  to  practise  antrotomy  in  good  time 
without  waiting  for  the  appearance  of  serious  symptoms ;  and 
secondly,  to  perform  the  radical  operation  at  once  even  in  the 
absence  of  bone  lesions  of  the  t}Tnpanum  or  of  its  contents  if  the 
condition  of  the  meatus  makes  it  doubtful  whether  there  will  be 
sufficient  drainage  after  the  operation. 

Bae,  L.  (Nice)  :  Extradural  Abscess  sirrounding  the  Lateral 
Sin  us.      Operation.     Recovery. 

The  author  reported  the  case  of  a  patient  who,  without  appre- 
ciable aural  symptoms,  had  developed  an  extradural  abscess. 
Persistent  headache  and  vague  signs  of  infection  necessitated  a 
mastoid  operation,  during  which  the  nature  of  the  case  was 
revealed. 
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The  author  took  advantage  of  this  case  to  make  a  review  of 
symptoms,  and  to  point  out  how  often  they  are  indistinct,  and  how 
often,  consequently,  the  diagnosis  is  only  made  during  the  operation 
or  at  the  autopsy. 

He  agreed  with  the  opinion  of  Broca,  not  only  that  an  operation 
should  be  performed  without  delay  when  the  signs  justify  it,  but 
also  that  even  when  the  mastoid  is  normal  the  antrum  and 
tympanum  may  be  laid  open  freely  in  order  to  gain  an  entry  by 
this  route  into  the  cranium,  if  some  special  lesions  require  it. 

Claque  (Bordeaux)  :  Tivo  Cases  of  very  large  Cholesteatoma  of 
the  Temporal  Bone. 

While  performing  a  radical  operation  for  a  foetid  otorrhoea  of 
three  years'  duration,  which  came  on  suddenly  without  pain  and 
without  appreciable  cause,  the  author  found  a  voluminous 
cholesteatoma  invading  the  mastoid,  the  antrum,  and  the  attic. 
After  the  complete  clearing  out  of  the  cavity  and  removal  of  the 
granulations,  the  breach  presented  the  following  dimensions : 
Depth  2'5  cm.,  width  3  cm.,  length  5*5  cm.  Behind  the  antrum 
the  sinus  was  largely  exposed :  above,  the  dura  mater  was  un- 
covered for  a  space  of  about  1"5  cm.  The  cssicles  had  disappeared; 
the  posterior  wall  of  the  meatus  affected  with  necrosis  was  almost 
entirely  excised ;  a  fistula  led  into  the  external  semicircular  canal ; 
the  oval  window  gaped,  as  in  an  anatomical  specimen.  The  facial 
nerve  was  exposed  in  its  canal,  and  a  fistulous  track  led  from  the 
inferior  wall  of  the  meatus  towards  the  jugular  bulb. 

In  spite  of  the  extent  of  these  lesions  they  were  almost  entirely 
latent.  There  were  no  cerebral  or  labyrinthine  symptoms ;  no 
vertigo,  no  staggering;  only  slight  tinnitus. 

The  retro-auricular  opening  was  kept  open,  and  allowed  to  close 
gradually. 

The  second  case  was  a  similar  one,  but  the  cholesteatoma  was 
not  quite  so  large. 

Cauzard,  p.  (Paris)  :  Caries  of  both  Petrous  Bones,  the  sequel  of 
Chronic  Suppurative  Otitis.  Removal  of  both  Petrous  Bones — 
that  is,  of  the  whole  Petrous  Portion  of  the  Base  of  the  Skull — after 
a  Double  Radical  Operation,  with  Resection  of  the  Squamous 
Portion  on  the  Left  Side.  Intra-cranial  Transfixion  from  one 
Mastoid  to  the  other.     Recovery. 

The  case  recorded  by  the  author  was  interesting  and  rare  on 
account  of  the  absence  of  clinical  signs,  the  extent  of  the  lesions, 
and  the  amount  and  situation  of  the  bone  whicli  was  removed.  One 
of  the  most  important  parts  of  the  floor  of  the  cranial  ca\aty  was 
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thus  abolished^  and  it  ^vas  possible  to  pass  a  probe  from  one  side  to 
the  other  across  the  cranial  ca^"ity. 

The  patient  Tvas  a  voung  man,  aged  eighteen,  with  abundant 
purulent  discharge  from  both  ears,  into  the  pharynx,  and  through 
the  nose,  and  with  inability  to  oj^en  the  mouth.  There  were 
sequestra  in  both  tympanic  cavities ;  but  although  the  labyrinths 
were  apparently  destroyed  on  both  sides,  there  had  not  been  any 
symptoms  of  labyrinthine  suppuration  or  of  cerebral  disturbance. 
The  patient,  in  fact,  stopped  work  in  order  to  be  operated  on. 
The  first  operation  was  a  radical  mastoid  on  the  left  side,  with 
exposure  of  the  lateral  sinus,  resection  of  the  upper  border  of  the 
meatus,  of  the  horizontal  root  of  the  zygomatic  process,  and  of  a 
great  part  of  the  squamous  portion  of  the  temporal  bone.  The 
dura  mater  was  exposed  on  the  external  and  inferior  surfaces  of  the 
temporal  lobe,  and  was  covered  with  granulations.  The  posterior 
and  superior  walls  of  the  glenoid  ca^-ity  were  removed  and  several 
sequestra  representing  the  labyrinth,  the  base  and  the  apex  of  the 
petrous  bone.     The  facial  nerve  was  injured. 

At  the  conclusion  of  the  operation  there  existed  a  deep  pit 
corresponding  to  the  base  of  the  petrous  bone,  dividing  into  two 
distinct  tunnels,  one  forwards,  opening  towards  the  left  choana; 
the  other,  directed  towards  the  opposite  petrous  bone,  passed  behind 
the  basilar  process  and  in  front  of  the  medulla.  An  irrigation  of 
serum  produced  a  dangerous  cardiac  and  respiratory  syncope  of 
bulbar  origin.  The  wound  was  dressed  with  iodoform  gauze.  There 
Avas  complete  facial  paralysis.  The  sequel  was  satisfactory,  but  with 
slight  fever  and  irregularity  of  pulse. 

On  the  second  and  fourth  day  after  the  operation,  during 
irrigation  of  the  right  ear,  the  patient  'expectorated  two  or  three 
small  sequestra  belonging  to  the  right  petrous  bone. 

Four  weeks  later  the  right  side  was  operated  upon,  with 
extensive  removal  of  sequestra  as  on  the  left  side.  The  facial  nerve 
was  exposed,  but  was  not  injured. 

The  cavity  corresponded  exactly  Avith  that  of  the  opposite  side, 
from  which  it  was  separated  by  a  partition  of  periosteum  and  of 
dura  mater  presenting  two  orifices.  One  orifice  led  to  the  right 
choana;  the  other  allowed  the  passage  of  a  probe  across  the  cranial 
cavity,  passing  behind  the  intra-cranial  surface  of  the  basilar  pro- 
cess and  in  front  of  the  anterior  surface  of  the  medulla,  and 
emerging  on  the  opposite  side.  The  sequel  was  excellent.  The 
patient  could  take  food,  and  the  stiffness  of  the  jaw  dimini-shed. 
There  was  no  facial  paralysis  on  the  right  side,  that  on  the  left 
gradually  diminished.     The  patient  was  on  the  road  to  recovery. 
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Bar,  L.  (Nice)  :  Associated  Otomycosis  of  the  External  Aiiditory 
Meatus. 

The  author  showed  that  certain  cases  of  diffuse  external  otitis 
of  phlyctenular  or  vesico-pustular  form  were,  in  reality,  dermato- 
mycoses,  either  simple  or  combined  with  various  pathogenic 
bacteria,  and  that  this  was  the  cause  of  the  polymorphism  and  of 
the  variations  in  severity.  Although  dependent  as  to  their  origin 
upon  various  schyzomycetes  (aspergillus  glaucus  and  niger,  oidiuni 
albicans,  mucor  mucedo,  tricothecium  roseum,  trychophyton  of 
Malstein,  etc.)  their  association  with  the  bacteria  (streptococcus, 
Staphylococcus  pyogenes,  microccoccus)  produced  profound 
modifications  of  their  aspect,  their  progress,  and  their  result. 

From  this  cause  arose  sometimes  hsemorrliagic  phlyctenulfe, 
sometimes  the  vesiculo-pustulous  form  which  closely  resembles 
furunculosis,  and  sometimes  also  the  inflammatory  stenosis  of  the 
meatus.  These  cases,  very  resistant  to  treatment  even  when 
simple,  became  much  more  troublesome  and  liable  to  recur  when 
associated  with  the  presence  of  microbes. 

For  treatment  the  author  recommended  the  persevering  use  of 
alkaline  and  antiseptic  lotions. 

MiGNON  M.   (Nice)  :     A  serious  form   of  Eczema   of  the   Ear. 

In  a  patient  aged  eighty,  who  had  suffered  for  a  long  time 
from  chronic  eczema  of  the  ear,  an  acute  attack  was  produced 
by  irritating  applications  and  by  mismanagement.  The  external 
meatus  being  completely  closed,  there  was  retention  of  the 
secretions  next  to  the  tympanic  membrane ;  and  then  otitis 
media  suppurativa  without  the  possibility  of  an  external  dis- 
charge. From  this  resulted  very  soon  an  acute  mastoiditis  with 
facial  paralysis. 

After  the  performance  of  a  mastoid  operation  the  paralysis 
diminished  and  the  pain  became  less ;  buir  the  inflamed  condition 
of  the  superficial  tissues  hindered  cicatrisation,  and  sloughing  of 
the  whole  area  of  the  operation  and  gangrene  of  the  auricle  took 
place.  On  the  eighth  day  after  the  operation  the  patient  died 
suddenly  from  an  embolus.  There  was  no  diabetes  or  albuminuria. 
The  bad  result  of  the  operation  was  explained  by  the  alteration  of 
the  superficial  tissues,  which,  with  the  age  of  the  patient,  was 
favourable  to  all  sorts  of  infections. 

DiDSBURY  G.  (Paris)  :  A  Case  of  Acute  Suppurative  Otitis 
Media  with  Evacuation  by  the  Eustachian  Tube. 

In  a  woman  aged  fifty,  of  good  general  health,  an  attack  of 
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acute  otitis  of  influenzal  origin  on  the  left  side  was  diagnosed, 
which  discharged  itself  by  the  Eustachian  tube  at  the  end  of 
about  six  hours  after  the  first  onset  of  the  acute  symptoms. 
The  return  of  the  auditory  function  was  almost  immediate  ;  how- 
ever, the  patient  was  still  blowing  down  traces  of  pus  from  the 
nose,  when,  five  weeks  after  the  onset  of  the  attack,  signs  of 
maxillary  sinusitis  appeared  on  the  left  side  without  appreciable 
cause.  This  sinusitis  got  well  spontaneously  in  ten  days  without 
leaving  any  traces.  A  few  days  later  the  inferior  turbinal  l^ody 
became  inflamed ;  it  became  turgescent  and  tender  to  touch,  as 
if  it  were  the  seat  of  an  abscess.  After  some  hours  there  was  a 
discharge  of  a  little  pus,  and  the  swelling  and  tenderness  disap- 
peared. Again,  after  some  days  a  little  furuncle  appeared  at  the 
edg'e  of  the  left  nostril,  which  disappeared  spontaneously.  The 
author  inquired,  first,  if  the  later  manifestations  were  not  in 
causal  relation  to  the  purulent  discharge  from  the  Eustachian 
tube  ;  and,  secondly,  if  the  possibility  of  this  orig-in  be  granted, 
whether  it  would  not  have  been  better  in  such  a  case  to  perform 
paracentesis,  so  as  to  drain  the  tympanic  cavity  through  the 
meatus,  and  thus  avoid  the  complications  which  occurred. 

Thursday,  August  4. 

Dr.  H.  Knapp,  Professor  E.  Schmiegelow,  and  Dr.  Ricardo 
BoTEY  reported  wpon  the  Technique  of  the  Operation  and  subsequent 
Treatment  of  Otogenous  Abscess  of  the  Brain. 

Dr.  Knapp,  in  his  Report,  dealt  with  the  cleansing  and  disinfec- 
tion of  the  ear  and  of  its  circumference  from  the  vertex  to  the 
occiput,  and  the  opening  of  the  abscess,  which,  he  said,  could  be 
carried  out  by  two  methods  : 

1.  Through  the  cranium,  ^\ath  a  trephine,  or  with  gouges. 

2.  Through  the  ear,  by  searching  for  the  track  followed  by  the 
infection,  removing  all  the  diseased  tissue  by  total  ^'videment  of 
the  cavities  of  the  middle  ear,  and  entering  the  cranium  by  the 
roof  of  the  tympanum  and  that  of  the  antrum.  This  latter  method 
was  adopted  by  otologists. 

The  exposure  of  the  cerebellum  is  made  hj  an  incision  along 
the  posterior  border  of  the  mastoid  process  to  the  upper  bend  of 
the  sigmoid  sinus,  and  carried  along  the  line  of  the  lateral  sinus. 
If  there  are  localising  signs  of  sensation  or  motor  power,  or 
sensorial  symptoms  as  hemianopsia,  aphasia,  etc.,  the  cranium  is 
opened  at  the  spot  indicated  by  these  symptoms,  above  the 
entrance  of  the  external  meatus.     The  ear  is  treated  separately. 
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The  evacuation  of  the  pus  should  be  complete.  This  will  be  the 
case  provided  the  opening  is  large  enough  and  the  pus  is  allowed 
to  floAv  out  of  its  own  accord.  After  the  evacuation  the  interior  of 
the  cavity  can  be  explored  with  the  thoroughly  sterilised  finger. 
A  very  useful  instrument  for  examining  the  walls  of  the  abscess  is 
the  encephaloscope,  lately  invented  by  Dr.  Frederick  Whiting,  of 
New  York.  The  management  of  this  speculum  for  the  brain  is 
similar  to  that  for  the  external  meatus  and  tympanum.  Cautious 
irrigation  is  useful  when  there  is  an  abundant  flow  of  pus.  If  the 
apei'ture  is  gaping,  there  is  no  need  to  introduce  gauze  or  drainage- 
tubes. 

If  evacuation  is  complete,  and  if  there  is  no  complication, 
recovery  takes  place  without  incident. 

Amongst  complications,  he  made  special  mention  of  cerebral 
hernia.  It  is  produced  by  the  mechanism  of  a  secondary  abscess 
developed  in  the  neighbourhood  of  the  primary  abscess.  Upon 
opening  it,  the  hernia  will  disappear  little  by  little  without 
being  excised.  However,  resection  of  the  hernia  is  necessary  when 
it  is  large,  if  the  perforation  in  the  cranium  is  small. 

The  most  anxious  complication  is  the  development  of  secondary 
abscesses  in  the  cavity  of  the  cranium.  An  indication  of  their 
presence  is  given  by  an  aggravation  of  all  the  symptoms,  and  they 
occasion  death  by  encephalitis  or  meningitis.  As  soon  as  they  are 
recognised  the  orifice  should  be  enlarged  or  another  aperture  made 
— for  example,  in  the  squamous  portion,  if  the  first  opening  has 
been  through  the  tympanum ;  the  cavity  should  be  explored  with 
the  finger,  or  better  still  with  the  encephaloscope,  and  the  new 
abscess  incised. 

Secondary  abscesses  are  far  from  being  rare.  If  the  opening 
into  the  cranium  is  large,  secondary  abscesses  protrude  with  the 
surrounding  tissue,  and  open  spontaneously  if  the  surgeon's  knife 
has  not  anticipated  them.  It  is  well  known  that  patients  recover 
after  evacuation  of  a  cerebral  abscess,  but  subsequently  succumb 
from  relapses,  occasioned  by  insufficient  drainage. 

Professor  Schmiegelow  arrived  at  the  following  conclusions  : 

1.  In  consequence  of  the  impossibility,  usually,  of  determining 
beforehand  the  situation  (cerebral  or  cerebellar)  of  otogenous 
encephalic  abscesses,  the  operation  should  be  performed,  in  all  cases, 
in  such  a  way  that  the  abscess  can  be  sought  as  well  in  the  cere- 
brum as  in  the  cerebellum. 

2.  The  ana3sthetic  (ether  or  chloroform)  should  be  employed 
Tvith  the  greatest  caution,  as  numerous  cases  are  known   in  which 
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its  use  in  cases  of  aljscess  of  the  brain  has  caused  sudden   death 
by  paralysis  of  respiration. 

3.  Every  operation  for  otogenous  abscess  of  the  brain  should  be 
commenced  by  the  radical  mastoid  operation. 

4.  Since  the  abscesses,  both  cerebral  and  cerebellar,  are 
situated  in  the  immediate  vicinity  of  the  affected  bone,  the  best 
means  of  finding  the  abscess  is  to  enlarge  the  place  of  the  resection 
of  the  bone  in  every  direction. 

5.  The  incision  in  the  dura  mater  and  the  opening  of  the 
abscess  is  performed  by  the  aid  of  a  knife.  The  best  drainage  is 
obtained  by  a  tubular  drain. 

6.  The  best  results  obtained  were  due  to  drainage  of  the 
abscess  either  through  the  temporal  bone  or  through  an  opening 
in  the  lateral  wall  of  the  cranium. 

7.  In  order  to  discover  cerebellar  abscesses,  situated  towards  the 
median  line,  they  must  be  approached  through  the  base  of 
the  petrous  bone. 

Dr.  BoTEY  summed  up  his  Eeport  as  follows  : 

1.  Intra-cephalic  collections  of  pus  of  otic  origin  are  nearly 
always  around  the  petrous  bone,  and  they  only  rarely  show  them- 
selves by  definite  sjinptoms. 

2.  Without  waitino:  for  signs  of  certaintv  or  of  srreat  prob- 
ability,  it  is  best  to  act  as  promptly  as  possible,  selecting  a 
procedure  by  which  it  is  possible  to  explore  either  the  middle  or 
the  posterior  fossa,  according  to  circumstances. 

8.  The  operation  is  always  to  be  commenced  by  laying  open 
the  mastoid  process  and  the  tympanic  cavity,  and  from  thence  the 
cranial  ca\-ity  to  be  explored  either  upwards  or  backwards; 
opening,  if  necessary,  the  squamous  portion  of  the  temporal  bone 
at  its  lowest  point,  and  the  roof  of  the  antrum  or  the  superior 
wall  of  the  meatus  at  its  most  external  part. 

4.  In  nearly  all  cases,  before  incising  the  dura  mater  and  the 
cerebral  substance,  the  bram  should  be  punctured  through  the 
intact  dura,  in  order  to  make  certain  of  the  existence  of  an  abscess ; 
for  when  once  the  dura  mater  is  opened  by  a  knife  the  conditions 
are  altogether  changed,  and  the  brain  and  its  membranes  are 
exposed  to  infection. 

5.  Irrigations  of  the  abscess  in  the  brain  should  be  absolutely 
proscribed,  even  if  artificial  serum  is  used ;  for  injections  very 
easily  carry  infection  into  the  cerebral  substance  or  the  ventricles, 
and  often  cause  fatal  encephalitis. 

6.  The  drainage  of  the   abscess   should  be    carried    out    ^^ith 
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several  fine  indiarubber  tubes ;  this  drainage  is  one  of  the 
difficulties  of  the  treatment  of  cerebral  abscesses.  The  best  mode 
of  avoiding  retention  of  pus  is  to  renew  the  dressings  every  twenty- 
four  hours. 

7.  Cerebral  hernia,  a  frequent  complication  of  cerebral  abscesses, 
occurs  more  frequently  when  the  opening  in  the  dura  mater  is 
large.  Care  must  be  taken,  therefore,  that  the  incision  in  the  dui^a 
is  smaller  than  the  aperture  in  the  bone.  Infection  of  the  meninges 
and  of  the  cerebral  substance  by  the  pus  from  the  cavities  of 
the  ear  is  the  principal  cause  of  cerebral  hernia;  it  is  there- 
fore necessary  that  the  asepsis  of  the  dressings  should  be  very 
rigorous. 

8.  Cerebral  hernia  is  to  be  treated  In'  the  most  careful  attention 
to  cleanliness,  and  by  moderate  pressure ;  removal  of  the  dead 
portion  by  the  knife  is  only  to  be  done  when  the  cerebral  tissue  is 
covered  by  fleshy  granulations. 

9.  The  prognosis  of  cerebral  abscess  which  has  been  opened 
should  always  be  guarded ;  for,  in  spite  of  frequent  recoveries,  a 
great  number  of  these  patients  succumb  sooner  or  later  to  the 
progress  of  a  deep  infection,  with  the  formation  of  fresh  abscesses, 
penetration  of  pus  into  the  ventricles,  diffuse  leptomeningitis,  etc. 

Sir  "WiLLiAX  Macewen  said  that  in  otitic  brain  abscesses,  it  was 
not  only  necessary  to  treat  the  aural  and  the  cerebral  foci  but  also 
to  practise  excision  of  the  entire  morbid  track,  passing  from  one  to 
the  other.  The  neglect  of  this  rule  was  a  frequent  cause  of 
relapses.  It  was  of  the  utmost  importance  to  use  exploring 
instruments  upon  the  brain  with  great  gentleness ;  roughness 
might  cause  an  irreparable  disaster.  Another  caution  was  not  to 
hurry  unduly  over  the  different  stages  of  the  operation.  Adhesions 
form  spontaneously  over  the  lesions,  in  the  sub-arachnoid  space. 
If,  after  ha\-ino^  incised  the  dura,  it  was  found  that  no  adhesions 
had  been  formed,  the  speaker's  practice  was  to  cover  the  wound 
for  twenty-four  hours  with  an  antiseptic  dressing,  before  exploring 
the  brain ;  by  that  time  adhesions  would  have  formed. 

For  the  anesthetic  he  preferred  chloroform  to  ether,  as  the 
latter  tended  to  produce  oedema  of  the  brain. 

The  speaker's  practice  was  to  use  no  drain.  After  an  incision 
as  large  as  possible,  and  the  removal  of  sloughs,  he  used  a  very 
gentle  irrigation,  and  was  of  opinion  that  by  the  help  of  intra-cranial 
pressure  the  evacuation  of  the  pus  was  thus  complete.  Occasionally 
he  placed  a  small  strip  of  gauze  in  the  outlet. 

He  thought  that  there  was  sometimes  a  risk  of  air  entering  the 
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circulation  through  the  mascoid  vein,  and  alluded  to  an  autopsy 
where  the  coronary  vessels  were  found  filled  with  air,  and  there 
was  also  some  air  upon  the  right  side  of  the  brain. 

Ctradexigo,  G.  (Turin)  :  Upon  a  particular  Syndrome  of  Otitic 
Lttni-cranial  Complications. 

A  special  form  of  intra-cranial  complication  is  formed  by  the 
frequent  association  of  the  three  following  symptoms:  purulent 
otitis  media,  with  or  without  external  suppuration ;  very  intense 
pain,  not  only  in  the  ear,  but  also  over  the  whole  corresponding 
half  of  the  head,  with  predominant  localisation  at  the  temporo- 
parietal region  ;  the  appearance,  after  a  period  of  time,  varying 
from  twenty  days  to  two  months  from  the  onset  of  the  otitis,  of 
paralysis  or  paresis  of  the  external  rectus  on  the  same  side,  with- 
out other  ocular  signs.  This  note  is  based  upon  six  personal  cases, 
besides  three  others  communicated  to  the  author  by  his  Italian 
colleagues,  as  well  as  upon  some  found  dispersed  in  otological 
literature. 

The  condition  might  be  due  to  a  focus  of  circumscribed  lepto- 
meningitis, which  in  most  cases  recovers  at  the  same  time  as  the 
affection  of  the  temporal  bone,  but  which  might,  in  others,  give 
rise  to  a  diffuse  serous  or  purulent  lepto-meningitis. 

BouEGEOis,  H.  (Paris)  :  Bulbar  Softening,  icith  Disturbance  of 
Equilibrium. 

A  woman,  aged  forty-seven,  was  seized  suddenly,  without  loss 
of  consciousness,  with  a  violent  pain  in  the  right  half  of  the  head, 
with  intense  vertigo,  complete  loss  of  equilibrium,  tendency  to  fall 
to  the  right,  and  right  myosis.  In  repose  there  was  slight 
horizontal  nystagmus  ;  but  a  rapid  luminous  stimulus  or  a  painful 
stimulus  provoked  a  complete  rotatory  nystagmus.  The  test  of 
centripetal  negative  pressure  to  the  left,  in  the  right  ear,  gave  rise 
to  great  vertigo  and  intense  rotatory  nystagmus,  with  conjugate 
deviation  of  the  eyes  to  the  left.  There  was  besides  a  certain 
degree  of  muscular  weakness,  and  of  want  of  co-ordination  on  the 
right  side. 

At  the  autopsy  a  focus  of  softening  of  syphilitic  origin  was 
found  in  the  medulla,  situated  in  the  right  lateral  portion,  extending 
in  height  to  the  lower  half  of  the  olivary  region ;  destroying  the 
lateral  fasciculus  of  the  medulla,  the  nucleus  ambiguus,  a  part  of 
the  olivary  body,  the  descending  root  of  the  ti-igeminal  nerve,  and 
the  direct  cerebellar  fasciculus.  The  acoustic  tracts  proper  and 
Deiter's  nucleus  were  untouched. 
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Moure,  E.  J.,  and  Beindel  (Bordeaux)  :  Five  Hundred  Cases  of 
Operations  upon  the  Mastoid  Process. 

The  authors  presented  synoptical  tables  of  500  cases  of  patients 
operated  upon  at  the  Otological  Clinique,  at  Bordeaux,  during  the 
last  nine  years.  Of  these  269  were  radical  operations,  the  rest 
mastoid  operations.  There  were  42  caSes  of  cholesteatoma,  six  of 
phlebitis  of  the  lateral  sinus,  nine  extra-dural  abscesses,  five  abscesses 
of  the  brain,  and  12  cases  of  suppuration  of  the  labyrinth. 

In  38  cases  the  lateral  sinus  projected  forwards ;  in  22  of 
these  the  sinus  occupied  the  position  of  the  mastoid  antrum ;  in 
the  others  it  was  less  than  a  centimetre  distant  from  the  external 
meatus.  Amongst  the  cases  of  radical  operation  there  were  18 
deaths,  all  amongst  those  operated  on  in  the  course  of  complica- 
tions. Of  the  cases  of  mastoiditis,  14  died.  From  the  analysis  of 
the  causes  of  death,  and  from  the  anatomical  peculiarities  met  Avith, 
the  authors  drew  conclusions,  the  results  of  their  personal  experience 
in  aural  surgery. 

PoLi,  C.  (Genoa)  :  A  Case  of  Epilepsy  of  prohahle  Aural  Origin. 

An  advocate,  aged  thirty-six,  who  had  been  doing  nothing  for 
two  years,  owing  to  neurasthenia  from  overAvork,  had  suffered  since 
May,  1903,  from  attacks  of  classic  epilepsy  at  intervals  of  about  a 
month.  In  May  of  the  present  year,  without  preliminary  pains, 
the  patient  observed  an  offensive  discharge  from  the  right  ear, 
which  still  continued.  On  examination,  a  fistulous  track  was  found 
in  the  superior  wall  of  the  deep  portion  of  the  bony  meatus.  The 
membrana  tympani  was  intact,  and  the  hearing  good.  Labyrinthine 
symptoms  were  absent.  There  was  slight  tenderness  on  pressure 
at  the  situation  of  the  superior  attachment  of  the  auricle. 
Ophthalmoscopic  examination  was  negative,  and  no  other  abnormal 
signs  were  discovered.  From  the  time  that  the  discharge  appeared 
the  epileptic  attacks  ceased  and  have  not  recurred. 

Massier,  H.  (Nice)  :  Double  Mastoiditis  with  Cerebral  Sym- 
ptoms, in  the  Course  of  Ptcerperal  Infection;  Recovery  without 
Operation. 

A  patient,  aged  twenty-six,  was  attacked  by  acute  otitis  media 
on  both  sides  during  the  course  of  puerperal  infection.  There  was 
profuse  discharge  from  both  ears  with  relief  of  pain,  but  without 
any  fall  of  temperature.  At  the  end  of  eight  or  ten  days  both 
mastoid  regions  became  the  seat  of  acute  pain,  Avhich  extended 
over  the  head.  There  was  absolute  deafness,  high  fever,  furred 
tongue,  delirium,  prostra,tion,  and  some  vomiting.     Koernig's  sign 
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was  absent,  there  were  no  convulsions  or  pupillary  signs,  and  very 
little  stiffness  of  the  neck.  The  discharge  from  the  ear  was  notably 
less.  On  the  fourteenth  day  the  patient  was  in  the  same  serious 
state.  Both  tympanic  membranes  were  red  and  bulging,  the 
mastoid  very  tender.  It  was  decided  to  operate  the  next  day ;  in 
the  meantime,  however,  both  membranes  were  fi-eely  incised.  The 
bad  symptoms  very  rapidly  disappeared,  and  the  patient  soon 
recovered  without  further  operation. 

Beudee,  p.  (Paris)  :  The  Ohj'ections  to  Hydrogen  Peroxide 
Solution  in  Otology. 

Peroxide  solution  of  inferior  quality  contains  free  acid  and 
may  set  up  diffuse  external  otitis.  Trouble  may  be  caused,  how- 
ever, even  by  a  solution  of  good  quality.  Its  prolonged  use  in 
dressing  ears  may  lead  to  maceration  of  the  epidermis.  In  cases 
of  cholesteatoma  the  use  of  peroxide  of  hydrogen  solution  may 
cause  the  mass  to  swell  and  cause  pain.  Lastly,  the  author  con- 
siders that  its  use  in  cases  of  phlebitis  of  the  lateral  sinus,  with 
extra-dural  abscess,  may  be  a  cause  of  death  from  septic  meningitis, 
owing  to  the  penetration  of  bubbles  of  peroxide  solution  charged 
with  septic  particles  through  dehiscent  points  in  the  dura  mater. 

HoFFMAX,  R.  (Dresden)  :  Osteoplastic  Operations  upon  the 
Frontal  Sinns  in  Cases  of  Chronic  Suppiiration. 

In  operations  for  chronic  suppuration  of  the  frontal  sinus  not 
only  is  it  necessary  to  take  away  completely  the  focus  of  disease, 
but  to  do  so  without  producing  any  deformity.  From  personal 
experience  the  author  recommends  osteoplastic  operations  in  order 
to  produce  this  double  result.  It  is  necessary,  however,  to  preserve 
a  large  communication  with  the  nose.  For  this  purpose  the  author 
uses  a  spiral  silver  drain,  which  he  leaves  in  place  for  three  months. 

^Mahu,  G-.  (Paris)  :  Models  from  Nature  of  the  Accessory  Nasal 
Sinuses. 

The  author  showed  models  representing  the  Caldwell -Luc 
operation  for  maxillary  sinusitis  and  Killian's  operation  upon  the 
frontal  and  ethmoidal  sinuses.  They  were  executed  from  prepara- 
tions made  upon  the  cadaver  by  the  author. 

Hoffman,  R.  (Dresden)  gave  a  Demonstration  of  Preparations 
and  Drauings  of  Cysts  of  the  Jaic  icith  Descriptions  of  their  Origin, 
Clinical  Appearances,  Diagnosis  and  Treatment. 

AuBAEET,  E.  (Bordeaux)  :  A  Contribution  to  the  Surgical  Anatomy 
of  the  Ethmoid. 

The  author  studied    (1)  the  relations  of  the  lacrymal  passages 
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with  the  ethmoido-uiigual  cells ;  (2)  the  relations  of  the  ethmoidal 
cells  with  the  lacryinal  bone ;  and  (3)  the  anatomical  facts  showing 
the  best  way  of  reaching  the  ethmoid  through  the  nose.  He  also 
discussed  the  relations  of  the  ethmoid  and  the  orbit,  and  the  orbital 
contents;  and,  finally,  the  best  means  of  exposing  the  ethmoid 
from  the  outside. 

AuBAKET,  E.  (Bordeaux)  :  Injuries  of  the  Maxillary  Siyius  hy  Fire- 
arms and  hy  Foreign  Bodies. 

The  author  reported  four  cases  of  wounds  of  the  antrum 
maxillare  by  fire-arms,  with  lodgment  of  the  projectile  in  the 
antrum.  Two  were  revolver  bullets,  and  two  were  from  charges  of 
shot.     The  projectiles  were  extracted  in  two  cases. 

BoBONE,  T.  (San  Remo)  :  Petroleum  in  the  Treatment  of  Oziena. 

According  to  the  author  petroleum  has  a  bactericidal  and 
stimulating  action  on  the  nasal  mucosa.  The  addition  of  strychnine 
increases  the  latter  effect.  In  order  to  disguise  the  smell,  a  little 
lemon-scented  oil  of  eucalyptus  is  added.  His  formula  is  :  peti'oleum, 
40"0;  oil  of  eucalyptus  (lemon-scented),  0'50  ;  nitrate  of  strychnine, 
0"02.  After  antiseptic  irrigation  of  the  nasal  fossae  and  the  removal 
of  crusts,  followed  for  the  first  few  days  by  the  application  of 
cocain,  the  prepared  petroleum  is  rubbed  over  the  nasal  mucosa 
with  cotton-wool  mops  once  every  day.  Care  is  taken  to  penetrate 
into  all  the  hollows.  The  crusts  and  foetid  odour  disappear  very 
quickly,  the  mucous  membrane  becomes  hypersemic,  and  the  secre- 
tion is  increased.     So  far  no  recurrences  have  been  observed. 

RoYET,  H.  (Lyons)  :  Upon  tJie  Symptoms  Produced  hy  Salpingo- 
pharyngeal Adhesions,  i)articidarly  from  the  point  of  view  of  Ear 
Trouhles. 

These  adhesions  produce  a  complex  group  of  symptoms  of  which 
the  various  elements  may  be  grouped  in  different  ways : 

1.  Objective  symptoms  :  (a)  aural — symptoms  of  chronic  scleros- 
ing otitis  :  sjTiiptoms  of  inflammation  of  the  middle  ear ;  (6)  naso- 
pharyngeal— more  or  less  pronounced  deformity  and  narrowing, 
which  may  even  produce  respiratory  distress :  inflammatory 
troubles  due  to  retention  of  abnormal  secretion  in  the  recesses; 
(c)  pharyngeal — chronic  or  acute  inflammations,  especially  lateral ; 
various  modifications  and  deformities;  {d)  cervical — enlarged 
glands,  with  or  without  suppuration. 

2.  Subjective  s^-mptoms.  All  those  of  progressive  sclerosing 
otitis.     Xeuralgic  pains  and  torticollis. 
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EouRE  (Valence)  :  Dilatation  of  the  Eustachian  Tube  in  the 
Treatment  of  Dry  Median  Otitis. 

The  air  douche,  although  useful  for  diagnostic  purposes,  is 
devoid  of  all  therapeutic  value  in  dry  catarrh  of  the  middle  ear. 

Catheterism  of  the  tube  and  progressive  dilatation  by  means  of 
bougies  constitute  the  best  treatment.  The  neglect  of  this  method 
is  due  to  defective  instruments.  Those  made  of  celluloid,  whale- 
bone, of  gum  elastic  with  or  without  a  metallic  core,  or  of  pure 
silver,  always  have  certain  defects.  The  author  pointed  out  what 
should  be  the  qualities  of  the  ideal  tubal  bougie. 

He  showed  (1)  a  steel  bougie,  partly  spi-ing  and  partly  dilator. 
(2)  A  modification  of  the  Eustachian  catheter  allo\\'ing  the  more 
convenient  use  of  silver  bougies. 

Yearsley,  Macleod  (London),  showed  A  nen:  Hand  Masseur 
for  Massage  of  the  Ear  designed  by  Mr.  Pilchard  LaJce. 

Faeaci,  G.  (Palermo) :  A  neio  Pumj)  for  Treatment  of  Ear 
Disease. 

The  pump  consists  of  an  electric  motor  driving  an  air-pump 
for  obtaining  pressure  wp  to  three  atmospheres,  a  sterilising 
apparatus  for  the  air,  a  regulating  valve,  and  a  small  jet  for  using 
with  sprays. 

Koexig,  C.  J.  (Paris)  :  Modification  of  the  Eustachian  Catheter 
for  facilitating  the  return  of  Liqiiids  accumulated  iyi  the  Middle  Ear. 

The  modification  consists  in  the  catheter  being  channelled  on  its 
convexity. 

Koexig,  C.  J.  (Paris)  :  Contrlhutlon  to  the  Study  of  the  Use  of 
Bougies  for  the  Eustachian  Tube.  Modification  of  the  Eustachian 
Catheter  allouing  the  simultanecnis  nse  of  the  Air  Douche  and  the 
Bougie. 

By  the  use  of  this  instrument  the  dilatation  of  the  tube  allows 
the  passage  of  the  bougie  without  pain  or  abrasion.  The  ring  of  the 
catheter  is  replaced  by  a  little  cannula  leading  into  the  principal 
calial  of  the  sound,  which  serves  as  a  passage  for  the  bougie. 

Koexig,  C.  J.  (Paris)  :  Lucae's  Probe  ivlth  Paraffin. 

The  end  of  Lucae's  probe  is  dipped  into  melted  paraffin,  and  the 
little  soft  globule  applied  to  the  processus  brevis  of  the  malleus. 
The  short  process  sinks  into  the  paraffin,  and  massage  can  be  used 
without  much  pain. 
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The  cases  which  benefit  most  by  this  method  are  those  of 
ankylosis,  by  thickening  of  the  mucous  lining  of  the  tympanum  in 
people  of  fifty  to  sixty  years  of  age,  without  heredity,  who  have 
a  spur  or  septal  deviation  with  consecutive  hypertrophic  rhinitis 
and  congestion  of  the  tympanum.  After  the  nose  has  been  treated, 
catheterism  and  pneumatic  massage  benefit  them  greatly,  but  they 
are  still  more  capable  of  deriving  benefit  from  direct  massage.  It 
is  naturally  necessary  to  get  rid  of  the  congestion  of  the  tympanum 
before  resorting  to  the  paraffined  probe, 

GrOLESCEANO  (Paris)  :   Gout rihtd ion  to  the  Study  of  Atmotherapy. 

The  author  found  that  warm  vapour  produced  the  same  results 
in  nasal  affections  as  warm  dry  air. 

He  described  a  simple  apparatus  for  producing  the  steam  and 
regulating  its  temperature,  and  he  found  this  treatment  useful  in 
a  large  number  of  nasal  affections. 

Lafite-Dupoxt,  J.  A.  (Bordeaux),  showed  an  Apparatus,-  fur 
tJie  Administration  of  Chloride  of  Ethyl  as  a  General  Ansesthetic. 

SuAEEZ  DE  Mendoza  (Paris)  :  The  Employment  of  Ansesthetic s  in 
the  Operation  for  Adenoids. 

There  is  no  agreement  between  those  who  advise  general 
anfesthesia  for  this  operation  as  to  which  ana?sthetic  should  be 
employed. 

Having  dwelt  upon  the  inherent  risks  of  anaesthetics  in 
general,  and  of  bromide  of  ethyl  in  particular,  the  author  argued 
that  it  was  unjustifiable  to  expose  the  patient  to  risk  in  such  a 
simple  operation. 

His  conclusions  were:  (1)  That  general  anaesthesia  for  removal 
of  adenoids  should  be  dispensed  with  as  a  rule  ;  (2)  the  numerous 
cases  of  death  from  ethyl  bromide  proved  that  the  dangers  of 
narcosis  by  means  of  this  agent  are  as  real  as  those  of  chloroform; 
(3)  the  surgeon  should  only  have  recourse  to  narcosis  in  the 
operation  for  adenoid  vegetations  in  those  rare  cases  which  are 
impossible  to  define  beforehand,  and  when  he  is  conscientiously 
convinced  that  special  and  exceptional  circumstances  justify  the 
risk  which  must  be  run  in  administering  an  ansesthetic . 

Chichele  Xoukse. 
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PROCEEDINGS  OF  THE  AMERICAN  LARYNGO- 
LOGICAL,  RHINOLOGICAL,  AND  OTOLOGICAL 
SOCIETY.  

Tenth  Annual  Meeting,  held  in  Chicago,  Illinois,  May  30,  31,  ayicl  June  1,  1904. 


President :  Dr.  Norval   H.  Pierce   (Chicago) 


An  address  of  welcome  was  delivered  by  Dr.  Frank  Billings,  of 
Chicago,  on  behalf  of  the  local  medical  profession,  after  which  the 
President  delivered  his  address. 

Dr.  H.  HoLBEOOK  Curtis  showed  a  Set  of  Tonsillotomy  Forceps. 

The  instrument  in  his  hands  had  proved  to  be  very  successful. 
It  was  made  by  Matthieu,  of  Paris.  The  advantage  of  this  instru- 
ment was  that  in  cases  of  children  who  had  diseased  tonsils,  so 
small,  hoAvever,  that  it  was  impossible  to  use  a  tonsillotome,  the 
tonsil  could  be  removed  readily  without  an  anaesthetic.  It  was 
remarkable  with  what  facility  one  could  get  at  the  tonsil  and 
remove  it.  He  had  done  a  great  many  operations  with  this 
Instrument.  In  a  flat  indurated  tonsil  very  often  while  operating 
one  found  two  or  three  drops  of  pus  which  explained  the  recurrent 
tonsillitis  met  with  in  these  cases. 

The  other  instrument  was  a  modification  of  the  fenestrated 
forceps  figured  in  Bosworth's  work.  He  had  adapted  it  to  the 
conformation  of  the  posterior  Avail  of  the  pharynx.  With  a 
forceps  with  an  obtuse  angle  one  was  apt  to  avoid  a  portion  of 
tissue  at  the  base  of  the  vomer,  but  with  a  forceps  at  a  right  angle, 
or  at  five  degrees  less  than  a  right  angle,  this  little  mass  of  tissue 
Avas  entirely  remoA-ed.  It  AA^as  this  bit  of  adenoid  tissue  which 
furnished  a  starting-point  for  the  recurrence  of  adenoid  vegetations. 

Dr.  Wm.  S.  Bryant  shoAved  a  New  Mastoid  Gouge. 

It  AA^as  the  adaptation  of  a  tool  Avhich  Avas  used  for  Avood- 
carA'ing.  It  had  been  found  quite  couA'enient  in  carA'ing  the 
mastoid  process,  and  in  cranial  sui-gery.  It  could  be  used  like 
a-  leA-er,  and  Avith  it  one  could  Avork  Avith  great  accuracy,  and  a 
mallet  Avas  no  longer  necessary. 

Dr.  Chea'alier  Jackson  shoAved  a  Tracheal  Cannula. 

Dr.  Day  and.  the  speaker  had  had  about  eight  cases  of  post- 
typhoid feA'er  perichondritis  of  the  larynx,  followed  by  stenosis, 
six  of    them    requiring   tracheotomy.     In    some    cases,  AA'hen    the 
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abandonment  of  the  tracheal  cannula  was  attempted,  the  patient 
did  not  get  air  through  the  larynx,  owing  to  cicatricial  stenosis; 
consequently  they  performed  thyi'otomy,  retracted  the  thyroid 
cartilage,  eviscerated  the  larynx,  clipping  out  all  cicatricial  tissue. 
To  keep  the  larynx  open,  they  devised  a  T-shaped  tracheal  cannula, 
one  portion  of  which  went  up  and  another  down.  The  portion 
that  went  up  into  the  larynx  kept  the  lumen  of  the  larynx  open 
until  most  of  the  danger  from  cicatricial  contraction  was  over. 
Healing  of  the  tracheotomy  wound  occurred  around  this,  so  that  a 
T-shaped  tube  could  not  be  introduced,  and  to  overcome  this  they 
cut  it  apart  in  two  sections.  One  piece  was  slipped  downward 
into  the  trachea,  the  other  piece  upward  into  the  larynx,  and  the 
two  locked  together  by  a  collar  slipping  over  them.  Outside  a 
tape-holder  kept  the  dressing  in  place.  The  trachea  could  be 
measured  through  the  tracheotomy  wound  before  the  thyrotomy, 
and  the  instrument  could  be  selected  to  fit  it.  When  in  position 
the  epiglottis  came  down  and  covered  the  top  of  the  cannula,  the 
entire  larynx  being  filled  Avith  the  upper  part  of  the  cannula. 
After  the  larynx  was  completely  healed  and  its  lumen  lined  w4th 
epithelium,  one  of  the  large  intubation  tubes  was  put  in,  in  the 
usual  way,  through  the  mouth,  the  T  cannula  abandoned,  and  the 
tracheotomy  wound  allowed  to  close. 

Dr.  Chevaliee  Jacksox,  in  reply,  said  that  after  the  laryngeal 
lumen  had  been  covered  with  epithelium,  one  of  the  large  intubation 
tubes  was  slipped  in  and  the  tracheotomy  wound  allowed  to  close. 
If  this  were  put  in  immediately  after  operation,  the  post-operative 
swelling  and  oedema  would  render  it  dangerous  if  it  should  be 
coughed  out.  If  the  intubation  tube  should  be  coughed  out, 
the  oedema  and  swelling,  attended  with  a  certain  degree  of 
paralysis,  would  cause  an  immediate  stenosis,  and  would  probably 
kill  the  patient.  Many  patients  had  died  in  that  way.  Their 
method  had  been  to  allow  the  larynx  to  heal  completel}''  and  re- 
gain an  epithelial  covering.  They  kept  the  tube  in  two  or  three 
months.  At  the  end  of  that  time  some  of  the  patients  would  let 
them  take  it  out,  while  others  would  not.  They  realised  the 
trouble  incidental  to  cyanosis,  and  therefore  they  were  very  much 
averse  to  having  the  tube  taken  out.  If  the  tube  were  taken  out, 
say  once  a  month,  then  there  was  very  little  or  no  danger  of 
stenosis.  The  tube  should  be  taken  out  at  least  once  a  month, 
because  otherwise  concretions  would  form  on  it.  He  did  not  oifer 
it  as  an  improvement  on  the  O'Dwj-er  tube.  There  could  be  no 
improvement  for  the  purpose  for  which  the  O'Dwyer  tube  was 
used.     This  tube,  with  wedge-shaped  point  put  in  the  diphtheritic 
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larynx,  might  result  in  traumatism ;  but  liere  the  conditions  were 
entirely  different.  Furthermore,  one  had  the  eviscerated  larynx 
to  deal  with,  requiring  a  large  tube  with  a  large  inter-arytenoid 

swell  and  large  retaining  swell. 

Dr.  Chevalier  Jackson  reported  a  Case  of  Tonsillolith  and 
exhihited  the  Specimen  for  Dr.  John  S.  Mabon. 

The  principal  point  of  interest  in  this  case  was  the  exhibition  of 
the  specimen,  as,  unfortunately,  the  author  did  not  see  the  patient 
until  after  the  tonsillolith  had  been  expelled. 

Mr.  S — ,  aged  about  fifty-five,  for  several  months  had  been 
troubled  with  a  cough,  especially  in  the  mornings.  At  times  it  was 
so  severe  that  it  would  produce  emesis.  One  morning  it  was  so 
pronounced  that  he  resolved  to  consult  a  physician.  On  his  way 
he  had  an  attack  of  coughing,  during  which  he  expectorated  the 
tonsillolith.  Dr.  Mabon  was  rather  incredulous,  and  asked  the 
man  if  he  had  expectorated  it  on  the  sidewalk,  from  which  he  had 
recovered  it.  The  man  replied,  rather  heatedly,  ''  I  didn't  imagine 
that  it  came  from  my  throat  because  I  took  it  out  from  my  mouth." 

On  examination,  the  only  abnormal  condition  apparent  was  a 
peculiar  glairy  appearance  of  the  edge  of  the  posterior  half-arch 
on  the  right  side.  On  introducing  his  finger  Dr.  Mabon  found  a 
cavity  between  the  half-arches  fully  large  enough  to  accommodate 
the  specimen.  There  was  no  hremorrhage  follo^^'ing  the  expulsion 
of  the  tonsillolith,  nor  was  there  any  denuded  point  on  the  mem- 
brane. It  was  his  intention  to  have  a  section  made  of  the  specimen, 
and  an  analysis  of  the  filings,  in  order  to  show  both  the  strata 
formation  and  its  composition,  but  the  chemist  advised  against  it, 
fearing  destruction  of  its  contour. 

The  weight  of  the  specunen  was  147  grains.  Mr.  S —  told  him 
that  about  ten  years  ago  he  expectorated  a  stone  in  the  same 
manner,  which  was  about  the  size  of  a  split  pea. 

Dr.  A.  Logan  Ttener,  of  Edinburgh,  read  a  paper  on  Some 
Points  in  the  Pathology  of  "  Bone  Cysts  "  in  the  Accessory  Sinnses 
of  the  Nose. 

For  want  of  a  better  descriptive  title,  the  author  included 
under  the  term  "bone  cysts''  those  cases  of  cyst-like  distension  of 
the  air-sinuses  which  were  from  time  to  time  met  "svith  and  which 
must  be  regarded  as  a  pathological  condition  distinct  from  the 
suppurative  affections  of  the  sinuses. 

Distension  of  the  walls  of  the  ethmoidal  cell-labyrinth,  of  the 
frontal  sinus,  and  of  the  antrum  of  Highmore,  had  been  described. 
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but  so  far  as  lie  had  been  able  to  ascertain  no  similar  condition  of 
the  sphenoidal  sinus  had  been  met  with.  The  condition  -was  the 
same  in  its  clinical  course  and  in  its  origin  whichever  cavity  was 
affected. 

An  analysis  of  the  various  published  cases  illustrating  this 
condition  revealed  the  interesting  fact  that  in  some  the  bony 
cavity  merely  contained  air,  in  others  the  contents  were  of  a 
mucoid  character,  while  in  a  third  group  of  cases  pus  or  muco- 
pus  was  found. 

Perusal  of  the  literature  dealing  with  cyst-like  distension  of  the 
middle  turbinal,  so  far  as  the  author  was  able  to  gain  access  to  it, 
furnished  him  with  the  report  of  forty-six  cases,  although  a 
number  of  other  instances  had  undoubtedly  been  met  with.  Of 
the  forty-six  cases,  twenty-six  occurred  in  women  and  seven  in 
men,  the  sex  in  the  remaining  thirteen  cases  not  being  stated. 
The  female  sex  therefore  showed  a  considerable  preponderance. 
In  fourteen  cases  the  right,  and  iu  sixteen  the  left,  middle  turbin- 
ated bone  was  the  seat  of  the  affection,  while  in  five  the  condition 
was  bilateral.  In  fourteen  no  statement  was  made  regarding  the 
side  of  the  nose  affected.  In  twenty-four  cases  the  age  of  the 
patient  was  stated :  the  youngest  was  aged  sixteen  and  the  eldest 
aged  sixty-five  ;  three  were  below  twenty  and  four  above  forty 
years  of  age.  The  majority,  therefore,  were  in  middle  life.  The 
condition  had  not  been  observed  in  childhood. 

In  regard  to  the  origin  of  a  small  number  of  these  cases,  there 
was  e\adence  to  show  that  the  condition  was  not  a  strictly 
pathological  one,  but  rather  the  result  of  an  excessive  ana- 
tomical development  or  overgrowth  of  the  normally  existing 
air-space. 

The' chief  symptoms  complained  of  by  a  patient  suffering  from 
distension  of  the  middle  turbinated  air-cell  were  usually  those  of 
o-radually  increasing  nasal  obstruction,  commonly  unilateral,  and 
pain,  varying  in  degree  and  in  situation,  sometimes  of  the  nature  of 
headache  of  a  very  severe  type.  Intra-nasal  examination  revealed 
a  swelling  of  varying  size  presenting  a  smooth  uniform  surface, 
perhaps  of  a  somewhat  paler  colour  than  the  normal  mucosa. 

The  author  had  been  able  to  analyse  fifteen  cases  of  this  affection 
to  which  the  term  "  ethmoidal  mucocele  "  might  be  justly  applied. 
Of  these,  eight  occurred  in  males  and  six  in  females,  the  sex  in  one 
not  being  stated.  The  majority  of  the  cases  occurred  during 
adolescence.  Thus,  of  the  fourteen  in  which  the  age  was  recorded 
ten  were  met  with  between  the  ages  of  twelve  and  twenty,  three 
between  twenty  and  thirty,  and  one  was  only  thirty-two  years  of  age. 
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As  regards  the  side  of  the  nose  affected^  information  on  this  point 
was  to  be  found  in  eleven  of  the  cases.  In  one  the  affection  was 
bilateral ;  in  ten,  unilateral ;  the  right  side  being  affected  in  four 
and  the  left  in  six.  In  all,  with  two  exceptions,  the  contents  of 
the  distended  cavity  were  of  a  mucoid  character,  having  a  viscid 
tenacious  consistence. 

The  author  discussed  at  length  distension  of  the  air-cells 
situated  in  the  lateral  mass  of  the  ethmoid  bone,  and  the 
differential  diagnosis. 

Dr.  D.  Bradex  Kyle  said  the  question  of  cysts,  especially  bone 
cysts,  was  important  chiefly  in  regard  to  etiology,  the  classification 
of  which  he  gave  as  follows:  (1)  those  that  formed  in  a  cavity 
already  existing,  such  as  retention  cysts,  due  to  the  dilatation 
of  the  follicles  of  the  mucous  membrane  lining  the  cavity; 
(2)  those  resulting  from  some  pathological  process  in  the  tissues, 
a  cystic  degeneration  following  inflammatory  processes.  About 
the  nasal  cavities,  either  in  the  turbinated  bones  or  accessory 
cavities,  cysts  occurred,  as  had  been  sho^^^l,  nearly  all  of  which 
cavities  communicated  with  the  surface.  Personally,  he  believed 
he  had  seen  quite  a  number  of  cysts  of  the  turbinate  involving 
the  ethmoid  cells  which  were  largely  retention  cysts.  A  curious 
feature  regarding  cysts  Avas  that,  as  a  rule,  they  formed  in  a 
locality  of  good  blood  supply,  with  the  exception  of  those  found 
in  a  bony  cavity.  Occasionally  one  found  cysts  forming  in 
cartilaginous  structures,  but  this  was  rare.  With  the  exception  of 
dermoids,  he  believed  the  original  exciting  cause  of  cysts  was 
undoubtedly  an  inflammatory  one.  With  the  minute  openings  of 
the  various  cells  of  the  turbinates  and  accessory  cavities,  it  could 
be  readily  understood  why  retention  cysts  developed. 

Dr.  Frederick  C.  Cobb  said  he  had  had  three  or  four  cases  of 
dentigerous  cysts,  and  had,  therefore,  been  much  interested  in 
what  Dr.  Turner  had  said.  There  were  two  or  three  points  in 
his  paper  which  impressed  him  as  being  of  the  greatest  interest. 
One  was  that  a  diagnosis  between  antral  disease  and  cyst  after 
puncture  of  a  dentigerous  cyst  was  comparatively  easily  made.  If 
one  first  punctured  the  wall,  he  went  through  the  thin  shell  of  the 
bone  cyst,  and  then  through  this  wall,  if  a  tube  were  introduced, 
the  fluid  would  come  out  freely  around  the  cannula  ;  then  Avithout 
removing  the  cannula,  if  the  trocar  were  pushed  farther,  fluid  would 
come  out  through  the  nose,  so  that  one  could  differentiate  easily 
between  antral  disease  and  cysts.  It  was  an  interesting  thing  to 
him  to  see  whether  these  cysts  subsided  with  simple  puncture  and 
the  removal  of  the  tooth.     He  took  the  trouble  to  follow  his  cases 
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for  a  year  or  two,  especially  those  Avliicli  had  simply  an  offeuding 
tooth  removed;  and  he  found  to  his  surprise  that  in  that  interval 
the  whole  bony  wall  had  subsided,  so  that  the  face  was  normal  in 
appearance,  whereas  before  the  puncture  the  antrum  seemed 
much  larger,  showing  that  operation  on  these  cysts  was  certainly 
frequently  unnecessary,  and  that  cases  did  not  require  more  than 
the  removal  of  a  tooth  and  puncture  to  effect  a  cure. 

Dr.  Robert  Levy  said,  in  addition  to  the  symptoms  enumerated 
by  Dr.  Turner,  in  the  few  cases  of  cysts  of  the  middle  turbinate  he 
had  seen,  the  most  prominent  symptoms  had  been  reflex  ones.  In 
a  number  of  instances  there  Avas  pressure,  inducing  very  pro- 
nounced neuralgic  pains  and  sneezing.  In  one  instance  he  felt 
he  might  attribute  asthma,  at  any  rate  in  part,  to  the  pressure  of 
a  large  middle  turbinated  cyst. 

Dr.  Robert  C.  Myles  considered  it  was  probable  that  from  the 
earliest  time  these  bone  cysts  had  beenassociated  with  nose  trouble- 
Attention  had  been  called  to  cysts  in  the  ethmoidal  region  by 
ophthalmologists,  and,  if  possible,  it  would  be  interesting  to  know 
the  probable  cause  of  them  before  beginning  treatment.  The  con- 
dition seen  in  these  cases  was  eA-idently  due  to  extension  of  the 
pathological  process,  and  this  extension  must  be  ascribed  to  con- 
finement. Whatever  the  incipient  change  might  be  which  took 
place  to  start  these  cysts  in  their  embryonic  state,  so  to  speak,  it 
needed  further  consideration.  For  instance,  he  could  not  under- 
stand how  a  pyogenic  condition  could  produce  bone  cysts  in  the 
sense  of  secretion  of  mucus.  He  could  not  understand  their 
purulency.  It  was  thought  that  the  secretions  in  passing  through 
the  membranes  produced  a  pyogenic  condition,  and  we  had  these 
cysts  starting  in  the  ethmoid  region.  Most  of  the  members  had 
undoubtedly  seen  cases  in  which  thei*e  had  been  an  extension  of 
the  pathological  process  from  the  sphenoid  bone  to  the  frontal,  but 
which  did  not  require  any  operation.  These  cases  were  easily 
cured  by  making  a  large  opening  from  the  caA'ity  into  the  nose^ 
inserting  gauze,  and  retaining  it  until  the  walls  had  become 
hardened.  Cysts  of  the  antrum  were  moderately  common,  and  the 
speaker's  experience  had  been  that  the  outer  wall  of  the  antrum 
became  so  tliin  that  the  finger  could  crush  it  in  about  the  malar 
ridge,  and  one  could  easily  penetrate  this  ridge  for  operative  or 
other  measures  of  treatment.  As  to  frontal  sinus  disease,  the  last 
case  the  speaker  had  was  that  of  a  woman,  aged  seventy-three, 
who  had  a  cyst  extending  from  the  frontal  sinus  to  the  anterior 
ethmoidal  sinus.  In  removing  the  anterior  ethmoidal  cell  it  was 
his   intention    to    remove    the    anterior  part  of    the  frontal    sinus. 
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The  woman's  heart  failed  under  the  anfesthetic,  and  she  was 
pi'actically  moribund.  He  had  made  a  promise  that  in  the  event 
of  serious  trouble  he  would  stop  operating.  He  remoA'ed  the 
anterior  ethmoidal  cells  under  cocaine^  and  made  a  complete 
opening  from  the  front.  At  the  end  of  three  weeks  the  woman 
was  perfectly  well.  How  long  the  condition  had  existed  he  did 
not  know. 

Dr.  Lewis  A.  Coffin  read  a  paper  entitled  '' Reixirt  of  four 
Operative  Cases  of  Sinusitis  in  Children,"  and  exhibited  Specimens 
illustrating  the  Development  of  the  Sinus. 

He  reported  in  detail  the  histories  of  four  cases  of  sinus  disease 
which  he  had  met  with  in  young  children.  He  brought  out  the 
peculiar  and  somewhat  obscure  symptoms  found  in  such  cases,  and 
dwelt  particularly  upon  the  question  of  the  existence  of  a  true 
inflammation  of  the  antrum  of  Highmore  in  children,  demonstrating 
from  his  specimens  that  the  antrum  of  Highmore  in  the  infant 
occupied  an  entirely  different  position  relative  to  the  orbit  than  iu 
the  adult,  which  rendered  it  anatomically  almost  incapable  of  being 
involved  through  trauma.  By  means  of  a  beautiful  series  of  wet 
specimens  and  lantern  slides  he  further  dwelt  upon  the  relation  to 
one  another  of  the  various  sinuses  in  the  infant  and  their  mode  of 
development,  sho"sving  that  the  frontal  sinus  is  absent  in  earliest 
infancy,  only  begins  to  develop  after  the  seventh  or  eighth  year, 
and  often  does  not  attain  its  full  development  until  puberty. 

Dr.  A.  Logan  Turner  said  the  author  of  the  paper  raised  the 
question  of  antral  abscess  in  the  infant  and  in  young  children. 
The  speaker  always  had  difficulty  in  understanding  how  such 
a  thing  could  be,  and  he  had  favoured  Dr.  Coffin's  view  of 
the  question  along  with  Ropke  and  others,  and  took  issue  with 
Dr.  Myles.  One  had  only  to  look  at  Dr.  Coffin's  specimens 
to  see  how  difficult  it  was  to  realize  that  there  could  be  such 
a  thing'  as  chronic  antral  abscess  in  infants  and  young  chil- 
dren. He  was  in  sympathy  with  Ropke  that  the  condition  was 
probably  an  osteomyelitis  of  the  superior  maxilla,  but  whether  it 
was  of  tuberculous  origin  or  not  was  a  matter  of  some  contention. 
Some  cases  were  undoubtedly  of  tuberculous  origin.  The  question 
of  the  frontal  sinus  early  in  life  was  also  interesting,  and  he  still 
thought  that  the  various  opinions  that  had  been  expressed  were 
due  to  the  views  which  men  took  of  the  commencement  of  its 
development  and  of  its  full  development.  But  there  was  so  much 
variation  in  the  sinuses,  both  in  the  adult  and  infant,  that  he  Avas 
not  surprised  at  variations  in  the  time  of  development.     He  was 
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interested  in  -what  Dr.  Coffin  had  to  saj  in  reference  to  what  he 
presumed  was  an  old  theory.  He  had  seen  it  mentioned  before, 
namely^  the  probable  development  of  the  sinuses  from  pneumatic 
pressure.  This  was  new  to  him,  and  it  was  certainly  a  view  which 
recjuired  thinking  over.  With  regard  to  the  absence  or  presence 
of  the  frontal  sinus,  he  found  eighteen  per  cent,  of  skulls,  even  a 
little  more,  in  which  one  or  both  frontal  sinuses  were  absent.  The 
difference  in  results  was  due  to  the  way  of  looking  at  the  matter- 
He  considered  the  frontal  sinus  absent  if  it  did  not  lie  above  the 
level  of  the  fi'onto-nasal  suture.  Anything  which  lay  more  in  the 
orbital  or  ethmoidal  plate — anything  that  passed  above  the  fronto- 
nasal suture — was  frontal  sinus. 

Dr.  J.  A.  Stucky  said  he  had  a  record  of  seven  cases.  He  was 
sure  he  had  had  moi-e  than  that,  but  he  could  only  find  the  records 
of  seven  cases,  which  he  had  looked  up.  Four  of  these  required 
an  external  operation.  There  was  a  fistulous  opening,  and  a 
diagnosis  had  been  made  of  dacryocystitis.  All  that  was  neces- 
sary in  these  cases  was  to  enlarge  the  opening  through  the  wound, 
curette  thoroughly,  and  close  it  up.  In  the  other  three  cases  the 
external  tissues  were  not  perforated,  and  the  condition  was  relieved 
by  a  free  opening  through  the  nose.  The  ages  of  these  patients 
varied  from  two  years  and  five  months  to  eight  j'ears.  In  one  case, 
aged  eight,  the  maxillary  antrum  was  involved.  He  made 
special  mention  that  all  of  them  had  adenoids  as  well  as  enlarged 
tonsils.  In  addition  to  the  fistulous  opening  in  two  cases,  there 
was  ectropium  without  any  adhesions.  He  did  not  find  a  tubercular 
history  existing  in  any  of  the  cases  he  had  seen,  and  all  of  them 
made  good  recoveries. 

Dr.  Egbert  C.  Myles  said  there  was  no  doubt  but  that  they  were 
in  the  dark  in  regard  to  these  cases.  Probably  it  was  better  for 
many  of  the  patients  that  they  were  in  the  dark.  Those  who  were 
careful  observers  saw  quite  frequently  infectious  diseases  invade 
these  sinuses,  and  they  of  themselves  got  well  frequently;  and  it 
was  only  in  that  class  of  cases  in  which  there  was  stenosis,  obstruc- 
tion, or  confinement  of  the  pyogenic  conditions  which  caused 
necrosis  and  sloughing  of  the  mucosa,  that  one  needed  to  operate. 
He  thought  the  removal  of  the  teeth  which  were  still  dormant  in 
the  antrum  of  children  was  very  frequently  the  cause  of  the 
stubborn  resistance  to  get  better,  and  that  if  the  region  in  which 
these  teeth  were  buried  and  growing  was  let  alone,  and  the  surgery 
was  directed  above  them,  much  better  results  would  be  obtained. 
The  question  of  the  frontal  sinus  and  sphenoid  was  not  nearly  so 
important  as  the  one  of  the  antrum  and  ethmoid. 
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Dr.  Coffin,  in  replying,  said  that  as  regards  the  presence  or 
absence  of  the  frontal  sinus  it  was  altogether  a  matter  of  under- 
standing terms,  and  he  thought  it  was  time  the  profession  agreed 
uj^on  a  nomenclature  of  this  subject.  For  instance,  not  long  ago 
he  listened  to  a  paper  in  which  the  author  spoke  of  the  accessory 
ethmoidal  sinuses.  He  wondered  what  was  meant  by  accessory 
ethmoidal  sinuses.  AVhen  he  examined  the  specimens,  he  found  it 
was  what  Mouret  had  called  ethmoido-lacrymal  cell.  It  was  very 
well  named,  and  one  knew  exactly  where  to  look  for  it.  If  one 
meant  by  frontal  sinus  simply  a  cavity  in  the  vertical  or  cancellous 
portion  of  the  frontal  bone,  he  wotdd  be  understood.  If  he  meant 
a  cavity  in  any  part  of  the  frontal  bone,  he  was  entirely  right.  In 
the  specimen  which  the  speaker  showed  there  was  just  the  external 
part  of  the  ethmoid  cell.  This  was  all.  One  could  call  that  the 
frontal  sinus,  if  he  so  desired,  but  it  was  questionable.  He  was 
interested  more  particularly  in  what  was  said  regarding  the 
development  of  the  cells,  and  it  led  up  to  the  statement  by  Dr. 
Myles  that  frequently  too  much  surgery  was  done  in  many  cases,  and 
that  many  of  them  got  well  without  treatment.  A  great  deal  could 
be  done  for  these  patients  with  treatment,  and  this  treatment  did 
not  mean  surgery.  One  of  the  points  he  Avanted  to  make  es^jecially 
in  his  paper  was  that  in  infants  and  children,  and  up  to  those 
shedding  the  first  and  the  permanent  teeth,  a  satisfactory  external 
operation  on  the  antrum  could  not  be  done. 

Dr.  Ewing  "W.  Day  and  Dr.  Chevalier  Jackson,  of  Pittsburg, 
Pa.,  read  a  joint  paper  on  Purulent  Otitis  Media  complicating 
Tijjjhoid  Fever. 

The  authors  considered  deafness,  otitis  externa,  disorders  of  the 
perceptive  apparatus,  acute  catarrhal  otitis  media,  myringitis,  and 
acute  purulent  otitis  media  as  complications  of  typhoid  fever. 

In  an  examination  of  the  ears  of  typhoid  fever  patients,  they 
were  at  once  impressed  with  the  fact  that  practically  all  cases  could 
be  classified  into  two  great  classes — dulness  of  hearing,  with  and 
without  evidence  of  inflammation  of  the  middle  ear.  This  dulness 
of  hearing  was  analysed  as  to  cause  in  fifty-one  selected  non- 
suppurative cases.  It  was  found  to  be  due  to  the  tube  in  one, 
because  the  patient,  a  mild  case,  volunteered  the  statement  that 
he  heard  better  after  swallowing  three  or  four  times,  and  on  test 
was  found  to  hear  normally.  Only  twelve  cases  were  catheterised  as 
a  test  and  they  were  all  patulous.  Dulness  of  hearing  was  found 
to  be  due  to  non-suppurative  middle-ear  conditions  in  seventeen 
cases.     Some  of  these  might  have  been  tubal.     The  perceptive 
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apparatus,  including  the  sensorium,  was  found  at  fault  in  twenty- 
three  caseSj  both  perceptive  and  conductive  mechanisms  in  ten  cases. 
The  only  complications  were  erysipelas  and  mastoid  empyema. 
Erysipelas  occurred  in  three  cases.    It  was  located  on  the  face  and 
scalp  of  all,  but   it   seemed   doubtful   whether  the   infection   was 
secondar}-  to  the  ear  condition.      It  occurred  in  a  number  of  cases 
of  typhoid  fever  uncomplicated  by  otitis  or  any  other  lesion.     It 
did  not  seem  to  influence  the  otitis  in  any  way.     Purulent  otitis 
resulted  from   extension  of   the  erysipelas  in  one  case.     Mastoid 
empyema  occurred  in  twenty-six  out  of  eighty-eight  (29'5  per  cent.) 
of  the  purulent  otitis  media  cases.      Mastoid  tenderness  occurred 
without  pus  formation  in  31  per  cent,  of  the  cases.     This  appeared 
at  the  outset  of  the  malady^  and  always  disappeared,  in  some  cases 
not  reappearing,  and  in  others  returning  with  pus  formation  in  the 
mastoid  cells.     The  large  percentage  of  mastoid  complications  in 
the  purulent  otitis  cases  was  due  probably  to  three  causes — virulence 
of  the  infection,  lowered  resistance,  and  the  almost  constant  dorsal 
decubitus   Avhich  favoured  the   collection   of   pus  in  the   antrum. 
This   was  especially  true  of  cases  Avhere,  on  account  of  intestinal 
haemorrhage  or  other  reasons,  the  pillow  was  removed  and  the  foot 
of  the  bed  was  elevated.     G-ravity  had  no  opposition  on  account  of 
the  absence  of  the  cilia  in  the  mucosa  of  the  aditus  ad  antrum. 
Every  purulent  case  of  otitis  so  treated  by  elevation  of  the  foot 
of  the  bed  that  did  not  die  too  soon  of  conditions  remote  fi'om  the 
ear  developed  a  mastoid  empyema.    There  were  four  of  these  cases, 
one    unilateral,    and    three    bilateral.       All    the    bilateral    cases 
developed  bilateral  mastoid   empyema.     The    low   resistance   was 
shoAvn  in  one  case,  where,  after  cleaning  out  the  mastoid  down  to 
healthy  bone,  the   first   dressing  revealed  large  patches  of  bone, 
dead  because  it  had  not  sufficient  vitality  to  resist  invasion.     There 
Avere  no  peculiar  features  about  the  mastoid  cases  except  the  very 
rapid  destruction  of  tissue  and  the  fact  that  the  temperature  was 
absolutely  normal  for   a   week  or   more   before   the  operation  in 
fourteen  out  of  twenty-six  (53"8  per  cent.)  cases.     Evidently  there 
was  little  power  of  absorption  in  the  mastoid  portion  of  the  temporal 
bone.     When  the  pus  broke  through  into  the  soft  tissues  of  the 
neck,  as  it  was  allowed  to  in  one  case,  the  usual  pus  chart  appeared. 
In  six  cases  out  of  twenty-six  (23-1  per  cent.)  the  temperature 
ranged  to  99°  or  100°  and  back  to  normal.     In  five  out  of  twenty- 
six  (19*2  per  cent.)  the  range  was  to  104°  and  back  to  99°  or  100°, 
but  in  these  cases  the  authors  could  not  exclude  the  possibility  of 
its  being  due  to  pus  in  other  parts  or  to  a  typhoid  fever  reinfection. 
Dr.  Edward  B.  Dench  considered  that  what  was  said  regard- 
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in  or  the  involvement  of  the  perceptive  mechanism  in  these  cases 
was  open  to  question.  It  was  not  necessarily  due  to  involvement 
of  the  labyrinth.  It  was  due  to  the  involvement  of  the  higher 
cerebral  centres.  The  authors  spoke  of  the  complication  occurring 
in  eighty-eight  out  of  seven  hundred  and  eighty  cases,  which  was 
only  a  fair  proportion  of  what  one  might  expect  in  cases  of  acute 
infectious  disease.  One  frequently  found  mixed  infection  in  a  great 
many  cases  of  acute  inflammation  of  the  middle  ear  complicating 
the  acute  infectious  diseases.  A  mixed  infection  was  oftentimes  a 
simple  infection.  As  to  the  appearance  of  the  canal  :  in  some 
the  fundus  was  filled  up  by  an  epithelial  plug,  and  this  plug  under- 
going disintegration,  when  examined,  was  found  to  contain  certain 
bacteria.  This  varied  in  different  cases  exactly  the  same  as 
one  found  an  acute  purulent  otitis  occurring  as  a  complication 
of  any  acute  infectious  disease.  The  appearance  of  blebs  in 
the  external  auditory  meatus  and  on  the  surface  of  the  mem- 
brana  tympani  seemed  to  be  characteristic  of  a  severe  form 
of  otitis  media  and  clinically  characteristic  of  typhoid  fever. 
The  development  of  acute  otitis  media  in  the  course  of  typhoid 
fever  depended  very  much  upon  the  surroundinofs  of  the  patient — 
that  is,  whether  the  patient  was  under  the  best  hygienic  sur- 
roundings or  not,  and  upon  the  conditions  of  the  patient  at  the 
time  the  typhoid  infection  occurred.  This  was  borne  out  by  the 
experience  the  speaker  had  had  in  typhoid  fever  cases.  He  had 
found  a  complicating  otitis  media  rare  in  typhoid  fever.  He 
thought  the  resisting  power  of  the  patient  at  the  end  of  the 
second  week,  or  the  beginning  of  the  third  week,  and  from  that 
time  on,  was  a  sufficient  reason  for  the  late  development  of  acute 
otitis  media.  The  otitis  was  simply  favoured  by  the  run-down 
condition  of  the  patient.  This  was  the  exciting  cause.  The 
dorsal  decubitus  was  an  important  factor  in  favouring  infection 
of  the  tympanic  cavity  by  germs  which  might  be  present  in  the 
naso-pharynx. 

Dr.  J.  A.  Thompson  asked  the  authors  whether  they  had  under 
observation  in  their  series  of  cases  a  complication  that  was  some- 
times confusing  in  diagnosis,  but  when  observed  accurately  it  was 
not,  and  that  was  abscess  of  the  parotid  gland,  which  penetrated 
to,  and  caused  apparent  suppuration  of  the  ear,  when  the  ear  itself 
was  not  involved.  He  had  been  asked  twice  in  the  past  year  to 
make  mastoid  operations  on  such  cases  and  had  been  able  to 
demonstrate  in  both  from  the  origin  of  the  "swelling  that  a  laro-e 
amount  of  pus  came  from  a  suppurating  parotid  gland.  Xothino- 
more  was  necessary  than  a  careful  external  incision  to  avoid  the 
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facial  nerve.     With  this  in  mind,  the  diagnosis  ought  to  be  com- 
paratively easy  in  these  unusual  cases. 

Dr.  J.  A.  Stucky  stated  that  eighteen  months  ago  he  was  called 
to  see  in  consultation  a  t}*phoid  fever  case  in  which  there  was  a 
little  ear  trouble  in  the  second  or  third  week  of  the  disease,  which 
very  readily  yielded  to  local  treatment.  Ten  days  later  the  patient 
went  into  a  delirious  condition.  He  was  told  about  it,  and 
suggested  the  possibility  of  mastoid  involvement^  and  perhaps  of 
otitic  meningitis.  The  patient  died,  and  at  the  post-mortem 
examination  both  mastoids  were  found  filled  \\-ith  granulation 
tissue,  the  epitympanic  wall  eroded,  the  middle  ear  full  of  pus,  and 
Eustachian  tube  patulous.  Since  then  he  had  held  five  ijod- 
mortem  examinations  on  cases  of  typhoid  fever,  two  of  them  com- 
plicated with  pneumonia,  None  of  the  five  presented  at  any  time 
symptoms  of  ear  trouble,  yet  all  showed  degeneration  of  the 
mastoid  cells  and  antrum,  with  the  middle  ear  filled  with  pus.  He 
was  beginning  to  suspect,  in  patients  with  typhoid  fever  ha-s-ing 
that  form  of  delirium  with  head  tossing  from  side  to  side, 
involvement  of  the  mastoid.  So  far  as  he  knew,  there  were 
no  pathognomic  symptom  or  symptoms  of  mastoid  involve- 
ment. Some  of  the  worst  cases  of  mastoid  trouble  he  had 
operated  on  had  absolutely  no  sym^otoms  of  mastoid  disease,  so 
far  as  pain,  swelling,  etc.,  were  concerned.  He  was  informed  by 
Dr.  Von  Klein,  who  was  present,  that  in  his  investigations  he  had 
found  it  recorded  by  eminent  obervers  that  the  Bacillus  typhosus 
and  pneumococcus  were  frequently  found  in  the  ear  when  they 
were  not  found  in  the  lungs,  in  the  alimentary  canal,  or  anywhere 
else.  Whenever  he  saw  involvement  of  the  lymphatic  system  in 
thyroid  fever  or  in  pneumonia,  he  suspected  mastoid  suppuration 
as  a  probable  cause. 

Dr.  Carl  E.  Mfxger  called  attention  to  a  case  of  mastoid  in- 
volvement in  typhoid  fever  for  the  purpose  of  emphasising  the 
point  made  by  Dr.  Dench  in  regard  to  the  time  of  occurrence  of  the 
complication,  which  Avas  during  the  latter  part  of  the  disease.  In 
his  case  it  occurred  during  convalescence. 

Dr.  James  F.  McKerxox  believed  it  was  just  as  important  to 
make  a  frequent  aural  examination  in  typhoid  fever  as  in  any  other 
of  the  acute  infectious  diseases.  If  these  examinations  were  more 
frequent,  there  would  be  less  trouble  following  that  disease  from 
chronic  catarrhal  affections  of  the  middle  ear  and  of  the  labyrinth. 
So  far  as  the  prognosis  in  these  cases  of  middle-ear  trouble  was 
concerned  (and  he  meant  the  chronic  type  following  tj-phoid  fever), 
in  almost  all  cases  it  was  bad,  so  far  as  recoverv  of  normal  hearing 
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was  concerned.  He  differed  from  one  of  the  previous  speakers  and 
believed  that  the  disturbances  were  distinctly  of  the  labyrinthine 
type,  and  not  of  the  cerebral. 

Dr.  Chevalier  Jackson,  in  replying,  said  he  would  like  to  refer 
to  extreme  tenderness  over  the  mastoid  in  the  early  days  of  the 
otitis.  In  many  of  these  cases,  on  the  first  day  of  the  appearance 
of  the  discharge,  the  mastoid  would  be  so  tender  that  the  patient 
would  not  allow  one  to  touch  it.  Only  a  few  of  these  cases  ulti- 
mately developed  pus.  Sooner  or  later  they  all  subsided,  and 
whether  it  was  a  true  periostitis  or  not  he  did  not  know.  AVhen 
pus  formed  in  these  cases  there  was  usually  no  tenderness.  The 
ordinary  mastoid  symptoms  were  often  absent,  and  yet  the  entire 
mastoid  would  be  found  broken  down.  There  was  no  tenderness 
at  all  in  some  cases.  One  case  in  particular  was  brought  in  from  a 
hospital  in  one  of  the  smaller  cities.  The  patient  had  typhoid  fever, 
and  was  sent  in  as  a  typhoid  case.  There  was  a  slight  discharge 
from  the  ear,  and  in  palpating  over  the  mastoid  one  could  feel  that 
the  whole  cortex  was  broken  in.  One  could  feel  a  loose  sequestrum 
composed  of  cortex.  The  whole  mastoid  was  broken  down,  and 
yet  the  patient  would  not  acknowledge  that  it  was  tender.  In 
regard  to  the  criticism  concerning  the  bacteriology  of  these  cases, 
the  statement  in  the  paper  was  that  acute  purulent  otitis  media 
was  usually,  not  invariably,  mono-microbic.  In  regard  to  epi 
thelial  plugs  and  blebs  being  characteristic  of  typhoid  fever  otitis, 
this  was  not  stated.  The  paper  was  simply  a  record  of  observa- 
tions. Very  many  of  the  cases  presented  the  ordinary  picture  of 
acute  otitis  media.  In  regard  to  parotitis.  Dr.  Thompson  had  spoken 
of  abscess  of  the  parotid  gland  bursting  into  the  canal.  This  did 
not  occur  in  the  cases  of  the  authors,  for  the  reason  that  the  cases 
were  all  kept  under  observation  and  as  soon  as  parotitis  developed 
the  parotid  gland  was  incised  long  before  there  was  pus  formation. 
Pus  did  not  form  at  all,  and  for  that  reason  they  did  not  get  the 
kind  of  cases  referred  to.  As  to  the  diagnosis,  one  of  the  speakers 
stated  that  it  was  comparatively  easy,  and  that  after  the  discharge 
began  an  immense  quantity  of  secretion  poured  out.  It  was 
bloody  serum  to  begin  with,  and  later  became  purulent  in  spite  of 
all  they  could  do  to  keep  the  parts  aseptic.  Out  of  eighty-eight 
cases  of  purulent  otitis  media,  twenty-five  went  on  to  mastoid 
abscess.  In  spite  of  the  best  care  they  gave  these  cases,  watching 
them  every  day,  examining  them  with  mirror  and  speculum  care- 
fully, they  could  not  prevent  the  development  of  mastoid  abscess. 
One  of  the  speakers  said  that  he  did  not  regard  the  number  great  — 
that   is,  eighty-eight  cases  of  purulent  otitis  media  out  of  seven 
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hundred  and  eight  cases,  which  meant  that  about  11"3  per  cent,  of 
the  cases  of  typhoid  fever  developed  purulent  otitis  media.  That 
percentage  seemed  to  them  to  be  enormous ;  but  it  had  declined  to 
no  cases  at  all.  Their  research  into  the  etiology  was  very  extensive 
and  interesting,  and  he  regretted  the  lack  of  time  that  prevented 
it  being  read  for  discussion  and  criticism. 

Dr.  James  F.  McKerxon,  of  New  York  City,  reported  a  case 
of  Chronic  Otitis  Media,  complicated  by  Chronic  Mastoiditis  and 
Jugular  Bulh  Throrahosis,  ivith  Operation  and  Death. 

The  patient,  a  boy  aged  five,  had  had  scarlatina  seven  months 
previously,  with  a  discharge  from  both  ears.  One  ear  ceased 
running  after  six  weeks ;  the  other  continued  to  discharge  inter- 
mittently. During  the  periods  of  intermission  the  child  was 
peevish,  drowsy,  and  constipated,  the  tongue  coated,  the  breath 
foul.  There  were  headache  and  earache.  ^Yhile  the  ear  dis- 
charged, the  patient's  condition  was  approximately  normal. 
Three  weeks  after  the  ears  became  affected  there  was  pain 
behind  both  ears,  worse  on  the  right  side,  for  ten  days.  On 
examination  the  right  canal  was  found  red,  excoriated,  and  filled 
with  a  foul,  thick  discharge.  The  drum  was  perforated  over  the 
Eustachian  orifice,  and  in  the  posterior  superior  quadrant  gi'anula- 
tions  and  dead  bone  were  discovered.  The  left  drum  had  healed. 
A  diagnosis  of  intra-tympanic  caries  was  made,  and  an  operation 
advised,  but  refused,  although  the  dangers  of  dela}^  were  pointed 
out.  Under  the  usual  palliative  treatment  the  discharge  stopped 
for  a  time,  but  recurred.  About  two  months  later  the  condition 
within  the  ear  was  found  somewhat  bettei".  Operation  was  again 
urged,  but  Avas  declined  as  before.  Three  months  later  the 
discharge  increased  again,  and  operation  was  agi*eed  to.  Examina- 
tion at  this  time  failed  to  reveal  any  signs  of  mastoid  trouble,  but 
the  general  physical  condition  was  not  so  good.  Temperature 
99°  F.  When  the  mastoid  was  opened  the  cortex  was  dark ;  the 
antrum,  zygomatic  root,  and  several  medullary  spaces  behind 
the  sigmoid  groove  contained  thick  creamy  pus.  The  bone  was 
necrotic  between  the  canal  and  the  sigmoid  groove  down  to  the 
bulb.  The  posterior  wall  of  the  canal  was  removed,  and  the 
typical  Schwartze-Stacke  operation  done.  A  skin  graft  was  placed 
over  the  entii'e  middle-ear  cavity  and  antrum.  All  went  well  until 
the  eighth  day,  when  the  patient  complained  of  headache  and 
photophobia  and  became  restless.  The  temperature  rose  to  104°  F., 
preceded  by  vomiting.  The  condition  gradually  improved  for  a 
week,  with  no  marked  variation  in  temperature.     Several  consulta- 


November,  1904.]         Rhinology,  and  Otology.  <301 

tions  were  held,  and  irregular  typhoid,  central  pneumonia,  and 
meningitis  were  suggested.  On  the  eighth  day  the  child  became 
di'owsy  and  irritable,  complained  of  posterior  headache,  and  refused 
nourishment.  After  some  delay  in  obtaining  permission,  an 
exploratory  operation  was  performed,  the  writer  suspecting  an 
intra-cranial  condition,  resulting  from  the  previous  long  suppuration. 
The  child's  phy.sical  condition  at  this  time  was  poor.  The  bone 
over  the  sinus  being  removed,  an  incision  an  inch  long  was 
made,  and  a  gelatinous  clot  was  removed  from  the  torcular 
end,  establishing  a  blood  current  from  that  direction.  The 
bulb  was  then  curetted  and  some  firmer  clot  removed  without 
establishing  a  flow  of  blood.  The  jugular  vein  was  therefore 
resected,  together  with  several  enlarged  glands.  The  patient's 
condition  was  good  at  the  end  of  the  operation,  but  he  never 
regained  consciousness,  and  died  twenty  hours  afterwards.  No 
autopsy.  The  author  has  since  had  two  other  cases  with  a  similar 
history  in  which  early  operation  resulted  favourably.  He  was 
unable  to  say  whether  or  not  any  other  intra-canial  condition 
existed  in  the  case  detailed,  but  if  so,  it  w^as  obscure.  There 
were  no  chills  or  chilly  sensations  to  suggest  sinus  involvement. 

In  conclusion,  the  writer  sounded  a  note  of  warning  in  atypical 
cases  against  delaying  too  long  a  search  for  the  cause  in  the 
original  focus  of  infection,  when  the  patient  did  not  progress  well. 

Dr.  Edward  B.  Dench  agreed  with  the  author  that  a  good  many 
of  these  ca«es  ran  an  atypical  course.  He  reported  some  time  ago 
a  case  very  much  like  the  one  narrated  in  which  there  was  a  low 
temperature.  Nature  had  looked  after  it  and  apparently  he  had  to 
dealVith  an  aseptic  clot,  with  complete  obstruction  of  the  sinus. 
He  had  never  seen  a  case  of  acute  thrombosis  with  low  temperature. 
He  had  seen  cases  in  which  the  sinus  had  been  exposed  and 
obliterated  as  the  result  of  a  previous  inflammatory  process.  One 
point  which  interested  him  was  with  reference  to  the  advice  given 
to  patients  with  suppurative  otitis  media.  He  agreed  with  Dr. 
McKernon  that,  as  a  general  rule,  these  cases  must  be  operated 
on.  There  were  certain  exceptions,  however,  and  he  Avas  afraid 
some  had  been  a  little  too  hasty  in  recommending  immediate  opera- 
tion. He  had  in  mind  a  case  which  came  to  him  with  an  acute 
exacerbation  of  chronic  suppurative  otitis  media.  What  was  needed 
Avas  to  relieve  the  acute  symptoms.  He  said  to  the  patient  that  an 
operation  was  imperative  for  the  relief  of  the  chronic  suppuration 
which  had  existed  before.  The  patient's  general  condition  was 
fair.  Ten  days  after  she  came  to  him  with  acute  symptoms  he 
operated  upon  the  chronic  condition.     The  operation  was  absolutely 
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successful.  She  was  not  on  the  operating*  table  more  than  an  hour 
and  a  half.  The  cavity  was  lined  with  epithelium  and  he  felt 
perfectly  safe.  Within  three  days  thereafter  she  died  from 
pneumonia.  He  thought  his  judgment  would  have  been  a  little 
better  had  he  allowed  her  more  time  to  recover  from  the  acute 
attack  rather  than  urge  immediate  operation.  He  thought  it 
was  dangerous  to  wait,  and  that  was  the  reason  he  advised 
immediate  operation.  This  case  illustrated  iu  a  striking 
manner  how  careful  one  must  be  not  to  urge  too  early  an 
operation.  There  Avas  another  question  that  came  up,  namely, 
the  age  of  the  patient.  He  recalled  a  woman,  aged  sixty-seven, 
who  had  had  suppurative  otitis  media  ever  since  she  was  six 
years  of  age,  and  he  had  been  leather  strongly  urged  by  the  patient 
and  relatives  to  operate.  She  had  a  good  free  opening  in  the 
tympanic  vault ;  the  tympanic  membrane  was  destroyed ;  there  was 
free  drainage.  In  such  a  case  his  advice  was  to  keep  the  ear  clean 
and  not  operate  unless  acute  symptoms  developed,  for  the  reason 
she  probably  would  not  live  more  than  four  score  years,  and  if  she 
had  had  this  trouble  for  sixty  years,  she  would  certainly  be  able  to 
go  thirteen  years  more  without  any  trouble.  He  might  be  wrong- 
in  his  judgment,  but  to  operate  on  every  case  of  chronic  otitis 
media  because  there  was  suppuration  was  unwise.  He  believed, 
however,  the  majority  of  cases  should'be  operated  on,  and  the  only 
way  a  large  proportion  of  them  could  be  relieved  was  to  do  a 
radical  operation,  with  entire  destruction  of  the  tympanic  cavity, 
opening  the  mastoid  antrum,  middle  ear,  and  external  canal,  and 
lining  it  with  skin.  In  people  of  fifty  and  sixty  years  of  age,  who 
had  had  this  trouble  for  many  years,  and  the  discharge  from  the 
ear  was  not  undermining  their  health,  a  good  deal  could  be  done 
for  them  by  keeping  the  ears  in  a  sanitary  condition,  and  one 
might  allow  many  of  these  patients  to  go  on  as  they  were  rather 
than  subject  them  to  an  operation  which,  although  it  Avas  but 
slightly  dangerous,  possessed  an  element  of  danger  the  same  as  any 
other  operation. 

Dr.  Frank  Allport  said  a  very  large  majority  of  the  cases  of 
chronic  otitis  media  ran  a  certain  course  for  years,  especially  if 
subjected  to  good  local  treatment,  and  nothing  very  serious 
occurred.  When  one  was  called  upon  to  advise  as  to  what  the 
patient  should  do,  he  was  in  a  position  to  give  the  advice  with- 
out any  hesitation  whatever  to  submit  to  an  operation.  Never- 
theless, cases  of  this  kind  gave  us  an  opportunity  to  preach  to 
ourselves  and  to  our  patients  as  to  what  Avas  the  average  course  to 
pursue.     What  adA^ice  should  be  giA'en  in  the  vast  majority  of  these 
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cases  ?  Dr.  Dench's  remarks  were  aprojjos.  One  had  to  be 
governed  by  the  circumstances  and  conditions  of  the  case. 
Perhaps  there  was  scarcely  any  one  who  would  not  give  advice 
similar  to  that  given  by  Dr.  Dench  to  an  aged  person  vrith  regard 
to  operating  upon  a  quiescent  chronic  purulent  otitis  media. 
Nevertheless,  at  the  present  time  the  profession  was  steadily 
becoming  more  and  more  from  year  to  year  confronted  with  the 
problem  as  to  what  could  be  done  in  these  cases.  A  veiy  large 
majority  of  them  were  not  tympanic  in  their  nature  nor  tubal. 
Most  of  these  cases  had  their  pathological  supply  from  cavities  that 
were  at  the  back  of  the  tympanum — the  aditus,  the  antrum,  and,  in 
many  cases,  the  cells  themselves  ;  although  in  the  majority  of  cases 
he  had  operated  on  the  cells  had  not  been  very  much  involved. 
Provided  trouble  was  there — and  it  was  in  most  case.s — it  was  kno-mi 
that  it  was  beyond  the  reach  of  ordinary  methods.  We  could  not 
reach  the  aditus  ad  antrum  and  cells  by  the  ordinary  treatment, 
with  syring'ing,  cleansing,  powdering,  and  drying.  It  was  beyond 
our  reach,  and  therefore  it  seemed  to  him  that  in  not  advocating 
operative  procedures  in  the  average  case,  after  the  disease  had  run 
a  reasonable  length  of  time — six  or  eight  months  or  more — under 
good  treatment,  and  had  not  yielded,  we  were  not  pursuing  the 
proper  course.  He  considered  it  good  advice  to  say  to  these 
patients  in  the  vast  majority  of  cases  that  they  ought  to  submit  to 
a  radical  operation.  This  was  certainly  the  course  that  was  advo- 
cated in  all  other  fields  of  surgery.  Xot  for  one  moment  would 
general  surgeon  allow  necrosis  or  pathological  tissue  to  exist  in 
oth«^r  portions  of  the  body  without  ad^'ising  its  extirpation,  and  he 
did  not  see  why  otologists  should  go  on  treating  these  cases  by 
syringing,  cleaning,  drying,  etc.,  Avhen  it  was  known  that  such 
treatment  could  not  possibly  reach  the  real  seat  of  the  trouble. 
All  realised  that  many  of  these  cases  were  kept  in  a  reasonably 
quiescent  condition.  Some  remained  healed  for  an  indefinite 
length  of  time  if  there  were  good  drainage,  but  even  then,  if 
the  pathological  supply  was  situated  in  the  mastoid  portion  of  the 
temporal  bone,  lodged  in  a  position  where  it  could  not  drain  C'Ut, 
the  conditions  were  such  that  ordinary  treatment  could  not  pos- 
sibly reach  them.  While  he  did  not  believe  in  the  wholesale 
advice  that  all  of  these  patients  should  submit  to  operation,  he 
thought  the  members  of  the  profession  should  have  the  courage  of 
their  convictions,  and  they  should  advise  in  the  vast  majority  of 
cases  that  these  patients  undergo  a  radical  operation. 

Dr.  Robert  C.  Miles  said  Dr.  McKernon  had  presented  the 
report   of    an    interesting    case,  which    Avas  worth    more    than    a 
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hundred  successful  cases.  The  accessory  sinuses  and  middle  ear 
Avere  always  presenting  surprises.  He  had  often  asked  otologists^ 
but  never  received  any  answer,  as  to  what  percentage  of 
middle-ear  suppurations  were  fatal.  In  what  percentage  of 
cases  was  it  absolutely  essential  to  carry  out  operative  jjrocedures  ? 
A  large  percentage  of  these  cases  got  well  of  themselves. 
What  was  the  percentage  of  risk  attending  operation  ?  As  we 
advanced  and  became  better  acquainted  with  the  anatomy  of 
the  mastoid  process  and  surrounding  parts,  and  as  we  became 
accustomed  to  removing  these  parts,  liberating  the  confined  pus 
and  removing  pathological  conditions,  operation  was  becoming 
more  and  more  safe  ;  and  he  thought  the  essential  points  in  regard 
to  operation  were  a  thorough  study  of  the  anatomy  and  acquaintance 
with  the  method  by  which  we  removed  the  cortex  and  the  parts 
that  lay  between  the  external  surface  and  the  part  we  were 
endeavouring  to  get  at. 

Dr.  A.  Logan  Turner  said  that  when  he  asked  Dr.  McKernon 
in  a  conversation  what  was  a  chronic  middle-ear  discharge  he  did 
not  mean  to  suggest  for  one  moment  that  he  was  not  justified  in 
doing  a  complete  radical  operation  in  the  case  reported.  Should 
a  complete  mastoid  operation  be  done  in  cases  which  had  only 
discharged  for  seven  months  ?  What  was  the  time  limit  between 
a  subacute  and  a  true  chronic  otorrhea!  discharge  ?  He  would 
himself  say  we  were  justified  in  allowing  a  case  to  discharge  for 
a  year  before  we  were  finally  forced  to  do  the  Stacke-Schwartze 
operation.  In  regard  to  the  remarks  made  by  other  speakers 
concerning  the  percentage  of  fatalities,  this  was  always  an  inter- 
esting subject,  also  in  regard  to  the  age  of  the  patients.  Up  to 
thirty  years  of  age  the  intra-cranial  complications  were  much  more 
frequent,  but  after  that  age  they  were  very  much  diminished.  The 
older  the  patient  became  the  less  the  risk  of  these  intra-cranial 
complications. 

Dr.  NoRVAL  H.  Pierce  said  that  the  vast  majority  of  cases  of 
jugular  bulb  thrombosis  were  not  found  in  the  chronic  cases,  but 
in  the  acute  ones,  say  within  the  first  two  or  three  weeks  of  the 
beginning  of  the  disease,  and  after  that  within  six  months  of  the 
development  of  the  process.  In  fact,  it  was  rarely  found  in  chronic 
suppurations  of  the  middle  ear. 

Dr.  McKernon,  in  replying,  said  he  had  very  little  to  add 
except  to  say  that  a  low  temperature  did  occur  in  jugular  bulb 
thrombosis.  The  cases  which  he  reported  two  years  ago  were 
Avatched  from  the  onset  of  the  disease ;  they  Avere  operated  on, 
and  a  clot  taken  from  the  jugular  bulb  and  sinus.     The  patients 
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made  g-oocl  recoveries.  Dm-ing  the  past  year  he  had  seen  one  case 
in  his  own  practice  and  one  in  the  practice  of  a  colleague,  in  which 
there  was  a  continuous  low  temperature  from  the  onset.  Tliei-e 
might  have  been  a  high  temperature  previous  to  the  time  the 
patients  came  under  observation.  But  if  so,  that  was  the  only 
elevation  of  temperature.  The  case  was  not  watched  before 
coming  under  his  observation.  AVhile  this  was  not  at  all  the  rule, 
he  believed  there  were  a  number  of  them  attended  by  low  tempera- 
ture. In  his  case  the  clot  was  well  organised.  He  had  been 
misunderstood  in  regard  to  advocating  operation  on  every  case  of 
purulent  discharge  from  the  middle  ear.  One  of  the  requirements 
he  made  was  that  when  dead  bone  was  present  he  would  operate. 
He  did  not  TN-ish  to  be  misunderstood  in  regard  to  that  point.  If 
on  first  examination,  after  cleansing  the  canal  and  the  middle 
ear,  he  found,  by  bringing  to  his  aid  the  probe,  diseased  bone — he 
did  not  mean  exposed  bone — he  believed  it  was  the  duty  of  the 
otologist  in  every  instance  to  advise  operation.  He  should  lay  the 
matter  distinctly  before  the  patient  or  family,  and  if  they  did  not 
wish  an  operation  performed,  let  them  accept  the  responsibility  of 
the  future  outcome  of  the  case.  If  one  simply  said  to  them,  "  This 
case  might  go  on  for  years  without  giving  much,  if  any,  trouble," 
they  would  quote  him  always  as  saying  that,  and  if  the  case  should 
end  fatally,  he  Avas  blamed  by  the  whole  family,  relatives  and 
friends.  He  did  not  wish  to  be  misunderstood  in  regard  to  that 
point.  Only  when  dead  bone  was  found  present  upon  examination 
would  he  advocate  operation.  In  no  circumstances  would  he 
advocate  an  operation  simply  for  a  purulent  condition  without  dead 
bone  being  present.  There  was  another  point  referred  to  by  Dr. 
Dench.  If  one  found  dead  bone  present  upon  first  examination,  he 
was  very  apt  to  find  it  present  throughout  treatment.  There  might 
be  a  covering  over  of  the  exposed  bone,  and  one  might  find  the 
necrotic  process  quite  as  distinct  several  months  after  examination 
as  when  he  first  saw  it.  In  the  case  reported  drainage  was  poor. 
There  was  a  large  opening  when  the  case  was  first  seen  for  the  tubal 
entrance  in  the  middle  ear,  which  subsequently  became  closed,  but  the 
opening  on  a  level  with  the  short  process  was  still  present.  There  was 
granulation  tissue  present,  which  protruded  through  the  opening,  and 
this  was  evidence  of  intra-tympanic  caries  in  a  case  of  continued  sup- 
puration. If  he  understood  Dr.  Myles  correctly,  he  spoke  of  the  per- 
centage of  risk  attending  these  operations.  He  did  not  think  there 
were  enough  cases  collected  to  give  any  definite  data  in  regard  to 
that.  In  a  collection  of  something  over  four  hundred  and  sixty  cases 
of  purulent  disease  of  the  middle  ear,  data  which  he  collected  himself. 
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7  per  cent,  of  that  number  had  intra-cranial  complications.  Ee- 
gavding  Dr.  Turner^s  c^uestion  as  to  what  comprises  a  chronic  con- 
dition of  the  middle  ear,  he  would  simply  repeat  what  he  stated  in 
a  paper  read  before  the  Association  last  year ;  namely,  given  a  case 
of  purulent  disease  of  the  middle  ear,  with  or  without  treatment, 
that  had  lasted  six  months,  he  would  classify  it  under  the  chronic 
stage,  and  he  thought  one  was  justified  in  so  doing.  Dr.  Turner's 
remarks  in  reference  to  the  number  of  intra-cranial  complications 
which  took  place  in  these  cases  were  correct,  the  larger  number  of 
them  occurring  under  thirty  years  of  age.  As  these  patients  became 
older,  they  bore  resistance  much  better,  as  the  cavity  of  the  bone 
through  which  the  disease  had  travelled  was  thicker  and  longer, 
and  in  some  instances  the  virulent  condition  of  the  poison  became 
somewhat  eliminated. 

Dr.  G.  Hudson  Makuex,  of  Philadelphia,  read  a  paper  entitled 
"What  the  Laryngologist  may  do  for  the  Correction  of  some  of  the 
more  Common  Forms  of  Defects  of  Speech.'' 

The  author  considered  that  they  had  neglected  a  field  which 
seeaied  to  him  to  be  of  great  impoi'tance.  He  referred  to  that  of 
defect  of  speech,  the  treatment  of  which  had  been  either  entirely 
neglected  or  relegated  to  Cjuacks.  It  had  been  estimated  that 
there  were  over  three  hundred  thousand  stammerers  in  the 
United  States  alone,  and  this  was  only  a  small  portion  of  those 
having"  some  form  of  defective  speech.  Every  one  of  these  cases, 
in  his  opinion,  was  a  proper  subject  for  medical  supervision,  and 
he  thought  that  these  disorders  of  speech  should  come  within  the 
domain  of  the  laryngologist,  rhinologist,  and  otologist,  and  that 
defects  of  \nsion  were  scarcely  of  more  importance  than  defects  of 
speech.  He  estimated  that  the  exciting  cause  in  98  per  cent,  of 
all  cases  of  stammering  might  be  looked  for  in  a  morbid  condition 
of  some  portion  of  the  respiratory  tract.  Adenoids,  enlarged 
turbinals,  and  chronic  rhinitis  were  causes  of  stammering.  The 
laity  and  some  physicians  thought  children  would  grow  out  of 
speech  defects,  and,  therefore,  nerve  habits  were  established  before 
any  treatment  was  given.  The  author  explained  why  children 
stammered,  and  he  also  explained  his  treatment,  which  consisted  in 
the  removal  of  all  physical  obstructions  to  normal  respiration,  and 
in  the  teaching  of  physiological  breathing  and  the  elementary 
sounds  used  in  language.  Digestive  disturbances  should  be 
corrected,  tobacco  and  stimulants  of  all  kinds  interdicted,  and  the 
nervous  system  supported  by  nourishing  food  and  plenty  of  sleep. 
A  little  mental  science  must  be  wisely  mixed  in  with  the  treatment, 
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and  suggestion  always  ]3layecl  an  important  part.  He  had  found 
the  use  of  hypnotism  of  immense  value  as  an  adjuvant  in  certain 
selected  cases,  and  he  emphasised  the  importance  of  syllabic  speech. 
There  were  forty-four  elementary  sounds  used  in  language,  repre- 
sented by  the  letters  of  the  alphabet.  The  articulation  of  a  word 
was  a  combination  of  two  or  more  elementary  sounds  arranged  in 
their  proper  sequence,  and  a  syllable  was  a  combination  of 
elementary  sounds  which  might  be  given  with  a  single  respiratory 
impulse.  Words  of  two  or  more  syllables  should  have  as  many 
impulses  as  there  were  syllables.  Stammerers  should  be  taught  to 
speak  and  as  far  as  possible  even  to  think  in  syllables. 

Dr.  Max  A.  G-oldsteix  said  there  was  one  feature  about  the  paper 
which  he  thought  might  bear  further  elaboration — one  the  author 
touched  on,  but  did  not  develop  as  much  as  he  did  the  local 
manifestations  and  their  remedy,  and  that  was  the  actual  cerebral 
deficiency  or  difficulty  encountered  in  speech  defects  in  the  stammer- 
ing and  stuttering  form.  Of  course,  this  touched  the  question  of 
defective  development,  not  only  of  speech  in  its  central  origin,  but  also 
of  sight  and  hearing.  In  a  number  of  cases  with  which  he  had  come 
in  contact  lately  these  features  had  borne  a  close  relation  to  one 
another.  He  found  in  the  development  of  the  speech  faculty 
of  such  a  patient  that  the  general  education  of  the  child,  both  as 
regards  defective  hearing  and  defective  sight,  must  be  considered 
and  given  training. 

Dr.  Hanau  W.  Loeb  said  that  the  author  had  for  some  years 
been  endeavouring  to  bring  before  the  various  laryngological 
associations  this  subject  in  such  a  way  that  it  would  be  better 
appreciated,  not  only  from  the  standpoint  of  what  could  be  done  for 
these  patients,  but  also  from  the  standpoint  of  what  the  laryngologist 
could  and  should  do.  He  had  brought  before  the  Association  in 
a  very  succinct  way  general  rules  and  observations  which  were  to 
be  observed  in  connectioai  with  the  attention  which  these  cases 
required,  and  he  thought  really,  after  all  these  years  of  work,  it 
was  high  time  for  the  profession  to  take  more  interest  in  the  subject 
and  aid  him  in  developing  this  w^ork,  taking  it  out  of  the  hands  of 
those  who  were  incompetent.  He  thought  hardly  anything  could 
be  added  to  the  somewhat  elementary  consideration  of  the  subject 
as  presented.  He  did  not  quite  fully  agree  with  the  author  with 
reference  to  respiration.  If  he  understood  him  correctly,  he  stated 
that  on  account  of  a  lack  of  proper  respiration  there  was  an 
accumulation  of  carbonic  acid  in  the  blood  which  interfered  with 
speech  production.  This  would  be  a  difficult  thing  to  prove.  It 
was  known  that  the  respiratory  centre  was  stimulated  by  a  lack  of 
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oxygen.  If  the  respirations  were  not  sufficient  to  camy  off  carbonic 
acidj  they  Avere  not  sufficient  to  supply  the  requisite  amount  of 
oxygen,  and  the  consequence  would  be  that  the  respirations  -would 
be  increased  in  frequency  and  the  supply  of  oxj-gen  be  less.  Unless 
the  author  had  ample  proof,  he  would  be  inclined  to  differ  from 
him  in  that  particular. 

Dr.  Price  Beoayn  referred  to  a  case  that  recentl}*  came  under 
his  observation.  A  clergyman,  who  had  been  preaching  for  ten 
years,  had  tried  his  best  to  improve  his  vocalisation,  but  often 
found  it  impossible  to  sound  the  vowels  separately.  He  thought 
the  difficulty  would  be  with  the  consonants,  but  these  he  could 
sound  very  well.  The  clergpnan  came  to  him  ■sA'ith  the  idea  that 
possibly  some  nasal  or  throat  operation  might  remedy  the  defect. 
He  examined  the  throat  and  found  several  adenoids.  These  he 
removed,  not  with  the  expectation  that  their  removal  would  have 
any  effect  in  improving  his  speech .  HoAvever,  very  soon  after  the 
operation  the  patient  was  able  to  sound  his  a's  and  i's  distinctly, 
but  had  difficulty  sometimes  in  sounding  his  o's,  and  would  make 
great  efforts  to  do  so.  However,  after  due  time  following  the 
removal  of  the  adenoids  he  could  sound  his  vowels  as  well  as  his 
consonants. 

Dr.  Makuex,  in  replying  to  the  remarks  of  Dr.  Goldstein,  said 
that  he  did  not  go  into  the  psychology  of  stammering  particularly, 
although  he  thought  the  cerebral  conditions  had  more  to  do  with 
stammering  than  Avith  some  of  the  other  forms  of  defects  of  speech. 
There  Avere  some  stammerers  who  did  not  knoAv  they  stammered, 
and  if  they  were  not  told  they  would  neA'er  know  they  stammered- 
There  were  some  forms  of  defectiA^e  articulation  in  which  speech 
Avas  unintelligible  and  the  person  did  not  know  that  there  AA^as 
anything  peculiar  about  his  speech.  This  Avas  a  curious  thing. 
Each  one  of  us  had  peculiarities  of  speech.  A  man  Avith  A'ery 
defective  articulation  oftentimes  did  not  knoAv  that  it  AA'as  defec- 
tiA-e  until  his  attention  AA'as  called  to  it.  It  satisfied  his  OAvn  ear 
and  his  oaa^  mind,  and  that  Avas  sufficient.  Mental  expectancy 
Avas  often  an  immediate  cause  of  stammering,  and  he  mentioned 
hypnotism  as  a  possible  means  of  removing  this  condition.  The 
relation  of  hearing  to  the  A'arious  forms  of  defects  of  speech  Avas 
interesting ;  they  were  closely  related.  He  had  a  little  child 
under  his  care,  aged  five,  who  never  spoke  at  all  until  about 
a  month  ago.  The  child  heard  the  sounds  of  music,  enjoyed 
operas  and  concerts,  but  did  not  know  the  meaning  of  the  sounds 
of  speech.  The  child  could  not  interpret  words.  Such  a  child 
must  be  taught  just  as  a  baby  learned  the  meaning  of  words.     The 
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child  was  not  deaf  except  for  speech.  .  With  reference  to  the 
remarks  of  Dr.  Loeb  concerning  the  effect  of  carbonic  acid  upon 
the  circulation  of  the  brain,  he  would  say  that  he  mentioned  it  as 
one  of  the  possible  causes  for  the  aprosexic  condition  so  often  found 
in  stammerers.  The  stammerer  often  did  not  think  properly,  and 
therefore  could  not  speak  properly. 

(To  he  continued.) 


^b.'itrart.s. 


FAUCES. 

Newcomb,  J.  E.  (New  York). — Bone  and  Cartilage  in  Tonsil.     "Boston 
Med.  and  Surg.  Journ.,"  September  15,  1904. 

The   case  is  described  of  a  woman,  aged  thirty,   in  whom  the  tip 
of  the    styloid   process    projected    into   the    tonsil.       Two    theories    are 
suggested    as  to  the  origin  of  bony   and  cartilaginous   deposits   in  the 
tonsil:   (1)  that  they  are  vestigial  remains  of  the  second  branchial  arch 
(2)  that  they  are  due  to  metamorphosis  of  connective  tissue. 

Macleod  Yearsley. 


PHARYNX. 


Santalo     (Madrid).  —  Refirqiharyngeal     Abscess     of     Articular     Origin. 
•  Boletin  de  Laringol.,  Otol.,  y.  EiuoL,"  Madrid,  1904,  p.  295. 

The  patient,  a  soldier  aged  twenty-one,  of  feeble  constitution,  on 
being  reheved  from  guard  complained  of  tremors  and  pains  in  both  legs  ; 
two  days  later  there  was  pain  in  the  back  of  the  neck,  which  prevented 
any  movement  of  the  head.  The  former  symptoms  disappeared,  but  the 
latter  continued  with  exacerbations,  especially  on  cold  days.  Intense 
•lysphagia  followed,  and  the  patient  was  admitted  to  hospital  a  month 
from  the  first  symptoms.  A  large  fluctuating  swelling  of  the  posterior 
wall  of  the  pharynx  was  observed,  which  was  comparatively  painless  on 
digital  examination.  Digital  pressure  at  the  occipito-atlantal  level  caused 
great  increase  of  pain.  On  the  right  side,  below  the  mastoid  and  behind 
the  border  of  the  sterno-mastoid,  was  a  swelling  about  the  size  of  a  hen's 
egg,  painless,  fluctuating,  and  without  discoloration  of  the  skin.  The 
case  was  diagnosed  as  one  of  retropharyngeal  abscess,  originated '  by  a 
white  (V  tuberculous)  cervical  tumour.  The  cervical  swelling  was  opened 
under  chloroform  and  the  curette  was  freely  used  down  to  the  affected 
bones.  The  dysphagia,  however,  not  only  increased,  to  the  surprise  of 
the  author,  who  expected  the  pharyngeal  abscess  to  discharge  itself 
through  the  wound  in  the  neck,  but  attained  such  a  degree  that  it  was 
decided  to  open  the  abscess.  A  cpiantity  of  giiimous  pus  was  let  out, 
and  the  patient  had  temporary  relief.  The  pain,  however,  recurred, 
followed  by  paresis  and  complete  paralysis  of  the  right  arm,  then  of  the 
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left,  and  finally  of  the  legs  and  sphincters.  The  autopsy  showed  that 
both  abscesses  communicated  with  the  occipito-atlautal  articulation.  The 
left  lateral  mass  of  the  atlas  and  the  corresponding  occipital  surface  were 
eroded  by  tuberculous  caries.  James  Donelan. 

F.  E,  Hopkins  (Springfield,  Mass.). — Neuroses  of  the  Pharynx.    "  Boston 

Med.  and  Surg.  Journ.,"'  September  8,  1904. 

The  author  classifies  pharyngeal  neuroses  as  abnormalities  of  sensa- 
tion, neuralgia,  reflex  neuroses,  spasmodic  disturbances,  vascular  neuroses. 
He  considers  all  patients  exhibiting  these  neuroses  are  neurasthenic,  and 
thinks  most  reliance  must  be  placed  upon  general  treatment,  although 
local  treatment  must  not  be  forgotten.  Macleod  Yearsley. 

G.  A.    Leland    CBoaton).— Cicatricial    Stricture    of  Pharyngeal    Orifice 

relieved  by  Plastic  Operation.     "  Boston  Med.  and  Surg.  Joiirn..' 
September  15,  1904. 

Male,  aged  thirty-five,  the  subject  of  very  extensive  scarring  of  face, 
fauces,  and  buccal  pharynx,  due  to  ulceration.  The  velum  palati  and 
tongue  were  firmly  adherent  to  the  posterior  pharyngeal  wall.  Dilatation 
was  tried,  but  the  cicatrix  continued  to  contract.  Finally,  tracheotomy 
was  necessary.  His  condition  in  October,  1900,  was  such  that  the  only 
entrance  to  the  oesophagus  from  above  the  tongue  was  about  sufficient  to 
admit  a  small  probe.  The  glosso-pharyngeal  adhesion  was  about  half  an 
inch  thick.  The  velum  palati  was  completely  adherent,  the  only  opening 
being  about  1  cm.  by  1^  cm.  near  the  hard  palate. 

Under  cocain  a  suture  was  passed  through  the  orifice,  and  as  much  of 
the  cicatricial  mass  grasped  as  possible,  the  thread  coming  out  near  the 
right  lateral  wall  of  the  pharynx.  After  breaking  several  needles,  about 
3  cm.  were  enclosed  in  a  heavy  double  silk  suture.  The  result  was  good, 
and  he  was  dismissed  on  January  1st,  1901.  He  has  been  admitted  to 
hospital  to  undergo  a  similar  operation  on  the  left  side. 

The  salient  process  is  the  uselessness  of  dilating  such  cicatrices.  An 
interesting  point  is  that  the  patient  was  able  to  nourish  himself  for 
seven  months  j^^er  rectum.  Macleod  Yearsley. 


NOSE. 

Santalo  (Madrid). — Alveolo-Nasal  Fistnla.  "Boletin  de  Laringol.. 
Otol.,  y.  Einol.,"  Madrid,  1904,  p.  299. 

The  patient,  a  soldier,  fell  fi'om  his  horse  nine  years  previously, 
breaking  his  second  left  incisor.  Later  he  broke  the  two  next  incisors 
and  canine.  He  complained  of  an  unpleasant  smell  and  taste.  A  probe 
could  be  passed  through  the  incisor  socket.  The  fistula  was  treated  by 
curette  and  galvano-cautery  and  cured.  James  Donelan. 

H.  L.  Swain  (New  Haven,  Conn.). — Facial  Asymmetry  as  a  Cause  of 
Deformities  of  the  Nasal  Septum.  "  Boston  Med.  and  Surg,  Journ.," 
September  8,  1904. 

This  paper  is  a  sequel  to  the  same  author's  paper  on  "The  Arch  of 
the  Palate,"  and  is  the  result  of  work  at  the  measurements  of  the  vertical 
and  horizontal  diameters  of  the  posterior  choanae,  and  observations  on  the 
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asymmetry  of  the  two  sides  of  the  face  and  head  in  certain  races  and 
individuals,  chiefly  Hawaiian  and  flathead  Indian.  His  conclusions  are : 
(1)  Adenoid  obstruction  does  not  always  and  may  never  cause  over- 
arching of  the  palate  ;  (2)  over-arching  of  the  palate  does  not  always 
produce  bends  of  the  septum ;  (3)  over-arched  palates  and  bent  septa 
often  occur  together,  and  each  is  more  frequent  in  leptoprosopic  skulls  ; 
(4)  leptoprosojiic  skulls  and  faces  almost  never  exist  in  a  marked  degree 
without  some  distortion  or  over-arching  of  the  palate  and  changes  in  the 
nasal  cavity  ;  (5)  in  a  young  child  about  to  develop  into  marked  lepto- 
prosopia  pronounced  nasal  stoppage  by  adenoids  cannot  fail  to  add  to 
the  degree  of  deformity  ;  (6)  if  the  first  teeth  are  removed  early  and  the 
dental  arch  disturbed,  then  the  palate  will  more  easily  become  narrowed 
and  pointed  in  its  own  arch ;  (7)  the  whole  tendency  is  more  often 
inherited  than  acquired.  Macleod  Yearsley. 

Gibb,  J.  S.  (Philadelphia). — Sejjsis  and  Asepsis  in  Intra-nasal  Surgery. 
"  The  Therapeutic  Gazette,"  September  15,  1904. 

The  author's  conclusions  are  as  follows  : 

1.  In  intra-nasal  operations,  other  than  careful  cleansing  of  the 
mucous  membrane  to  free  it  of  crusts,  pus,  inspissated  mucus,  and  foreign 
matters,  no  special  antiseptic  precautions  are  necessary. 

2.  Careful  antiseptic  preparation  of  the  hands  of  the  surgeon,  the 
instruments,  gauze,  cotton,  etc.,  is  desirable. 

3.  Sepsis  is  not  the  rule  after  intra-nasal  operations,  and  when  it 
does  occur  is  usually  mild  and  transient ;  but  it  may  be  rapid,  severe, 
and  grave. 

4.  Nasal  sepsis  is  manifested  by  follicular  tonsillitis,  inflammatory 
changes  in  the  nasal  chambers,  and  especially  in  the  wound,  and  in  some 
cases  acute  otitis  media.  Macleod  Yearsley. 

G.  H.  Makuen  (Philadelphia). — Neuroses  of  the  Nose.    "  Boston  Med.  and 
Surg.  Journ.,"  September  8,  1904. 

The  author  divided  these  manifestations  into  two  classes,  the  sensory 
and  the  reflex.  He  expresses  himself  sceptical  as  I'egards  the  latter, 
although  he  admits  that  the  following  are  reflex  neuroses  of  undoubted 
nasal  origin— sneezing,  cough,  glottic  spasm,  and  asthma. 

Macleod   Yearsley. 


ACCESSORY    SINUSES. 

Guizez. — Maxillary  Sinusitis,  owing  to  a  Misplaced  Tooth.  "  Annales  des 
Maladies  de  I'Oreille,  du  Larynx,  du  Nez,  et  du  Pharynx,"  February, 
1904. 

A  woman  consulted  the  writer  for  a  purulent  discharge  of  the  left 
nasal  fossa.  The  history  of  the  case  was  as  follows  :  In  June,  1902,  she 
commenced  to  suffer  in  the  region  of  the  left  upper  molars.  Dental 
inflammatory  attacks  occurred  repeatedly,  attended  with  very  violent 
pains.  On  July  13,  1902,  the  first  molar  was  extracted,  btit  no  relief 
followed ;  in  fact,  the  pain  was  increased  for  some  days.  Cicatrisation  of 
the  alveolus  did  not  proceed  satisfactorily,  and  a  dental  fistula  remained 
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at  the  site  of  the  extracted  tooth,  whence  issued  foetid  pus.  From  time  to 
time  there  was  swelling  of  the  cheeks,  with  a?dema,  sometimes  extending 
to  the  lower  eyelid.  Nevertheless,  the  patienfs  nose  was  free  up  till  last 
August,  when  after  a  cold  she  was  seized  with  pains  and  swelling  of  the 
cheek,  with  an  abundant  discharge  from  the  left  nasal  fossa,  very  pro- 
nounced in  the  morning.  There  was  subjective  cacosmia.  Examination 
of  the  mouth  revealed  a  fistulous  tract  at  the  situation  of  the  first  molar, 
which  on  pressure  yielded  foetid  yellov\'  pus.  A  probe  introduced  passed 
in  half  a  centimeti-e,  and  gave  evidence  of  carious  bone.  Investigation  of 
the  nose  shoAved  a  polypoid  state  of  the  middle  meatus,  with  pus  in  this 
region.  Trans-illumination  gave  dulness  in  the  left  maxillary  area  and 
obscurity  of  the  corresponding  pupil.  These  signs  were  not  altered  after 
lavage.  There  was  no  evidence  of  disease  in  the  frontal  sinus.  Owing 
to  the  intractability  of  the  patient,  it  was  not  possible  to  utilise  the  siyne 
de  capacity  (Mahu).  The  maxillary  antrum  was  Avashed  out  via  the 
middle  meatus  with  a  mixture  of  equal  parts  of  oxygenated  water  and 
solution  of  boric  acid,  but  the  discharge  from  the  nose  and  the  alveolus 
was  not  in  the  least  altei'ed. 

On  August  2  the  radical  operation  of  Luc  was  performed.  During 
this  procedure  a  molar  tooth  Avas  discovered  in  a  bed  of  granulations  with 
its  crown  protruding  into  the  sinus,  its  roots  partly  embedded  in  the 
alveolus,  partly  in  the  antral  floor.  The  tooth  was  carious  at  the  junction 
of  the  neck  Avitli  its  fangs.  As  a  result  of  the  operation  nasal  discharge 
and  subjective  cacosmia  completely  disappeared. 

The  author  remarks  that  the  diagnosis  of  the  cause  for  such  an 
empyema  before  intervention  is  by  no  means  easy.  In  this  case  a  molar 
was  absent  on  the  left  side  of  the  upper  jaAv,  whilst  the  number  of  teeth 
was  normal  on  the  right  side,  but  an  unerupted  wisdom  tooth  could  always 
be  imagined,  the  more  so  as  the  patient  was  young  ;  moreover,  anomalies 
of  position  and  evolution  of  teeth  are  not  rare. 

After  discussing  the  mechanism  of  ectopic  dentition,  the  writer 
observes  that  maxillary  empyema  the  result  of  a  tooth  included  in  the 
sinus,  and  carious,  is  easily  conceived,  but  in  certain  cases  matters  may  be 
a  little  more  complex.  One  knows  that  a  migrated  dental  follicle  is 
generally  accompanied  by  secondary  changes,  such  as  cystic  formation. 
In  the  present  case  it  is  possible  that  the  empyema  was  the  consequence 
of  an    intra-sinusal  cyst  which   had  suppurated. 

Clayton  Fox. 

George  Mahu. — Frontal  Sinusitis  with  Empyema  of  the  Maxillary  Siiius 
in  a  Woman  aged  Seventy-seven.  "  Annales  des  Maladies  de 
rOreille,  du  Larynx,  du  Nez,  et  du  Pharynx,"  July,  1904. 

On  July  30  the  author  was  called  to  an  old  lady  suffering  with  a 
didl  pain  over  the  left  frontal  sinus,  accompanied  by  an  exti'emely 
abundant  piu'ulent  discharge  from  the  nose  on  the  corresponding  side. 
There  was  exquisite  tenderness  on  pressure  over  the  sinus  and  a  white 
purvilent  discharge  in  the  middle  meatus.  Patient  complained  of 
subjective  cacosmia  and  toothache  of  the  first  and  second  upper  molars, 
which  were  carious. 

Chronic  fronto-maxillaiy  sinusitis  was  considered  probable,  an  opinion 
which  was  strengthened  by  transillumination.  Irrigation  of  the  maxillarv 
antinim  via  the  middle  meatus  yielded  a  thick  and  exti-emely  foetid 
pus.  All  things  tended  to  confirm  the  author's  diagnosis ;  but  in  the 
course  of  the  first  and  subsequent  lavages  he  practised,  as  is  his  Avont, 
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gauging  of  the  maxillaiy  sinus  involved  and.  found  the  amount  of  hquid 
aspirated  to  be  5  c.c,  a  quantity  far  too  large  to  be  compatible  with  a 
true  chronic  maxillaiy  sinusitis.  The  diagnosis  was  for  this  reason 
modified  to  chronic  frontal  sinusitis  with  empyema  of  the  maxillarv 
antnim.  The  exactitude  of  this  diagnosis  was  confirmed,  for  after  three 
lavages  followed  by  three  gaugings,  done  at  intervals  of  a  week,  the  results 
were  constant. 

When  the  carious  molars  were  extracted  it  was  foimd  that  the  intra- 
sinusal  alveolar  dome  corresponding  to  one  of  them  was  destroyed.  The 
opening  into  the  antrum  thus  brought  about  was  enlarged  sirfficientlv  to 
allow  ocular  examination  of  the  antral  walls  with  prol>e  and  electric 
light.  The  antral  mucosa  was  foimd  to  l»e  in  a  firm  and  healthv 
condition. 

In  order  to  Ije  positive  that  the  pus  was  not  generated  in  the  maxillarv 
sinus,  this  cavity  was  at  different  times  fidly  stuffed  with  iodofonn  gauze, 
which  on  ^vithdrawal  was  not  soiled,  but  when  a  short  strand  of  gauze 
was  introduced,  it  was  foimd  on  removal  to  Ije  soaked  with  pus.  This 
afforded  the  author  imdeuiable  proof  a^  to  the  existence  of  a  chronic 
suppurative  frontal  sinusitis  only.  The  antrum  of  Highmore  had  acted 
as  a  reservoir  for  the  pus  generated  in  the  frontal  sinus. 

On  Octoljer  3,  as  frontal  pain  persisted,  pus  increased,  and  patient 
was  rapidly  losing  ground,  a  consultation  as  to  the  advisability  of  an 
operation  was  held.  It  was  thought  wise  on  account  of  patients  age  to 
abstain  from  operative  measures. 

OctoVier  16. — Patient  l^ecame  comatose.  Temperatiu-e  396°  C. : 
pulse  140.  A  fatal  issue  was  considered  ine\-itable,  but  to  the  surprise 
of  all  the  next  day  the  old  lady  was  smiling,  recognising  people,  and 
talking  perfectly,  temperatiu'e  37"  C.  This  respite  was  of  but  short 
duration,  for  the  patient  relapsed  into  coma  and  expired  on  the  following 
day. 

In  this  case  the  author  emphasises  two  points — (1)  the  danger  of 
delay  in  dealing  Avith  a  case  of  confinned  chronic  frontal  sinusitis ;  (2) 
the  importance  of  an  exact  diagnosis  in  conditions  of  polysinusitis.  In 
regard  to  the  first,  the  author  strongly  deprecates  operative  delav  till 
complications  manifest  themselves,  and  considers  early  sui'gical  inter- 
vention impei-ative.  As  to  the  second  point,  wliilst  acknowledging  that 
the  signe  decapacite  is  not  infallible,  he  regards  it  as  of  the  greatest  value 
in  the  diagnosis.  Clayton  Fox. 


LARYNX. 

Botella  (Madrid). — Tht  Trtatm^nt  of  Cancer  of  the  Larynx  and  its 
Results.  '•  Boletin  de  Laiinirol..  Otol.,  v.  Kinol.,"  Madrid,  March — 
April,  1904,  p.  277. 

The  author  gives  an  interesting  historical  account  of  the  disease  and 
its  treatment,  especially  in  the  laryngoscopic  period.  A\-ith  statistics  from 
the  hterature  of  112  cases.  Of  these,  29  died  as  the  residt  of  the 
operation  :  there  were  33  recurrences  ;  13  cures — with,  however,  a  short 
period  of  observation :  16  definite  ciu-es  :  and  18  without  subsequent 
history.  Classified  according  to  the  method  of  observation,  the  residt s 
were  as  follows : 
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«       ,, Deaths  from  opera-  „ 

Operation.  •  .■  ^  l         Recurrence.  i  Cures. 


tion 


Endolaryngeal .         .  .!  ■     5'7  per  cent.  228  per  cent,  i     28'5  per  cent. 

Laryngotomy    .         .  .        7'5         „  41-5         „  j     26'4         „ 

Pharyngotomy .  8"2         „  42'5         „  '     14-9         „ 

Total  extirpation  .      34-0         „  23-3         „  9-0 

Hemilaryngectomy  .  25'0         „  26'7         „  14'0         „ 


The  author  discusses  at  considerable  length  the  nature  of  cancer  and 

the  various  modes  of  treatment  founded  on  the  view  that  it  is  parasitic. 
He  views  all  these  theories  with  considerable  scepticism,  and  considers  that 
timely  surgical  measures  can  alone  be  relied  on  with  likelihood  of  success. 

James  Donelan. 

C.  C.  Rice  (New  York). — The  Compensatory  Action  of  Certain  of  the 
Laryngeal  Muscles  seen  in  Cases  of  Vocal  Disability.  "  Boston 
Med.  and  Surg.  Journ.,"  September  8,  1904. 

The  author's  residts  are  summarised  thus  :  (1)  There  exists  through- 
out the  entire  muscular  system  of  the  body  the  intention  and  habit  of 
one  group  to  render  assistance  to  any  other  group  of  muscles  which  may 
be  temporarily  or  permanently  inefficient ;  (2)  such  compensatory  service 
is  more  readily  appreciated  in  the  larynx  than  elsewhere,  because  its 
technique  may  be  observed  with  the  laryngeal  mirror ;  (3)  that  the 
weaker  of  the  laryngeal  muscles  are  very  easily  fatigued  by  too  rapid 
training,  or  by  over-training  and  that  it  is  the  habit  of  the  stronger  muscles 
immediately  to  offer  their  assistance ;  (4)  that  although  this  compensa- 
tion is  wonderful  from  a  physiological  point  of  view,  it  is  unfortunately 
accomplished  at  tlie  expense  of  any  great  success  in  singing. 

Macleod  Year  si  ey. 

Cotton,  F.  J.  (Boston). — Laryngotomy  and  Removal  of  One  Cord  for 
Benign  Tumour  of  Larynr.  "Boston  Med.  and  Surg.  Journ.," 
September  8,  1904. 

The  patient,  aged  sixty,  showed  dyspnoea  fourteen  days  before  admis- 
sion. He  was  thought  to  be  suffering  from  either  specific  or  malignant 
disease.  The  right  cord  was  immobile  and  thickened,  without  ulceration, 
in  the  posterior  part.  Iodide  of  potassium  was  given,  but  the  dyspncea 
increased,  necessitating  tracheotomy.  Later  a  median  laryngotomy  was 
done,  and,  as  the  pathologists'  immediate  report  of  the  growth  was  non- 
malignant,  the  author  contented  himself  with  removal  of  the  soft  tissues 
of  the  whole  right  inner  side  of  the  larynx.  The  tube  was  finally  re- 
moved in  eight  days,  and  the  recovery  was  uneventful. 

Macleod  Yearsley. 

Emil  Mayer  (New  York). — Neurosis  of  the  Larynx.  "  Boston  Med.  and 
Surg.  Journ.,"  September  8,  1904. 

These  neuroses  are  thus  classified  :  (1)  Motor  disturbances  of  a 
hyperkinetic  nature — the  spasmodic  affections  of  the  larynx  ;  (2)  stammer- 
ing ;  (3)  status  lymphaticus  and  sudden  deaths  ;  (4)  motor  paralysis. 
The  author,  merely  mentions  the  various  sensory  disturbances.  Under  the 
first  group  he  describes  at  some  length  laryngismus  stridulus,  congenital 
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stridor,  spasm  of  the  glottis,  chorea  of  the  larynx,  laryngeal  nystagmus, 
laryngeal  vertigo,  and  spastic  dysphonia.  Stammering  he  looks  upon  as 
acquired,  requiring  for  its  treatment  carefid,  patient,  painstaking  educa- 
tion. In  deaths  from  anaesthesia  in  adenoid  operations  he  considers  that 
the  "  status  lymphaticus  "  is  always  present.  Macleod   Yearsley. 

D.  Bryson  Delevan  (New  York). — Present  Methods  for  the  Treatment  of 
Malignant  Disease  of  the  Larynx.  "  Boston  Med.  and  Surg.  Journ.." 
September  15,  1904. 

Treatment  is  discussed  under  the  heads  of:  (1)  Internal  medication; 
(2)  antitoxins  ;  (3)  liquid  air  :  (4)  ligation  of  the  carotids  ;  (5)  X  rays  ; 
(6)  ultra-violet  rays  ;  (7)  radiimi ;  (8)  surgical  methods.  He  considers 
that  direct  operation  presents  the  only  certainty  of  success  m  the  curative 
treatment.  He  especially  commends  the  work  of  Butlin.  He  uro-es  the 
early  recognition  of  the  cases  and  believes  thyrotomy  and  partial  extir- 
pation for  all  cases  seen  early,  with  small  and  sharply  limited  lesion,  and 
total  extirpation  for  the  more  advanced  cases.  He  also  thinks  a  pre- 
liminary tracheotomy,  some  time  previous  to  the  main  operation,  advisable. 
Great  stress  is  laid  upon  the  danger  of  excising  portions  of  malignant 
growths  for  microscopic  examination  on  account  of  the  imtation  and 
immediate  stimulation  of  the  growth  to  rapid  and  extensive  develop- 
ment. Macleod  Yearsley. 

Blois,  Amory  de  (Boston). — Sub-glottic  Tubercular  Lesions  of  the  Larynx. 
"  Boston  Med.  and  Surg.  Journ.,"  September  22,  1904. 

The  author  remarks  that  it  has  always  been  a  question  for  argument 
whether  tuberculosis  is  ever  primary  in  the  larynx,  and  any  instances 
which  throw  even  a  feeble  light  on  the  subject  seem  worthv  to  be  reported. 
He  details  two  cases,  the  first  a  youth  aged  twenty-three.  He  had  marked 
pulmonary  physical  signs,  with  tubercle  bacilli  in  the  sputinn.  The 
lar^-nx  was  hyperamic  and  the  cords  somewhat  reddened,  but  with  their 
edges  sharp  and  smooth.  Between  the  cords  and  in  the  region  of  the 
anterior  commissure  was  a  round,  red  swelling,  about  one  inch  below  the 
glottis.  Two  day3  later  this  broke  down,  forming  a  subglottic  ulcer.  It 
slowly  healed  under  applications  of  lactic  acid,  with  "  creosotal  "  internally, 
and  did  not  recur,  although  the  pulmonary  disease  rapidlv  carried  off 
the  patient. 

The  second  case  was  a  youth  aged  twenty-four.  The  laryngeal 
appearances  were  remarkably  similar  to  those  of  the  first  case.  The 
vocal  cords  and  arytenoids  were  somewhat  swollen  and  slightly  reddened, 
and,  exactly  in  the  same  position  as  in  the  other  patient,  there  was  a 
similar  open  ulcer.  There  were  physical  signs  at  the  right  pulmonarv 
apex.  This  case  grew  rapidly  worse,  the  ulceration  creeping  up  and 
involving  the  edges  of  the  cords.  He  developed  aphonia,  difficulty  of 
deglutition,  and  quickly  died.  Macleod  Yearsley. 


EAR. 

jucchesi,  C.  (Naples). — On  a  Rare  Anomaly  in  the  Anatomical  Direction 
of  the  Lateral  Sinus  with  Absence  of  the  Mastoid  Antrum  in  a  Case 
of  Subacute  Purulent  Otitis  Media  from  Influenza  with  Mastoid 
Complications.  "  Bolletino  delle  Malatt.  Oi-ecc,  Gok,  e  Naso.," 
Florence,  May,  1904. 

The  right  lateral  sinus  extended  to  Henle's  spine,  occupying  the  field 
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of  operation  on  the  autrum.  The  desceuding  portion  after  bending  was 
parallel  to  the  posterior  wall  of  the  auditory  meatus,  and  only  2  mm. 
distant ;  thence  it  descended  to  the  apex,  maintaining  a  superficial  course 
throughout.  The  antrum  was  absent  and  was  represented  by  a  few 
cells  above  and  behind  the  meatus.  The  anomaly  was  discoyered 
in  the  course  of  an  operation  for  the  relief  of  symptoms  of  mastoid 
abscess.  Wilde's  incision  was  made,  and  aboye  and  behind  the  meatus 
and  somewhat  aboye  the  temporal  line  a  small  loss  of  substance  with 
irregular  edges  was  found.  A  sound  penetrated  a  considerable  distance, 
passing  through  necrosed  bone  situated  near  the  tympanic  ring.  On 
attempting  to  open  the  antrum  the  lateral  sinus  was  twice  laid  bare, 
without  wounding  it,  2  mm.  from  the  cortex.  The  operation  was  com- 
pleted l)y  ciu-etting  the  necrosed  bone  through  the  fistida  and  through  the 
meatus.     The  patient  made  a  rapid  recovery.  James  Donelan. 


REVIEW. 


Essay  on  the  Irregnlarities  of  the  Teeth,  with  special  reference  to  a  Theory 
of  Causation  and  the  Princijiles  of  Prevention  and  Treatment.  By 
j.  Sim  Wallace,  D.Sc,  M.D.,  L.D.S.  Loudon:  The  Dental 
Manufacturing  Co.,  Ltd.     1904. 

This  volume  contains  a  collection  of  essays  which  appeared  originally 
in  the  Journal  of  the  British  Dental  Association,  1900,  and  the  Dental 
liecord,  1901-3.  The  object  of  the  author  is  to  prove  that  the  smalluess 
of  jaw  supposed  to  be  characteristic  of  civilised  man  is  a  condition 
individually  acquired,  dependent,  not  upon  "civilisation"  perse,  tipon 
natural  or  sexual  selection,  but  upon  elimination  from  the  diet  of  the 
coarser  and  more  fibrous  materials  necessitating  considerable  mastica- 
tory effort ;  the  result  being  that,  owing  to  diminution  of  nutrition  due 
to  muscular  strain,  the  jaws  of  civilised  man  fail  to  reach  their  normal 
size,  this  failure  bringing  in  its  train  all  those  forms  'of  irregularity  of 
the  teeth  which  are  due  to  overcrowdmg. 

Grreat  stress  is  laid  upon  a  hypothecated  diminution  in  the  size  of  the 
tongue,  from  the  cause  mentioned  above,  as  instrumental  in  bringing 
about  corresponding  diminution  of  the  dental  arches. 

Dr.  Wallace's  arguments  in  favour  of  his  views  are  well  conceived 
and  ably  set  forth,  though  perhaps  brovight  forward  with  rather  too 
much  of  an  air  of  originality  ;  for  the  action  of  the  tongue  and  lips  in 
modelling  the  dental  arches  has  long  been  known  and  utilised  by  dental 
surgeons,  while  the  association  of  fine  arches  of  sound  teeth  with  a  diet 
consisting  principally  of  meat  and  fibrous  substances  has  been  noted  by 
many  previously.  A  chapter  on  prevention  of  irregularities  calls  for 
commendation,  though  those  on  treatment  are  hardly  full  enough.  On 
page  125  Ave  are  told  that  in  certain  fonns  of  irregularity  "  it  is  absolutely 
necessary  to  diminish  the  size  of  the  tongue,"  and  are  left  wondering 
how  this  is  to  be  accomplished  by  any  means  short  of  major  surgery. 
Here  and  there  the  author  rather  ostentatiously  attacks  theories  and 
methods  of  treatment  now  condemned  as  obsolete  by  the  majority  of 
practitioners.  The  book  as  a  whole  gives  food  for  thought,  and  may 
be  recommended  to  medical  men  interested  in  the  subject,  as  well  as 
to  dental  siiro-eons  and  advanced  students. 
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EXUDATIVE   ERYTHEMA  OF  THE  MOUTH   AND  THROAT. 

By  T.  K.  Hamilton,  M.D.Dub.,  F.E.C.S.I., 

Late  Hon.  Stirgeon  to  the  Throat  Department,  Adelaide  Hospital ;  Hon.  Constilting 
Laryngologist  to  the  Kalyra  Sajiatorium,  South  Australia. 

This  condition  of  the  mouth  and  throat  is,  I  believe,  an 
extremely  rare  one  ;  so  rare,  that  in  my  case-books — "which  contain 
upwards  of  16,000  cases,  drawn  from  a  special  practice,  both  hos- 
pital and  private,  of  fifteen  years — records  of  only  four  cases 
appear,  and  in  the  text-books  the  only  direct  mention  of  the  con- 
dition that  I  can  find  is  made  by  Lennox  Browne,^  Head,-  and 
McBride.^  My  first  case  was  seen  in  the  year  1891,  and  within 
the  past  eighteen  months  I  have  seen  the  other  three.  Case  Xo.  1 
was  atypical  one  of  the  afi'ection,  and  has  been  recorded  by  me  in 
the  "  Proceedings  of  the  South  Australian  Branch  of  the  British 
"Medical  Association."  *  I  was  at  first  at  a  loss  to  know  what  the 
condition  was,  not  having  previously  seen  any  similar  development 
in  the  throaj:.  But  on  looking  up  the  then  current  literature 
I  happened  to  come  across  an  article — the  only  one  I  had  hitherto 
seen — written  by  Dr.  Schotz  and  translated  from  the  Berliner 
Klin.  Wochenschrift,  July,  1884,  in  which  he  described  what  he 
calls  an  unicpe  case  of  sore  throat  under  the  title    ''  Erythema 

^  "  The  Throat  and  Xose  and  their  Diseases/'  ed.  iv,  p.  191. 
-  "  Tear  Book  of  Xose,  Throat,  and  Ear,"  1901,  p.  115. 
•''  "Diseases  of  Throat,  Nose,  and  Ear,""  ed.  ii,  p.  30. 
*  1891,  p.  142. 
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Exudativuin  in  den  Halsorganen/'  This  case  seemed  to  corre- 
spond so  entirely  "with  mine  that  I  felt  satisfied  that  the  two  cases 
Avere  identical.  Since  then  I  have  only  seen  three  other  cases,  all 
of  them  presenting  the  same  clinical  aspects,  and  with  certain 
modifications  clearly  coming  under  the  same  classification  group. 
It  has  so  happened — whether  as  a  coincidence  or  not,  I  cannot 
say — that  in  all  four  cases  the  patients  were  females,  and  their  ages 
ranged  from  fift^'-five  to  sixty  years,  i.e.  individuals  who  had 
passed  the  menopause;  two  out  of  the  four  were  unmarried 
females ;  and  in  all  of  them  the  rheumatic  or  rheumatic  gout 
diathesis  played  a  prominent  part.  The  symptoms  complained  of 
were :  irritating  cough,  aggravated  by  any  attempt  to  use  the 
voice,  some  dysphagia,  dryness  of  the  mouth  and  throat — a  modified 
form  of  condition  known  as  xerostomia — and  a  general  feeling  of 
malaise.  On  examination  of  the  parts  affected  the  following  con- 
ditions were  discovered :  the  free  margin  of  the  epiglottis  and  the 
adjacent  spots  were  covered  with  small  irritable-looking  spots  of 
ulceration  with  slightly  thickened  edges,  but  no  induration,  and 
somewhat  excavated  centres.  The  epiglottis  seemed  in  all  the 
cases  to  be  the  point  of  selection  at  first,  and  from  it  the  conditions 
spread  to  the  surrounding  parts.  The  spots  of  exudation  in- 
variably preserved  their  isolated  and  separate  appearance  through- 
out ;  none  of  them,  even  after  several  months,  ran  into  each  other 
to  form  larger  patches.  They  next  seemed  to  spread  from  the 
epiglottis  to  the  ary-epiglottic  folds,  and  on  from  that  to  the 
velum,  soft  palate,  tonsillar  and  buccal  regions,  and  the  gums  and 
lips.  The  invasion  of  these  regions  marked  the  limitation  of  the 
exudation  in  the  mouth  and  throat,  there  being  no  tendency  in 
any  of  the  cases  to  invade  the  larynx  below  the  epiglottis  or  the 
trachea.  In  one  case  spots  appeared  on  the  vagina  and  other 
mucous  surfaces  such  as  the  mucous  part  of  the  umbilicus,  but 
they  did  not  remain  so  long  as  the  original  spots,  nor  did  they 
leave  so  much  mark  behind  them  when  healed,  possibly  because 
they  were  more  superficial,  having  been  more  or  less  modified  by 
treatment. 

As  to  the  diagnosis ;  this  may  be  difficult  for  one  who  has  not 
had  the  opportunity  of  seeing  a  case  before,  but  the  clinical  picture, 
once  seen,  cannot  fail  to  be  readily  recognised  again.  The  con- 
dition which  it  is  most  likely  to  be  confounded  with  is  "  herpes  "  of 
the  pharynx.  Pemphigus  and  urticaria  multiformis  also  bear  some 
features  of  resemblance.  But  the  points  of  difference  between  the 
exudative  erythema  and  these  other  affections  are  sufficiently  well 
marked  to  enable  the  careful  observer  readily  to  differentiate  the 
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oue  from  the  other.  These  latter  eruptions  ought  to  be  fairlv 
easily  distinguished  from  the  small  white  ulcers  of  erythema  which 
McBride  has  described  as  "  miniature  saucer ''  in  shape,  especially 
when  the  exudation  or  eruption  stages  are  fairly  well  advanced. 
In  the  first  place  herpes  and  pemphigus  assume  a  much  more  acute 
form,  run  a  more  rapid  course,  and  are  accompanied  usually  by 
much  more  constitutional  disturbance  and  more  pronounced  local 
symptoms,  such  as  pain,  tenesmus,  and  sensation  of  choking.  The 
spots  in  herpes  and  pemphigus  are  vesicular  from  the  first,  with  a 
tendency,  in  severe  cases,  to  become  bullous,  sometimes  to  run  into 
each  other,  and  to  cause  cedematous  swelling  of  the  surrounding 
parts.  This  latter  (the  oedema)  may  give  rise  to  dyspnoea  when 
the  glottis  is  involved.  In  those  cases  of  herpes,  pemphigus,  and 
urticaria  wliich  I  have  seen  or  read  of  the  eruption  usually 
appeared  first  on  the  soft  palate  and  on  the  uvula,  with  marked 
oedema  on  the  parts  affected.  This  oedema,  especially  that  of  the 
uvula,  often  causes  the  greatest  distress  to  the  patient,  and  evidences 
are  sometimes  not  wanting  of  a  general  sepsis,  symptoms  of  which 
are  never  found  accompanying  an  exudation  erythema.  Of  these 
septic  symptoms  the  appearance  of  lacunar  tonsillitis  on  the  third 
day  and  a  crop  of  herpes  on  the  upper  lip  may  be  mentioned.  In 
Case  Xo  4  the  question  of  diagnosis  had,  before  she  came  under 
my  care,  assumed  a  very  important  and  rather  distressing  phase, 
at  any  rate  for  the  patient.  She  had  been  told  that  she  was 
suffering  from  tubercular  laryngitis,  and  she  was  naturally  very 
anxious  about  her  condition,  the  more  so  because  she  was  led  to 
understand  that  she  could  no  longer  continue  her  work  as  a  music 
teacher.  So  she  had  to  face  the  prospect  of  genteel  starvation 
under  any  circumstances,  and  in  addition  a  possible,  if  not  prob- 
able, fatal  termination  of  her  malady.  Examination  of  the  sputum 
and  of  the  chest  failed  to  find  any  evidence  whatever  of  tubercular 
disease,  and  it  is  extremely  gratifying  to  relate  that  after  three  or 
four  weeks'  treatment  all  these  gloomy  prognostications  had  been 
sufficiently  falsified  to  enable  her  to  resume  her  teaching.  The 
relief  to  the  patient's  mind  which  resulted  from  this  change  for 
the  better  I  leave  my  readers  to  imagine,  and  the  clinical  aspect 
of  the  case  at  this  stage  can  best  be  described  by  quoting  the 
words  of  her  own  medical  attendant,  who  wrote  to  me  saying : 
^•'  Miss  S — 's  case  is  a  great  triumph." 

Xext  as  regards  treatment.  Schotz  found  that  the  only  remedy 
at  all  efficacious  in  the  condition  under  consideration  was  arsenic  : 
Fowler's  solution  in  doses  of  three  minims  is  the  specific,  and  of 
local  applications  an  etherial  solution  of  nitrate  of  silver  to  the 
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spots  is  tlie  most  comforting  and  aids  most  in  getting  the  ulcerated 
spots  to  heal.  This  treatment  all  mj  patients  have  been  carrying 
out  faithfully  and  with  most  satisfactory  results.  My  first  patient 
has  been  taking  arsenic  now  for  about  thirteen  years,  "vvith  periodic 
short  interruptions,  and  not  only  are  exudations  kept  in  check 
by  the  treatment,  but  the  improvement  in  the  patient's  general 
health  is  fairly  well  maintained.  She  gained  in  weight  and 
strength  as  soon  as  she  got  well  under  the  influence  of  the  arsenic. 
She  has  never  been  able  to  take  more  than  four  minims  of 
Fowler's  solution,  as  larger  doses  cause  a  feeling  of  fulness  in  the 
head,  gastric  irritation,  and  anasarca  of  the  legs  and  feet.  So  she 
takes  the  solution  for  one  month  at  a  time,  beginning  Avith  three 
minims  and  increasing  the  doses  to  four  minims,  while  at  the  end 
of  each  month  she  leaves  the  medicine  off  for  a  week  and  com- 
mences again. 

I  cannot  conclude  without  referring  to  a  point  of  great 
interest,  viz,  the  co-existence  in  two  of  these  cases  of  xeroph- 
thalmia with  the  erythema  of  the  mouth  and  throat.  This  com- 
plication I  at  first  thought  might  be  only  a  coincidence ;' but 
when  I  found  the  same  conditions  present  in  a  second  case,  I  felt 
constrained  to  conclude  that  there  must  be  some  definite  relationship 
betAveen  them,  and  that  a  very  special  interest  attached  to  their  co- 
existence in  the  same  subject,  "When  thinking  the  matter  over  I  was 
enabled  to  make  a  clinical  observation  which  clearly  pointed  to  an 
origin  pathologically  common  to  both.  The  essential  shrinkage 
of  the  conjunctiva  in  both  eyes  of  one  of  the  patients  had  pro- 
gressed so  much  that  I  determined  to  do  a  transplantation  of 
mucous  membrane  from  the  loAver  lip  to  relieve  the  symblepharon- 
like  contraction  of  the  lower  fornix,  and  I  proceeded  to  take  a 
flap  from  the  lower  lip  for  that  purpose.  On  applying  the  clamp, 
however,  to  the  lip  and  commencing  to  cut  the  necessary  flap,  I 
found  that  the  mucous  membrane  was  so  soft  and  degenerated 
that  it  was  quite  impossible  to  get  a  flap  which  would  be  of  any 
use  from  this  part,  as  its  epithelial  layer  was  so  diseased  that  it 
would  not  bear  transplantation.  This  points  to  a  common 
origin  for  both  conditions,  viz.,  a  general  disturbance  of  nutrition 
throughout  the  whole  system,  affecting  principally  the  mucous 
membrane,  and  serves  to  explain  the  co-existence  of  an  epithelial 
degeneration  thi-oughout  the  body  along  with  mouth  and  throat 
erythema. 

Adopting  Cohn's  classification  of  xerosis,  the  diseased  con- 
dition in  each  of  these  two  cases  would  be  clinically  designated 
"  Xerosis  epithelialis  "  as  opposed  to  "  Xerosis  parenchymatosa," 
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and  involves,  as  I  have  just  said,  and  as  observation  demonstrates, 
a  lowering  of  the  vitality  throughout  the  whole  system.  Sehiele, 
in  discussing  the  pathology  of  xerophthalmia,  emphasises  the  im- 
portance of  this  etiological  factor  in  all  such  cases,^  and  this 
further  explains  the  efficacy  of  a  nerve  tonic  such  as  arsenic  as 
the  best  curative  agent  for  both.  Unfortunately,  the  corneee  in 
both  eyes  had  become  seriously  affected  before  any  attempt  was 
made  to  check  the  corneal  degeneration,  otherwise  the  beneficial 
effect  of  the  exhibition  of  arsenic  might  have  been  more  marked. 
The  explanation  offered  for  my  not  having  commenced  the 
arsenic  treatment  sooner  is  this :  both  patients  came  to 
get  relief  for  the  eye  troubles,  and  it  was  not  until  they 
had  been  some  weeks  under  treatment  that  I  came  to  know 
that  the  throat  and  mouth  were  also  involved.  Indeed,  I  feel 
pretty  certain  that  the  eye  trouble  was  the  primary  and  the  mouth 
and  throat  a  secondary  condition.  Be  that  as  it  may,  I  had  not 
recoornised  the  one  tmtil  the  other  was  fairlv  well  advanced.  To 
assist  in  further  establishing  the  connection  between  conditions 
such  as  the  two  under  consideration,  and  to  make  the  evidence  as 
complete  as  possible,  a  bacteriological  examination  was  made  in 
one  of  these  cases,  but  unfortunately,  with  negative  results. 
Having  obtained  such  uniformly  good  results  from  the  administra- 
tion of  arsenic  in  the  erythematous  condition,  I  put  one  of  the 
cases,  which  I  had  been  treating  for  the  xerosis  of  the  conjunctiva, 
upon  arsenic  as  soon  as  I  came  to  know  that  she  had  erythema  as 
well,  and  with  the  expectation  of  good  resulting  to  both  conditions. 
The  result  was  not  altogether  disappointing,  as  the  patient's  eyes 
were  certainly  made  more  comfortable  by  the  treatment.  The 
corner,  it  is  true,  did  not  show  any  visible  signs  of  improvement 
and  perhaps  such  a  change  could  scarcely  be  expected  seeing  that 
the  xerotic  changes  were  at  the  time  very  extensive,  ^ATien  this 
latter  is  taken  into  consideration,  and  also  when  we  consider  that 
we  have  to  deal  with  a  structtire  like  the  cornea,  with  its  scanty  nerve 
supply,  we  can  hardly  wonder  at  the  results  of  this  or  any  other 
treatment  being  much  less  pronounced  than  those  obtained  from 
treatinsT  the  mucous  surfaces  of  the  mouth  and  throat.  The 
arsenic  treatment,  nevertheless,  deserves  a  trial  in  xerophthalmia, 
especially  when  the  disease  is  in  the  earlier  stages,  as  I  think  that 
there  are  some  grounds  for  hopiug  that  it  may  possess  prophylactic 
and  remedial  properties  in  excess  of  what  has  hitherto  been  ex- 
pected or  has,  up  to  the  present,  been  demonstrated. 

In    conclusion,  I  may  be    allowed  to  express   the  hope   that 

^   Woch.enscli.f'lr  Therapie  v.nd  Hygiene  des  Auges,  19C>4,  p.  32. 
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this  record  of  my  experience  in  these  cases  may  help  others  in 
similar  cases  and  prevent  their  falling  into  the  same  mistake,  if 
mistake  it  was,  and  from  leaving  cases  of  the  kind  untreated  by 
the  only  known  specific — arsenic — until  the  patient's  general  con- 
dition of  reduced  vitality  and  the  local  condition  of  advanced 
corneal  degeneration  be  too  far  advanced  for  the  arsenic  treat- 
ment to  bring  about  any  substantial  improvement. 


THE  DISTURBANCES  OF  VISION  AND  DEVELOPMENT  OF 
BLINDNESS  OF  NASAL  ORIGIN  INDUCED  BY  DISEASE 
OF    THE   POSTERIOR  ACCESSORY    SINUSES.  ^ 

By  Propessor  Dr.  A.  Onodi,  Buda-Pesth. 

My  investigations  concerning  the  connection  between  the  optic 
nerves  and  the  sphenoid  cavities  and  the  posterior  ethmoid  cells 
lead  me  to  take  the  opportunity  to  place  this  question  before  the 
British  Medical  Association,  in  the  hope  of  hastening  the  solution 
in  the  future  of  questions  still  open  to  the  common  research  and 
observation  of  rhinologists  and  ophthalmologists.  With  the  object 
of  learning  the  opinions  and  experiences  of  various  eminent 
ophthalmologists  I  submitted  to  them  the  following  questions : 

1.  Have  you  observed  loss  of  sight  or  optic  neuritis  due  to 
canalicular  disease  of  the  optic  nerve  produced  by  diseases  of  the 
sphenoid  and  ethmoid  cavities  ?  Was  the  causal  connection  trace- 
able and  nasal  treatment  effective  ? 

2.  Have  you  noticed  loss  of  sight  or  optic  neuritis  caused  by 
disease  of  the  above-mentioned  cavities  and  in  causal  connection, 
confirmed  by  necropsy  ? 

3.  In  one-sided  neuritis,  is  optic  atrophy  characteristic  of  a 
causal  connection  with  diseases  of  these  cavities  ?  Have  you  obser- 
vations of  this  ? 

4.  Can  blindness  of  both  eyes  co-exist  with  long-standing 
empyema  of  the  sphenoid  without  causal  connection  ?  Have  you 
observed  this  ? 

I  will  mention  shortly  the  most  important  observations  in  the 

valuable  and  interesting  replies. 

Herr  Geheimrat  Professor  Th.  Leber  says : 

The  absence  of  objective  observations,  -with  exact  post-moi-tem  reports  and  histo- 
logical examinations  affording  us  information  on  the  natixre  of  this  lesion  and  the 

^  Communicated  to  the  Section  of  Laryngology  and  Otology  at  the  Annual 
Meeting  of  the  British  Medical  Association  held  at  Oxford,  July  26—29,  1904. 
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mechanism  of  its  origin,  regarding  which  different  possibilities  are  conceivable,  is 
to  be  deplored.  Although  I  have  turned  my  attention  for  many  years  to  the 
question  of  the  connection  between  the  diseases  of  the  posterior  sinuses  of  the  nose 
and  those  of  the  organs  of  sight,  I  have  been  able  to  note  very  little  worthy  of 
record  R-ith  regai'd  to  the  sphenoidal  sinuses  and  the  posterior  ethmoid  cells.  I 
have  reported  one  case  of  a  tumour  in  the  posterior  and  upper  part  of  the  nose  where 
retention  of  pus  in  the  sphenoidal  sinus  occurred.  Exophthalmos  and  recurrent 
inflammation  of  the  orbital  tissues  were  observed,  and  later  blindness  came  on 
suddenly,  -Nvithout  important  ophthalmoscopic  changes,  and  afterwards  optic 
atrophy  developed;  death  was  caused  by  suppurative  meningitis  and  tkrombo- 
phlebitis  of  the  sinuses.  The  post-mortem  examination,  at  which  I  could  not  be 
present,  afforded  no  fixed  essential  fact  as  to  the  original  cause  of  blindness  ;  tm- 
fortunately,  exact  histological  investigations  could  not  be  made.  I  do  not  doubt, 
however,  that  in  this,  as  in  many  other  cases,  a  connection  existed  between  the 
primary  lesion  and  the  blindness.  It  must  not,  however,  be  assumed  that  the  con- 
nection is  such  that  it  mast  always  come  into  play  in  apparently  similar  circum- 
stances. Stress  may  properly  be  laid  on  the  fact  that  in  severe  disease  of  the 
sphenoidal  sinus  there  is  no  necessary  defect  in  the  sight.  Lately  I  had  an 
opportunity  of  seeing  such  a  case.  It  was  an  instance  of  unilateral  exophthalmos 
which  resulted  from  a  tumour  apparently  of  the  ethmoid  and  sphenoid  bones.  The 
exophthalmos  was  still  slight,  and  visual  acuitj'-  and  ophthalmoscopic  appearances 
normal.  An  operation  performed  in  the  s\u'gical  clinic  here  disclosed  a  very  large 
tiimoiu-  formation,  which  involved  the  sinus  frontalis,  the  upper  and  middle 
nasal  passages,  and  extended  to  the  antrum  of  Highmore,  and  filled  the  sphenoid 
cavity  with  a  large  projection.  Eecovery  took  place  satisfactorily  without  damage 
to  the  eyes  or  vision,  but  we  must  await  fiirther  resxilts.  I  do  not  remember  any 
other  cases  of  disease  of  tke  optic  nerves  than  those  mentioned ;  at  any  rate,  I 
believe  that  they  are  of  very  exceptional  occurrence  in  ophthalmic  practice. 

Herr  Gelieimrat  Professor  Sclimidt-Eimpler  says : 

I  have  never  seen  a  case  of  disease  of  the  optic  nerve  in  sphenoid  or  ethmoid 
bone  affections  in  which  there  was  not  penetrating  disease  of  the  orbital  wall  and 
of  the  adipose  tissue  of  the  orbit,  displacement  of  the  eye  and  exophthalmos  ;  dis- 
ease of  the  optic  nerve  is,  then,  the  result  of  affection  of  the  adipose  tissue.  On  the 
other  hand,  I  have  seen  a  case  in  which,  post  mortem,  the  whole  of  the  sphenoid 
bone  was  infiltrated  with  sarcoma,  which  projected  into  the  cranium,  and  in  spite 
of  this  the  optic  nerve  was  intact  on  both  sides  :  Y  =  1 ;  the  nerves  (abducens,  oculo- 
motor, and  trochlear)  were,  on  the  contrary,  partially  affected.  Mj'  expei-iences  afford 
me  no  proof  that  empyema  of  the  sphenoid  cavities  can  of  itself  cause  an  affection 
of  the  optic  nerves. 

Herr  Greheimrat  Professor  H.  Sattler  says  : 

Since,  on  the  whole,  very  few  cases  of  diseases  of  the  sinuses  come  here  from 
the  eye  clinic,  I  can  give  very  few  from,  my  own  experience,  in  spite  of  the  large 
amount  of  clinical  material  we  have.  In  answer  to  question  3,  unilateral  optic 
neiiritis  and  optic  atrophy  are  in  no  way  characteristic  of  disease  of  the  sphenoid 
and  ethmoid  cavities.  It  might,  however,  arise  from  inflammation,  haemon-hage, 
tumour  at  the  cerebral  end  of  the  optic  canal,  or  from  toxic  causes.  In  answer  to 
question  4,  in  blindness  of  both  eyes  and  simultaneous  empyema  or  caries  of  the 
sphenoid  cavities  or  antrum  of  Highmore,  a  causal  connection  is  not  to  be  rejected, 
so  long  as  no  other  reason  for  blindness  is  discoverable.  I  can  myself  report  no 
post-mortem  examination  of  an  affection  of  the  optic  nerves  in  which  the  above 
mentioned  cavities  were  diseased. 
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Herr  Professor  Axenfeld  says  : 

It  is  my  opinion  that  diseases  of  the  optic  nei-ves  (neiu-itis,  pressure  atrophy) 
are,  if  vre  except  actual  tumours  and  perforating  cases,  much  rarer  than  we  might 
expect  in  diseases  of  the  sphenoid.  As  to  empyema,  I  can  onlj"-  remember  one 
double-sided  case  in  -n-hich  the  connection  of  retrobulbar  neuritis  with  sphenoid 
empyema  was  possible.  I  have  seen  no  other  definite  cases,  although  I  have 
worked  for  years  with  Koerner  and  now  with  Killian,  and  made  rhinological  in- 
vestigations of  all  serious  distiu-bances  of  sight,  and  especiallj-  those  of  retrobulbar 
character.  The  expectation  that  the  so-called  acute  retrobulbar  neuritis  might 
be  frequently  due  to  disease  of  the  sphenoid  was  not  fulfilled.  Two  tumours  of 
the  mucous  membrane  of  the  sphenoid  which  I  saw  occasioned  early  unilateral 
visiml  disturbance  ;  I  have  the  preparation  of  one  of  them  in  which  the  disease  of 
the  optic  nerve  remained  on  one  side.  The  other  led  by  interference  with  the 
chiasma  to  blindness.  A  third  case  came  under  my  treatment  simultaneously  with 
double  amaurosis.  In  such  cases  there  is  nothing  characteristic  about  the  visual 
disturbance.  It  was  siu-prising  that  the  intensity  of  the  visual  distui-bance  was  at 
first  out  of  proportion  to  the  ophthalmoscopic  appearances,  as  is  found  in  so-called 
retrobulbar  disease.  If  I  leave  out  of  consideration  cases  in  which  diseases  of  the 
ethmoid  bone  have  encroached  on  the  orbit,  I  cannot  remember  having  observed 
a  real  case  of  disease  of  the  optic  nerve  from  this  cause.  Naturally  I  will  not 
from  these  data  question  what  has  been  written  aboiit  optic  neuritis  in  sphenoid 
empyema;  but  that  it  is  I'elatively  rare  I  must  maintain.  It  is,  of  course,  possible 
that,  occasionally,  disease  of  the  sphenoid  bone  may  accidentally  occvu"  at  the  same 
time  as  affection  of  the  optic  nerve,  but  this  may  be  exceptional. 

Herr  Professor  Hirschberg  says  : 
I  can,   unfortunately,  not  answer  ^^-ith  confidence   the  questions  put  to  me. 
With  regard  to  post-mortem  examinations  I  have  nothing  at  all  to  say. 

Herren  Sanger  and  Wildbrand  say : 

Unfortunately,  we  have  made  no  observations  which  would  show  caiisal 
connection  between  optic  neuritis  and  disease  of  the  sphenoid  and  ethmoid 
cavities. 

In  my  paper  on  tlie  relationsliip  of  the  optic  nerve  to  the 
sphenoid  cavities,  and  especially  to  the  posterior  ethmoid/  I  have 
brought  into  prominence  the  fact  that  hitherto,  owing  to  the  almost 
mechanical  acceptance  of  a  canalicular  disease  of  the  optic 
nerve,  the  sphenoid  cavities  and  their  diseases  alone  were  thought 
of.  My  investigations  were  unknown  to  Herr  Professor  Eversbuch 
before  the  publication  of  his  monograph.  I  will  summarise  my 
conclusions  concerning  the  connection  between  the  sulcus  opticus, 
the  foramen  opticimi,  the  canalis  opticus  and  the  chiasma,  and  the 
nervus  opticus;  I  have  the  honour  to  demonstrate  photographs — 
natural  size — of  my  preparations.  In  six  cases  in  which  the  pos- 
terior ethmoid  cells  on  both  sides  extended  into  the  small  sphenoid 
wings,  there  was  an  intimate  relation  between  them  and  the  optic 

1  "  Das  Verhaltnis  des  Ner-vus  opticus  zu  der  Keilbeinhohle  und  insbesondere 
zu  der  hintersten  SiebbeinzeUe— Das  Verhaltnis  der  hintersten  SiebbeinzeUe  zu 
den  Nervi  optiCi,"'  Archiv.f.  Laryngologie,  Bd.  14,  15. 
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nerve,  in  all  with  the  median  wall  C'f  the  optic  canal,  and  in  two 
witli  the  loAver  wall  of  the  siilciis  opticus.  In  three  hemicrauinms 
the  posterior  ethmoid  cells  alone  formed  the  walls  of  the  sulcus 
opticus,  optic  canal,  and  foramen  opticum.  In  five  cases  the  pos- 
terior ethmoid  cells  formed  the  median  wall  of  the  optic  canal  on 
the  same  side ;  in  one  case  the  upper  wall  of  the  optic  canal  was 
in  relation  to  the  posterior  ethmoid  cells  on  the  same  side.  In  one 
case  tlie  right  posterior  ethmoid  cells,  17  mm.  high,  22  mm.  long, 
and  34  mm.  broad,  were  in  close  contact  with  the  chiasma  and  both 
optic  nerves,  so  that  the  whole  sulcus  opticus  and  both  posterior 
optic  canals,  as  well  as  the  superior  wall  of  the  posterior  ethmoid 
cells,  were  exceedingly  thin.  In  six  cases  the  sphenoid  cavities 
extended  on  to  the  sphenoid  wings,  and  formed  the  wall  of  the 
optic  canal. 

My  investigations  showed,  therefore,  that  the  posterior  ethmoid 

cells  frequently   extended   into   the    sphenoid  wings,   and  that  in 

•these  cases  the  sphenoid  cavities  have  nothing  to  do  with  the  region 

of   the    canal   and   optic   nerve.       The   plates,  which   are  true   to 

nature,  throw  instructive  light  on  the  relationships. 

Fig.  1  shows  beautifully  on  a  sagittal  section  the  position  and 
connection  of  the  posterior  ethmoid  cells  to  the  foramen  opticum 
i'f  o),  nervus  opticus,  sulcus  opticus  (s  o),  and  to  the  anterior  part 
of  the  sella  turcica  (s  t)  ;  it  can  be  plainly  seen  that  the  sometimes 
large  sphenoid  cavity  (s  s)  has  no  relation  to  the  foramen  opticum, 
the  canal  and  optic  nerve.  The  posterior  ethmoid  cell  (c  p  e), 
30  mm.  long  in  the  middle  line  and  18  mm.  broad,  extending  under 
the  sulcus  opticus  (s  o),  and  the  foramen  opticum  (f  o)  in  the 
sphenoid  wings,  forms  the  whole  wall  of  the  sulcus  opticus,  and 
also  the  median,  lower,  and  lateral  walls  of  the  optic  canal. 

Fig.  2  illustrates  very  clearly  on  both  sides  the  relation  of  the 
posterior  ethmoid  cells  (c  p  e)  vdxh.  the  optic  nerve.  The  posterior 
ethmoid  cells  extend  to  the  foramen  opticum,  and  form  on  both 
sides  the  median  and  lower  walls  of  the  canalis  opticus.  Under 
the  lower  wall  of  the  posterior  ethmoid  cells,  close  to  the  middle 
line,  may  be  seen  the  openings  (o  s)  of  the  sphenoid  cells  and  the 
diminishing  small  anterior  wall.  Xeither  sphenoid  ca^"ities  have 
any  relation  to  the  walls  of  the  canalis  opticus. 

Fig.  3  is  very  interesting  :  it  shows  the  relation  of  the  optic 
nerve  (x  o)  and  the  optic  canal  (c  o)  on  the  one  side  of  the 
sphenoid  cavity  (s  s  d),  and  on  the  other  side  to  the  posterior 
ethmoid  cavity  (c  e  p).  Tliis  cavity  is  28  mm.  long,  30  mm.  broad, 
26  mm.  high,  and  the  optic  canal  containing  the  optic  nerve  lies 
for  12  mm.   in  the   postei'ior   ethmoid   cavity.       The  median,   the 
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upper,  and  the  lower  walls  of  the  optic  canal  are  formed  on  the 
left  bj  the  posterior  ethmoid  cavity,  and  on  the  right  by  the 
sphenoid  cavity. 

Fig.  4  shows  a  sagittal  section,  in  which  the  relation  of  the 
most  posterior  ethmoid  cell  (c  e  p"^)  to  the  optic  canal  and  optic 
nerve  (n  o)  may  be  well  seen.  This  posterior  ethmoid  cell  is  34  mm. 
long,  16  mm.  high,  and  extends  behind  the  optic  canal  for  6  mm. 

Fig  5  shows  on  both  sides  the  relationship  of  the  optic  nerves 
(n  o)  to  the  sphenoid  ca-vities  (s  s).  On  both  sides  these  cavities 
extend  into  the  wings  of  the  sphenoid  and  form  the  median  wall 
of  the  optic  canal. 

Fig.  6  shows  a  frontal  section  in  which  may  well  be  seen  the 
connection  of  the  left  optic  nerve  (n  o)  to  the  sphenoid  (s  s),  to  the 
posterior  ethmoid  (c  e  p),  and  the  frontal  ca^aties  (s  r),  which  extend 
to  the  foramen  opticum  on  both  sides.  The  lateral  wall  of  the 
sphenoid  cavity  encloses  in  the  middle  line  the  optic  nerve. 

Figs.  7  and  8  show  the  corresponding  sagittal  section  which, 
was  made  in  the  middle  line  of  the  cranium.  The  right  posterior 
ethmoid  cell  (c  e  p)  is  situated  above  both  the  sphenoid  cavities ; 
its  upper  w^all  forms  on  both  sides  the  lower  wall  of  the  optic 
canal.  The  right  posterior  ethmoid  cell  (c  e  p)  is  17  mm.  high, 
22  mm.  long,  38  mm.  broad;  it  lies  in  contact  with  the  chiasma 
and  both  ojDtic  nerves  (n  o)  so  that  the  whole  sulcus  opticus  and 
the  two  optic  canals,  as  well  as  the  upper  wall  of  the  right  posterior 
ethmoid  cell,  are  formed  by  a  thin  common  wall. 

The  following  anatomical  relations  may  exist : 

1.  The  optic  canal  may  be  formed  on  both  sides  by  the  sphenoid 
cavities. 

2.  The  optic  canal  may  be  connected  on  both  sides  with  the 
most  posterior  ethmoid  cells  only. 

3.  The  optic  canal  may  be  formed  on  one  side  by  the  sphenoid 
cavity,  on  the  other  side  by  the  most  posterior  ethmoid  cell. 

4.  The  optic  canal  only  on  one  side  may  be  related  either 
with  the  sphenoid  cavity  or  wath  the  posterior  ethmoid  cell. 

5.  The  optic  canal  can  be  related  on  one  side  both  with  the 
sphenoid  cavity  and  with  the  posterior  ethmoid  cavity. 

6.  The  optic  canal  can  be  related  neither  with  the  sphenoid  nor 
with  the  posterior  ethmoid  cavity. 

It  thus  appears  that  the  optic  canal  is  in  close  connection  just 
as  frequently  Avith  the  sphenoid  cavity  as  with  the  ethmoid  cell. 
My  investigations  show  further  that  in  all  cases  in  which  the  optic 
canal  is  connected  with  the  posterior  ethmoid  cell  the  septum  is 
always  as   thin   as   the   thinnest  paper.     In  three  cases  I  found 


JOUEXAL   OF   LAEYXGOLOGY,    EHIXOLOGY,   AXD   OTOLOGY, 

PLATE    I. 


Fig.  1. — Xatural  size;  f  o,  foramen  opticum;  p  c  A,  processus  clinoideiis  anticiis  ; 
s  T,  sella  turcica;  s  o,  sulcus  ojrticus;  s  s,  sinus  sph  ?noidalis ;  c  p  e,  posterior  eth- 
moid cell. 


Fig.  2. — Xatural  size  ;  x  o,  nerviis  opticus  ;  c  e  p*,  most  posterior  ethmoid  cell ;  c  e  p, 
posterior  ethmoid  cell ;  o  s,  ostium  sphenoidale  ;  c  s,  superior  turhinal  body  :  m  x  s, 
superior  meatus  ;  c  m,  middle  tiu-binal  body  :  ar  x  31,  middle  meatus :  s  m,  sinxxs  maxil- 
laris ;  c  I,  inferior  turhinal  body ;  31  x  i,  lower  meatus ;  p,  hard  palate  :  s,  nasal  septum. 
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differences  Avortliy  of  mention  in  the  thickness  of  the  vrall  of  the 
sphenoid  ca-sntr,  in  the  roof  of  the  foramen  opticum  ;  in  the  first 
case,  on  the  left  it  is  2  mm.  thick,  on  the  right  as  thin  as  paper  ; 
in  the  second  case  it  is  1  mm.  thick  on  the  left  and  5  mm.  on  the 
right ;  in  the  third  case  it  is  4  mm.  thick  on  the  left,  and  3  mm.  on 
the  right.  Berger  and  Tvrmann  mention  two  cases;  in  one  the 
wall  of  the  sphenoid  cavity  was  4  to  6  mm.  thick,  in  the  other  case 
it  Avas  thin  as  paper  on  one  side  and  on  the  other  side  7  mm. 
thick.  In  300  cases  I  only  once  observed  two  punctiform  defects 
in  the  wall  of  the  canalis  opticus,  Gallmaerts  in  200  cases  twice, 
Holmes  in  50  cases  twice.  "With  regard  to  the  physiological 
origin  of  these  apertures,  we  noticed  in  several  craniums  vascular 
openings  (gaps),  sometimes  symmetrical  on  both  sides,  immediately 
under  the  lateral  root  of  the  wing  of  the  sphenoid.  In  certain 
cases  vascular  grooves  form  the  middle  of  the  fissura  orbitalis,  and 
end  in  smaller,  larger,  or  long  apertures.  Zuckerkandl  noticed  on 
the  lateral  wall  small  cavities  or  apertures  which  connected  the 
sphenoid  ca^-ities  Avitli  the  middle  cranium  cavity.  Spee  in  one 
case  noticed  a  defect  in  the  sulcus  caroticus. 

Berger  and  Tyrmaun  turned  their  attention  to  the  connection 
between  diseases  of  the  sphenoid  cavity  and  blindness.  They 
collected  23  cases  in  the  literature  up  to  1886,  of  which  6  were 
caries,  the  rest  new  formations  and  recurrences  :  in  2  of  the  6 
cases  other  tumours  were  present.  Since  that  date  very  little  has 
been  written  in  the  text-books  of  diseases  of  the  eyes  and  nose  as 
to  diseases  of  the  sphenoid  cavity  producing  by  its  close  relation 
with  the  optic  nerve  blindness  and  visual  defects.  Even  the  most 
recent  monograph  by  Eversbusch  does  not  by  any  means  exhaust 
this  interesting  and  important  subject.  To  ophthalmologists  many 
causes  are  known  which  produce  optic  neuritis  or  atrophy  and 
Avhich  have  nothing  to  do  Avith  the  accessory  sinuses.  Similarly 
intra-cranial  changes  are  known  to  us  which  also  are  far  removed 
from  the  adjoining  cavities.  Berger  and  Tyrmann  notice  in  con- 
nection with  their  statistics,  already  mentioned,  of  nasal  blindness 
that  ''  no  defect  in  vision  has  been  shown  in  a  number  of  cases 
during  the  whole  course  of  the  affection  of  the  sphenoid  cavities 
in  caries  or  in  the  growth  of  a  tumour  up  to  the  death  of  the 
patient."  Mendel  examined  Professor  Hirschberg's  material,  and 
found  that  "  almost  half  the  cases  of  unilateral  optic  inflammation 
are  traceable  to  a  nasal  source  in  a  wider  sense."  He  remarks 
that  unilateral  choked  disk  is  mostly  due  to  an  affection  of  the 
orbit,  bilateral  mostly  to  an  intra-cranial  cause.  Similarly, 
Lapersonne  insists  on  the  characteristic  of  unilateral  disease  : 
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Optic  neiu'itis  is  rarely  seen  in  inflammation  of  the  frontal  sinus,  more  often  in 
inflammation  of  the  maxillary  or  ethmoid,  but  it  is  prodiiced,  if  at  all,  by  in- 
flammation of  the  sphenoidal  sinus.  A  chief  characteristic  of  neuritis  due  solely 
to  sinus  inflammation  is  that  it  is  lanilateral.  Although  strictly  speaking  both 
nerves  may  be  affected  in  the  optic  canal  by  inflammation  of  both  sphenoidal 
sinuses,  a  double  cedematous  neuritis  ought  rather  to  make  one  think  of  an  intra- 
cranial process. 

If  we  compare,  in  the  first  place^  the  liost-mortem  records,  it  is 
seen  that  these  are  generally  cases  of  tumour  or  injury  in  the 
region  of  the  canal  and  optic  nerve.  The  mechanical  lesion  is  clear 
in  all  those  cases  in  Avhicli  tumours  of  the  naso-pharynx,  of  the 
sphenoid  cavity,  of  the  sphenoid  bone,  of  the  ethmoid  cell,  or  of 
the  ethmoid  bone  extend  to  the  neighbourhood  of  the  optic  nerve 
and  affect  the  optic  nerve,  or  through  pressure  cause  functional 
disturbances  and  changes  in  circulation.  Similarly  the  mechanism 
of  the  lesion  is  clear  in  those  cases  in  which  injury,  fractures,  and 
fissures  damage  the  optic  nerves  in  the  region  of  the  sphenoid 
bone.  At  the  same  time,  post-mortem  examinations  show  that 
tumours  in  the  region  of  the  body  of  the  sphenoid  leave  the  optic 
nerves  intact.  In  Reinhardt's  case  of  cancer  of  the  upper  jaw  the 
bones  of  the  base  of  the  cranium  were  at  the  same  time  greatly 
thinned  by  caries,  the  sella  turcica  being  most  affected,  and  the 
body  of  the  sphenoid  bone  was  so  softened  that  it  could  be  cut 
out  with  a  knife.  According  to  the  post-mortem  report  the  optic 
and  olfactory  nerves  were  normal.  In  Bering's  and  Wicherkiewicz's 
case  the  sarcoma,  according  to  Ponfick,  had  originated  from  the 
body  of  the  sphenoid,  and  the  optic  nerve,  though  involved  in  the 
tumour,  was  normal.  The  above-mentioned  observation  of  Schmidt- 
Rimpler's  and  one  of  my  own  show  at  au}^  rate  that  in  cases  of 
sarcoma  of  the  sphenoid  both  optic  nerves  may  remain  intact. 

Those  post-mortem  conditions  must  be  mentioned  on  the  strength 
of  Avhich  VirchoAv,  Manz,  and  Ponfick  have  attributed  blindness 
and  exophthalmos  to  a  disturbance  in  the  development  of  the  basis 
cranii  in  the  earliest  stage  of  existence,  to  a  premature  ossification 
of  the  basis  cranii,  to  hj^perostosis,  and  to  strangulation  of  the 
optic  nerve  in  consequence  of  the  irregular  contraction  of  the 
foramen  opticum.  In  Ponfick's  case  the  purulent  meningitis  was 
caused  by  a  purulent  catarrh  of  the  nose,  for  the  nasal  cavity  was 
connected  with  the  anterior  cranial  cavity  by  an  abnormally  wide 
opening. 

We  add  the  following  cases  of  p)Ost-mortem  discoveries  regard- 
ing suppuration.  In  Duplay's  case  of  right-sided  exophthalmos 
and  absolute  blindness  there  was  meningitis  of  the  base,  especially 
of  the  sella  turcica,  purulent  phlebitis  of  most  of  the  sinuses,  several 
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Fig.  3. — Xatiu-al  size  :  >.  o,  nerviis  opticus  :  c  o,  canalis  opticus  :  c  e  p,  most  posterior 
ethmoid  cell :  s  s  d,  right  sphenoicl  cavity  :  s  s  s,  left  sphenoid  cavity :  3i  x  s,  superior 
meatus  ;  c  s,  superior  turbimil  body ;  c  ii,  middle  tiu-binal  body  :  3i  x  m,  middle 
meatus  ;  s  3i,  antrum  of  Highmore  :  m  x  i,  inferior  meatus  ;  c  i,  inferior  turbinal  body ; 
s,  nasal  septum ;  p,  hard  palate. 

X  o  c.y.  p        c  E  A. 


Fiii.  4. — Natural  size :  x  o,  nervus  opticus  :  c  i,  carotis  interna  :  c  e  a*,  most  posterior 
ethmoid  cell :  c  e  p,  posterior  ethi^ioid  cell :  c  e  a,  anterior  ethmoid  cell :  s  f,  sinus 
frontalis  :  d  x  f,  ductus  naso-frontalis  :  3i  x  s,  superior  meatus  :  c  3r,  middle  turbinal 
body ;  31  X  31,  middle  meatus  ;  3i  x  i,  inferior  meatus  :  c  i,  inferior  tiirbinal  body. 

Ko.'.  X/X.  ^.ilard   r^    <J„« 
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purulent  collections  in  the  orbital  connective  tissue,  and  pus  in  the 
sphenoid  cavities  and  in  the  right  ethmoid  cells.  In  Horner^s  case 
of  l3lindness  and  right  exophthalmos  post-inortem  examination 
showed  caries  of  the  base  of  the  sphenoid  and  adjoining  parts.  In 
Panas'  case  blindness,  exophthalmos,  and  orbital  abscess  were  due 
to  otitis  of  the  sphenoid  bone.  In  Rouge^s  case  of  divergent  stra- 
bismus and  loss  of  sight  in  the  left  eye,  there  was  found  post- 
mortem suppurating  periostitis  and  empyema  of  the  left  sphenoid 
cavity.  In  Russell's  case  of  decrease  of  visual  acuity,  ptosis  of  the 
upper  lid  and  immobility  of  the  left  eye,  there  were  found  post -mortem 
intradural  abscess  of  the  middle  cranial  cavity,  empyema  of  the 
posterior  ethmoid  cavities,  thrombosis  of  the  cavernous  and  petrosal 
sinuses  and  of  the  left  vena  ophthalmica. 

In  Raymond's  case  of  blindness  and  double  exophthalmos 
there  was  found  post-mortem  basal  meningitis,  purulent  exudation 
compressing  the  chiasma,  thrombosis  of  the  sinus  cavernosus  and 
vente  ophthalmic^e,  caries,  and  perforation  of  the  sphenoid.  In 
Ortmann's  case  there  was  extradural  abscess  of  the  sella  turcica, 
thrombosis  of  both  cavernous  sinuses,  periostitis,  and  empyema  of 
the  sphenoid  cavities.  In  Griinwald's  case  basal  meningitis  and 
suppuration  of  the  sphenoid  and  antrum  of  Highmore  were  found. 
In  Demarquay's  case  of  marked  depression  and  immobility  of  the 
eye,  with  insensibility  to  light  on  the  right,  the  pjost-mortera  con- 
ditions were  that  the  sinus  cavernosus  was  bathed  in  pus,  and  the 
sphenoid,  ethmoid,  and  Highmore  cavities  were  filled  with  pus. 
In  Vossius's  case  empyema  of  the  sphenoid  cavity  and  of  the  left 
ethmoid  labyrinth,  with  caries  of  the  sphenoid,  thrombo-phlebitis 
of  the  superior  vena  ophthalmica,  of  the  left  vena  angularis  and 
facialis  anterior,  and  suppurative  pachy-meningitis  and  lepto- 
mening-itis  were  present. 

AYe  must  now  refer  to  certain  cases  in  which  suppuration  and 
destruction  of  the  walls  of  the  sphenoid  cavity  were  described 
without  disturbance  of  vision.  Berger  and  Tyrmann  mention  a 
slow  exfoliation  of  detached  parts  of  the  sphenoid  bone,  without  any 
disturbance  of  the  sight,  ending  in  meningitis.  Baratoux  describes 
a  case  in  which  a  large  part  of  the  sphenoid  was  extruded  through 
the  nose  without  any  consequent  interference  with  the  sight. 
Hajek  saw  in  several  cases  considerable  .syphilitic  affection  of  the 
anterior  wall  of  the  sphenoid  cavity  -vN-ithout  any  special  .symptoms. 
Flatau  records  twenty-six  cases  of  empyema  and  caries  of  the 
sphenoid  cavity,  but  mentions  no  interference  with  sight.  Foucher 
describes  the  case  of  a  girl,  aged  fifteen,  who  had  necrosis  of  the 
turbinated   bodies    and    sphenoid    cavity.       She    underwent   anti- 
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sypliilitic  treatment  and  a  bon}-  seqnestrum  was  expelled ;  the 
ofirl  died.  Defective  vision  was  not  noticed.  Hinkel  treated 
twenty  cases  of  sphenoidal  empyema  without  being  able  to  observe 
any  changes  in  the  field  of  vision  or  disease  of  the  eyes. 
Schmiegelow  has  reported  several  cases  of  sphenoidal  aifections, 
without  change  in  the  functions  of  the  optic  nerves.  In  cases  of 
sphenoidal  empyema  which  I  have  seen  and  treated  there  was 
never  the  slightest  interference  with  the  sight. 

We  turn  now  to  those  cases  in  which  interference  Avith  sight 
had  been    noticed  in  association  with   disease    of    the    adjoining 
cavities.     Coppez  and  Lor  have  recorded  in  a  girl,  aged  twenty- 
two,  a  one-sided   optic  neuritis  which  healed  although  the  patient 
refused    to    allow    any    surgical    interference    with    the    chronic 
sphenoidal  empyema  from  which  she  suffered.     In   Post's   case  of 
necrosis  of  the  small  wing  of  the  sphenoid  with  exophthalmos  and 
amaurosis  after  the  extraction  of  the  necrotic  bone,  the  eye  resumed 
its    normal   position   but    the    amaurosis    remained.      Lapersonne 
observed  three  cases  in  which  unilateral  neuritis  with   choked  disc 
existed  in  association  with  sphenoidal   empyema.     The  treatment 
of  the  empyema  had  no  influence   on   the  unfavourable  course  of 
the    optic    lesion.     Snellen   observed    two    cases  of  optic  atrophy 
caused  by  empyema  of  the  sphenoid  bone.     In  Coppez's  case   of 
slight  extrusion  of  the  eyeball  and  disturbance  of  vision,  the  left 
optic  nerve  was  coated,  and  there  was  suppuration  of  the  sphenoid 
cavity ;  a  sequestrum  1  cm.    long  was   expelled ;    the  patient   re- 
covered. In  Lor's  case  of  unilateral  neuritis  Avith  sudden  blindness, 
cure   was  brought    about    by    treatment     of    chronic    sphenoidal 
empyema.      Mendel    describes    a    case    of    unilateral  retrobulbar 
neuritis,  where  striking  improvement  took  place  after  opening  the 
suppurating  outer  and  middle  ethmoidal  cells.  In  the  Bergmeister- 
Hajek  case  of  unilateral  congestive  neuritis,  with  empyema  of  the 
ethmoidal  labyrinth,  recovery  took  place.     In  Fleiss's  case  of  retro- 
bulbar  neuritis   and  right-sided  sphenoid  cavity  empyema,  treat- 
ment Avas  successful.     Similarly,  in  Holfmann's  case,  treatment  of 
empyema    of    the    sphenoid   cavity    and    ethmoid    cells    Avas  A^ery 
successful.     In  Halstead's  case  of  empyema  of  the   right  antrum, 
ethmoid    and    sphenoid    caA'ities,  Avith  amaurosis  of  the  left   eye, 
treatment  Avas  effective,  as  also  in  Sargent  F.  Snow's  case.     A  case 
of  bilateral   affection    of   the    optic    nerA'es    in    empyema  of  the 
ethmoidal  cells  is  mentioned  by  Mendel,  without  a  reference,  as 
being  recorded  in  English  literature.     Tavo  cases  of  double-sided 
blindness  Avliich  were  brought    before  the   Hungarian  Society  of 
Physicians  were  connected  AA-ith  sphenoidal  empyema  by  Pollacsek 
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and  Polyak.  Mendel  notices  that  cases  of  so-called  retrobulbar 
neuritis  may  recover  either  spontaiieously  or  under  simple  treat- 
ment. Besides  this^  literature  affords  cases  of  amaurosis  in  caries 
of  an  upper-jaw  tooth  in  Manzigi's  case,  where  the  eye  was  always 
ameurotic  if  remains  of  food  were  present  in  the  carious  tooth 
cavity.  Further,  in  Thamhayn^s  case,  after  inhaling  ipecacuanha 
powder  into  the  nostrils,  the  blindness  disappeared  in  a  few  days. 
In  Winkler's  case  retrobulbar  neuritis  disappeared  after  the 
removal  of  hypertrophy  of  the  lower  turbinated  body.  In  a  case 
of  Konigshofer  the  optic  neuritis  ceased  after  the  removal  of 
adenoid  vegetations.  Bryan  noticed  in  a  case  of  chronic  empyema 
of  the  frontal,  ethmoidal,  and  maxillary  sinuses  a  restriction  of 
the  field  of  vision  for  red  and  green.  Castex  mentions  a  case  of 
bilateral  hemianopsia,  the  result  of  ozffina,  and  Hirschmann  of 
bitemporal  hemianopsia  in  affection  of  the  sphenoid. 

In  Baptie's  case,  after  injecting  a  nasal  polypus  with  carbolic 
acid,  iritis  and  optic  atrophy  ensued.  Finally,  Hirschberg  noticed 
hemianopsia  in  one  case  of  empyema  of  the  right  antrum,  ethmoid 
and  sphenoid  cavities  after  the  operation  of  opening  these 
cavities. 

I  have  mentioned  every  case  which  throws  light  on  this 
subject,  to  prepare  the  way  for  the  discussion  of  the  questions  at 
issue. 

Let  us  study  more  closely  the  four  questions  I  have  stated 
and  put  to  ophthalmologists.  A  causal  connection  and  cure  after 
treatment  are  asserted  in  the  cases  mentioned  by  Lor,  Coppez, 
Bergmeister-Hajek,  Fleiss,  Hoffman,  Mendel,  Halstead  and  Sargent 
F.  Snow.  Causal  connection,  confirmed  by  necropsy,  is  estab- 
lished in  the  cases  of  Duplay,  Horner,  Panas,  Rouge,  Russel 
Raymond,  Ottmann,  Demarquay,  and  Vossius.  Unilateral  disease 
is  brought  into  prominence  as  evidence  of  causal  connection  by 
Lapersonne  and  Mendel ;  such  unilateral  diseases  are  recorded  by 
Lapersonne,  Snellen,  Mendel,  Post,  Duplay,  Horner,  Panas,  Rouge, 
Russel,  Demarquay,  Yossius,  Leber,  Eversbusch,  Coppez,  Lor, 
Bergmeister-Hajek,  Fleiss,  and  Hoffmann.  Bilateral  blind- 
ness, existing  for  many  years  with  empyema,  or  caries  of  the 
sphenoid  cavity  without  causal  connection,  is  not  mentioned; 
a  causal  connection  is  accepted  by  Pollacsek  and  Polyak.  If  we 
consider  those  cases  in  which  the  theory  of  causal  connection  is 
strengthened  by  the  occurrence  of  recovery  after  treatment,  we 
may,  so  long  as  there  is.  no  reason  to  the  contrary,  make  the  fol- 
lowing remarks  :  Retrobulbar  neuritis,  as  we  have  seen,  may  be 
the    result    of    suppuration    of    adjoining    cavities ;    it    may    also 
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arise  from  other  causes,  may  he  cured  spontaneously  or  by  internal 
treatment ;  and  just  as  it  may  be  absent  in  cases  of  empyema  and 
caries  of  tlie  sphenoid  cavity,  there  may  also  at  the  same  time  be 
present    for    other   reasons     a    retrobulbar   neuritis,    %vhicli    may 
recover  spontaneously,  as,  for  example,  in  the  case  of  Coppez  and 
Lor ;    or,  as   has  been  shown  in  other  cases,  may  be  impossible 
to  cure  by  treatmei^^  in   these    circumstances.     Special  attention 
should   be  given   to  those  cases  in  which  the  removal  of  dental 
caries,    hypertrophic    rhinitis,    or    adenoid    vegetation,    also    the 
ceasing  of  the  use  of  ipecacuanha  powder,  is  followed  by  recovery. 
With    these    we    must    contrast    several    facts    which    cannot    be 
accounted    for.       The    above-mentioned    results    of    post-mortem 
examinations    confirm  the    existence  of  suppuration  of  adjoining 
cavities,  basal  meningitis,  extradural  and  intradural  abscess,  caries, 
perforation  of  the  sphenoid  bone,  thrombosis  of  the  sinus  cavernosus 
and  vena  ophthalmica.      Post-mortem  examinations  are  defective, 
microscopic  investigations  of  the  optic  nerve  are  wanting  as  to  all 
minute  particulars  of  the  relation  of  the  optic  nerve  to  the  diseased 
or  healthy  adjoining  cavities,  and,  finally,  of  the   examination  of 
the  venfe  ethmoidales,  of  the  vena  centralis  retinae,  and  of  the  veins 
of  the  diseased  adjoining  cavities.      Were  the  characteristics  of 
iinilateral   disease    understood,    and   could  they  be  discussed,  an 
explanation  of  the  anatomical  relationships  above  described  might 
also  be  given.     The  crossed  amaurosis  in  Halstead^s  and  Sargent 
F.  Snow^s  cases,  as  also  the  different  causes  of_retrobulbar  neuritis, 
do  not  seem  to  favour  a  general  acceptance  of  the  theory  involved. 
Cases    of    bilateral  blindness  of   many    years^    standing,    with 
empyema,  or  caries  of  the   sphenoid  cavity,  without   causal  con- 
nection, are  not  mentioned  in  literature ;   the  demonstration  of  a 
causal  connection  in  the  cases  given  by  Pollacsek  and  Polyak  is 
doubtful.     In  Pollacsek's  case,  the  patient,  aged  thirty,  suffered 
for  fifteen  years  from  headache;    for  four  years  pieces  of  bone 
had  come  out   of  the  nose    (during   antisyphilitic   treatment   the 
bridge  of  the  nose  fell  in)  ;  for  three  years  there  had  been  defec- 
tive sight,  and  finally  blindness.    The  condition  of  the  eyes  reported 
was  posterior  synechia  in  the  right  eye,  corneal  maculae,  and  optic 
nerve  atrophy,  and  neuritis  of  both  eyes.    The  nose  showed  atrophy 
of  the   mucous  membrane,  defect    of  the  septum,  empyema,  and 
caries  of    the  sphenoid  cavity.     In  discussing  this  case  we   have 
emphasised  the  fact  that  there  is  no  positive  basis  for  the  suppo- 
sition   of  a    causal    connection    between    bilateral   blindness    and 
caries  of  the  sphenoid  cavity.     The  headaches  which  lasted  fifteen 
years,  the  necroses  of  the  nasal  septum,  the  fallen-iu  nose,  three 
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years'  blindness^  and  softness  of  the  anterioi-  wall  of  the  wedge- 
bone  cavity,  point  to  syphilitic  changes  in  the  region  of  the  optic 
nerve^  even  if  the  observer  finds  no  evidence  for  syphilis.  In 
Polyak's  case  there  was  latent  multiple  suppuration  of  the  adjoin- 
ing cavities,  with  formation  of  a  bony  cyst,  exophthalmos,  and 
atrophy  of  both  optic  nerves,  and  loss  of  sight  for  four  years  on 
the  right  and  for  three  years  on  the  left  side.  His  supposition, 
"  that  the  pus  in  the  bone  cyst  found  its  way  into  the  adjoining 
cavity,  first  on  the  left  and  then  on  the  inght  side,  and  that, 
nowhere  finding  an  outlet,  it  led  to  the  dilatation  of  these  cavities 
and  to  the  pressure  symptoms,  was  strengthened  at  the  operation, 
at  which  a  great  quantity  of  matter  (150  to  200  c.cm.)  was  with- 
drawn ;  further,  it  must  also  be  taken  into  consideration  that  iu  a 
few  minutes  all  the  matter  from  the  adjoining  cavities  was  removed, 
this  being  only  possible  if  the  adjoining  cavities  formed  a  large 
communicating  cavity.  That  the  blindness  which  developed  later 
in  the  left  eye,  owing  to  the  pressure  on  the  optic  nerve  in  the 
optic  canal,  in  the  same  way  as  in  the  right,  gives,  indeed,  no 
further  proof.''  The  demonstration  of  a  causal  connection  was 
doubtful ;  the  facts  and  investigations  allow  grounds  for  hypo- 
thesis only.  Goldzieher  doubts  the  nasal  origin  of  bilateral 
blindness,  and  considers  it  probable  that  the  processes  are  in- 
dependent the  one  of  the  other.  The  patient  has,  so  to  speak,  a 
tower  skull  with  the  characteristic  exophthalmos.  I  have  men- 
tioned imst-mortem  examinations  which  throw  light  on  the  con- 
nection of  tower  skull  ^^dth  exophthalmos  and  blindness. 

Goldzieher  demonstrated  two  cases  in  which  I  found  nothing 
beyond  moderate  adenoid  vegetations,  only  a  characteristic  anosmia 
which,  like  the  blindness,  found  its  explanation  in  hyperostosis.  In 
Ponflck's  case,  added  to  these  premature  interferences  in  develop- 
ment, were  purulent  nasal  catarrh  and  suppurative  meningitis. 
Empj'ema  of  the  adjoining  cavities  may  in  the  course  of  years  be 
associated  with  such  cases  quite  independently  through  exophthal- 
mos caused  by  hyperostosis  and  blindness,  and  should  by  no  means 
be  made  answerable  for  the  original  blindness  arising  from  other 
causes.  Diseases  may  exist  side  by  side  without  having  any  real 
causal  connection. 

"We  will  now  deal  with  the  etiological  factors  which  concern  the 
question  under  consideration.  The  mechanical  injurious  action  of 
tumours  and  trauma  we  have  already  touched  upon.  Among 
etiological  factors  are  infection,  spread  of  inflammation,  congenital 
bone  defects,  and  circulatory  disturbances.  Our  knowledge  with 
regard    to    the    network    of    veins   and  lymph  passages    of    these 
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cavities  cannot  yet  be  considered  perfect ;  they  play  an  important 
part  in  tlie  spread  of  inflammation,  but  await  further  investigation. 
I  have  discovered  and  described  one  semi-canal  leading  tp  the 
ethmoidal  cells,  the  semicanalis  ethmoidealis,  which  anomaly  T 
consider  important  in  the  spread  of  inflammation  as  also  in  the 
origin  of  direct  thrombo-phlebitis  and  circulatory  defect.  This 
semi-canal,  of  varying  length,  extends  from  the  foramen  ethmoidale 
anterius  to  the  anterior  cranial  on  the  wall  of  the  frontal  sinus 
or  the  orbital  cells,  namely,  the  ethmoid  fossa  cell  situated  in  the 
roof  of  the  orbit.  The  arteria  ethmoidalis  anterior  runs  in  this 
semi-canal  Avith  the  accompanying  veins  and  the  nervus  ethmoidalis 
anterior.  These  structures,  covered  by  the  mucous  membrane,  lie 
free  in  the  cavities  mentioned  ;  the  mucous  membrane  is  connected 
also  with  the  orbital  periosteum  and  the  dura  mater.  The  semi- 
canalis ethmoidalis  was  noticed  three  times  in  the  frontal  ca^nty ; 
the  length  varied  between  5  and  8  mm.  In  the  first  orbital  cell 
the  semicanalis  ethmoidalis  appeared  nine  times ;  the  length 
varied  from  7  to  10  mm.  In  the  second  orbital  cell  the  caualis 
ethmoidalis  appeared  four  times,  length  from  4  to  10  mm.  In 
two  cases  -vvith  congenital  fissure  of  the  lamina  papyracea  a  semi- 
canalis ethmoidalis  8  to  9  mm.  long  was  to  be  seen  in  the  orbit 
cells.  The  disease  may  proceed  along  this  semi-canal  in  both 
directions,  cranial  and  orbital. 

Further,  owing  to  the  connection  of  the  ethmoidal  veins  with 
the  dural  venous  plexus  and  with  the  plexus  ophthalmicus,  circu- 
latory defect  and  thrombo-phlebitis  may  be  caused  by  the  ethmoidal 
veins  being  covered  by  diseased  mucous  membrane,  and  may  spread 
in  the  directions  indicated.  Those  vascular  cavities  with  their 
vascular  furrows  leading  to  the  orbit,  which  1  have  often  found  on 
the  anterior  lateral  wall  of  the  sphenoid  cavity,  may  also  play  a 
part,  not  only  because  these  vascular  furrows  may  show  physio- 
logical fissures  and  consequently  favour  the  spread,  or  the  direct 
breaking  through,  of  inflammation,  but  also  in  these  ways  circulatory 
defects  may  arise.  These  vascular  cavities  and  furrows  connect 
the  network  of  veins  of  the  sphenoid  ca^nty  with  the  sinus  caver- 
nosus  and  with  the  plexus  ophthalmicus. 

The  above-mentioned  bone  defects  of  the  sphenoid  cavity  walls 
and  in  the  canalis  opticus  are  of  importance  in  the  spread  of 
disease ;  they  favour  intra-cranial  complications.  Importance 
attaches  to  this  condition  in  that  it  is  connected  with  the  different 
conditions  of  the  bone  walls.  I  have  sIioaati  that  if  the  canalis 
opticus  is  formed  by  the  posterior  ethmoid  cells,  the  septum 
is  always  extremely  thin — thin  as  paper — while   the  wall   of  the 
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sphenoid  cavity  at  the  summit  of  the  foramen  opticum,  as  we  have 
seen,  may  be  of  different  thicknesses.  That  this  fact  plays  a  part 
in  the  spread  of  the  process  is  not  to  be  doubted.  Post-mortem 
examinations  have  shown  in  particular  cases  perforation  of  the 
sphenoid  cavity  ;  more  minute  details  are  wanting,  and  it  cannot 
be  ascertained  in  spite  of  many  experiments  whether  meningitis  is 
directly  infectious,  whether  erosion  of  the  above-mentioned  thin 
Avails  or  the  fissures  and  veins  and  vascular  cavities  play  any  part 
in  the  spread  of  disease.  It  is  important  to  note  that  meningitis 
and  thrombosis  occur  mostly  in  cases  of  unilateral,  less  fre- 
Cjuently  in  bilateral  affection.  This  fact  throws  doubt  on 
cases  of  bilateral  disease  of  the  adjoining  cavities  and  bilateral 
blindness,  in  which,  on  account  of  a  hypothetical  belief  of 
causal  connection,  the  occurrence  of  intra-cranial  meningeal  com- 
plications (of  many  years^  duration)  in  suppuration  of  adjoining 
cavities  is  constantly  noticed  and  the  already-mentioned  doubt  of 
causal  connection  is  justified. 

We  emphasise  the  fact  that  microscopic  investigation  in  the 
future,  in  order  to  be  of  value,  must  in  every  case  establish  the 
fact  of  the  connection  of  the  sphenoid  cavities  and  the  posterior 
ethmoid  cells  with  the  optic  canal  and  nerve,  the  possibility  of  the 
spread  of  infection,  interference  with  circulation  in  the  network  of 
veins,  the  state  of  the  walls  of  the  adjoining  cavities,  and  the 
existence  of  the  above-mentioned  fissures  and  the  semicanalis 
ethmoidalis.  Histological  investigation  of  the  optic  nerve  should 
evidently  not  be  omitted. 

The  facts  we  have  brought  forward  show  that  our  knowledge 
of  optic  nerve  lesions,  and  especially  of  canalicular  disease  of  the 
optic  nerve,  of  nasal  origin,  presents  many  gaps.  Rhinological 
and  ophthalmological  research  must  go  hand  in  hand  in  order  to 
obtain  a  more  definite  solution  of  several  important  questions  now 
open.  My  rhinological  standpoint  in  the  question  raised  is  the 
following  :  On  the  basis  of  my  investigations  the  usual  conception 
about  the  relations  of  the  optic  nerve,  and  the  conclusion  drawn 
from  it  to  explain  visual  defects,  must  be  corrected ;  and  that  the 
causal  connection  through  disease  of  the  posterior  ethmoid  cavity, 
must  be  cleared  up.  At  the  same  time,  the  relation  of  the  posterior 
ethmoid  cell  to  the  optic  nerve  above  described  explains  the 
frequent  negative  cases  of  visual  disturbances  in  connection  with 
empyema,  caries,  and  necrosis  of  the  sphenoid  cavity.  In  those 
cases  in  which  a  close  relationship  exists  between  the  sphenoid 
cavity  and  the  optic  nerve,  the  variations  in  the  thickness  of  the 
sphenoidal  wall  at  the  summit  of  the  foramen  opticum  may  play  a 
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part  in  stopping  the  spread  of  disease.  In  those  cases  where 
the  posterior  ethmoid  cell  forms  the  wall  of  the  optic  canal,  the 
extremely  fine  septum  may  favour  the  propagation  of  disease. 
The  fissures  described  in  the  optic  canal  and  in  the  anterior  lateral 
wall  of  the  sphenoid  cavity  may  be  the  direct  cause  of  perineuritis 
optica  and  iutra-cranial  and  meningeal  complications.  Ophthal- 
mologists who  know  best  the  various  causes  of  optic  neuritis  and 
atrophy,  may  be  able  to  state  whether  unilateral  visual  disturbance 
in  disease  of  the  sphenoid  cavity  can  be  looked  upon  as  characteristic 
as  Lapersonue  and  Mendel  have  done.  From  our  investigations 
we  can  only  give  the  following  explanation  of  unilateral 
visual  disturbance  in  causal  connection  with  suppuration  of  the 
adjoining  cavities.  In  the  first  place,  it  must  be  emphasised  that 
if  unilateral  visual  defect  points  to  suppuration  of  the  adjoining 
cavities,  causal  relation  should  not  exclusively  be  attributed  to  the 
sphenoid  cavity,  but  the  posterior  ethmoid  cells  must  also  be  taken 
into  account,  and  subjected  to  a  complete  examination.  A  close 
connection  on  both  sides  between  the  optic  nerve  and  either  the 
sphenoid  or  the  ethmoid  cavities  is  infrequent.  In  most  instances 
we  find  either  on  one  side  the  sphenoid  cavity  and  on  the  other 
the  posterior  ethmoid  cells  in  relation  with  the  optic  canal,  or 
this  relation  is  present  only  on  one  side,  with  either  the  sphenoid 
or  the  posterior  ethmoid  cavity.  These  relationships  may  in  the 
frequent  unilateral  sight  defects  be  taken  into  consideration  in 
connection  with  disease  of  the  sphenoid  or  ethmoid  cavities.  In 
the  recorded  cases  of  crossed  amaurosis  Halstead  has  shown  a 
breaking  through  into  the  other  sphenoid  cavity  and  an  old- 
standing  neuritis ;  to  explain  this  striking  occurrence  Hepburne 
suggests  that  there  was  first  thrombosis  of  the  vena  centralis 
retinae ;  in  the  analogous  cases  of  Sargent  F.  Snow  amaurosis 
might  have  been  due  to  this.  Both  hypotheses  are  not  plausible. 
That  crossed  amaurosis  may  thus  arise  appears  from  our  observa- 
tions, since  we  have  shown  that  an  extended  right  posterior 
ethmoid  cell  may  come  in  contact  with  both  optic  nerves,  in  those 
cases  mentioned  where  empyema  of  the  ethmoidal  cells  also 
existed ;  such  an  anomaly  might  also  be  possible,  that  the 
posterior  ethmoid  cell  on  the  other  side  had  a  semi-canalis 
ethmoidalis,  and  in  that  case  crossed  amaurosis  through  direct 
interference  with  circulation  might  easily  be  accounted  for.  I 
would  call  attention  to  the  semicanalis  ethmoidalis  with  eth- 
moidal veins  in  the  frontal  cavity  and  in  ethmoidal  cells  as  already 
described  by  me,  as  well  as  to  those  vascular  cavities  and  furrows 
with  emissaries  into  the  anterior  lateral  wall  of  the  sphenoid  cavity 
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■which  are  calculated  to  bring  about  direct  disturbances  in  circula- 
tion, and  thrombosis  in  cases  of  empyema  of  the  corresponding 
adjoining  cavities.  If  thrombosis  of  the  vena  centralis  is  observed 
from  other  causes,  it  may  arise  from  suppuration  of  the  posterior 
adjoining  cavities  on  the  basis  stated.  In  general,  bilateral  sight 
disturbances  are  shown  to  be  intra-cranial,  even  if  the  possibility  of 
bilateral  disease  of  the  sphenoid  cavity  is  admitted.  AVhilst  we 
realise  that  bilateral  sight  defect  may  for  the  most  part  be  intra- 
cranial, we  notice  that  the  optic  nerve  may  have  a  close  relation, 
not  only  with  the  sphenoid  cavity,  but  also  with  the  posterior 
ethmoid  cell;  and  accordingly  in  bilateral  sight  disturbance  of 
nasal  origin  the  etiological  factor  may  be  not  only  disease  of  both 
sides  of  the  sphenoid  ca^"ities,  but  also  disease  of  both  sides  of  the 
ethmoid  cells.  Our  observations  admit  also  of  the  possibility  that 
in  disease  of  the  posterior  ethmoid  cell  of  one  side  there  may  also 
be  bilateral  sight  disturbance,  since  the  above-mentioned  large 
posterior  ethmoid  cell  may  be  separated  by  a  common  wall,  thin  as 
paper,  from  the  chiasma  and  from  both  optic  nerves.  I  have 
always  spoken  of  the  disease  of  the  posterior  ethmoid  cell  on 
account  of  its  close  connection  with  the  optic  nerve ;  It  is,  however, 
known  and  taken  as  a  matter  of  course  that  the  posterior  ethmoid 
cell  becomes  diseased  with  the  ethmoid  labyrinth  or  with  the 
sphenoid  cavity. 

I  have  put  together  on  a  basis  of  my  investigations  all  the 
material  at  my  disposal,  to  explain  the  present-day  position  of  this 
question,  to  point  to  this  question  waiting  for  solution,  to  draw 
general  attention  to  this  interesting  and  important  subject.  "Whilst 
I  commend  these  questions  to  the  special  attention  of  the  ophthal- 
mologists, I  shall  hope  that  the  joint  rhinological  and  ophthalmo- 
logical  study  of  this  subject,  in  many  respects  still  unknown,  will 
lead  to  successful  enliofhtenment. 


THE    ETIOLOGY,   TREATMENT    AND    PROGNOSIS    OF 
INNOCENT   LARYNGEAL  GROWTHS. 

By  Dr.  Duxdas  Gra>-t,  F.R.C.S., 

Surgeon  to  the  Central  London  Throat  Hospital. 

In   this   paper    consideration    will    be    limited    to    non-malignant 
growths  found  in  the  interior  of  the  larynx,  and  chiefly  to  those 

1  Introduction  to  a  Discussion  at  the  Annual  Meeting  of  the  British  Medical 
Association  at  Oxford,  July  28,  1904. 
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points  in  relation  to  them  which  are  of  practical  importance  "with 
regard  to  treatment. 

The  removal  of  the  cause  is  an  essential  step  in  treatment  in 
medicine,  but  to  a  less  extent  in  surg'er3\  In  the  particular  branch 
of  laryngology  under  discussion  it  is  ob\4ously  of  very  secondary 
importance  as  compared  with  the  operative  removal  or  destruction 
of  the  growth,  but  in  regard  to  prophylaxis  and  the  prevention  of 
recurrence  after  extirpation  its  consideration  is  indispensable.  The 
etiology  of  these  growths  becomes,  therefore,  a  question  of  practical 
weight,  and  it  is  to  be  reg'retted  that  it  is  often  veiled  in  obscurity. 

Many  growths  in  the  larynx  are  so  closely  related  to  inflammatory 
products  that  they  cannot  be  distinguished  from  them,  and  indeed 
are  identical  with  them  in  their  anatomical  structure.  Their 
diversity  depends  mainly  upon  which  elements  in  the  composite 
structure  of  the  laryngeal  mucous  membrane  are  chiefly  affected. 
Enault,  in  his  contribution  at  the  recent  meeting  of  the  French 
Society  of  Otology  and  Laryngology,  concludes  with  the  statement 
that  "  the  group  of  benign  tumours  of  the  laryngeal  mucous  mem- 
brane clinically  designated  under  the  name  of  laryngeal  poli/pi  is 
purely  artificial  and  ought  to  be,  in  the  present  state  of  our  know- 
ledge, included  with  chronic  laryngitis."  ^  Chiari  is  quoted  by 
Bchech^  as  saying  that  genuine  fibromata  are  rare,  and  that  those 
described  as  such  are  almost  always  inflammatory  products  with 
hypertrophied  epithelium  and  connective  tissue,  in  which  are 
found  cavernous  blood  spaces,  serous  infiltrations  and  haemorrhages. 
Chiari's  own  words  are :  "  They  ought  not  to  be  looked  upon  as 
fibromata,  but  only  as  circumscribed  hypertrophies  of  all  the 
superficial  layers  of  the  vocal  cord,  therefore  polypi  as  understood 
by  Eppinger  ;  their  development  from  chronic  inflammatory  thick- 
enings and  swellings  of  the  vocal  cords  can  be  proved  by  the 
examinations  of  serial  sections  of  two  polypi  of  the  vocal  cord, 
as  also  by  clinical  observation.  Each  factor  in  the  growth  of  the 
polypus  is  mainly  a  congestion  which  expresses  itself  partly  in 
dilatation  of  vessels,  partly  in  the  formation  of  large  connective- 
tissue  spaces,  partly  in  hfemorrhages,  and  partly  in  serous  effusion. 
Cavernous  blood  spaces,  serous  infiltrations  and  haemorrhages  with 
their  sequences  are  among  the  conditions  most  frequently  found, 
while  the  connective  tissue  generally,  on  the  other  hand,  diminishes. 
Finally,  we  frequently  find  the  hyaline  substance  already  described 
by  Eppinger,  which,  according  to  the  results  of  staining,  is  very 
probably  derived  from  fibrin.    I  might  further  remark  that  probably 

1  Bulletins  et  Memoires  d.e  Soc.  Franc.  d'Otol.  et  Lar.,  tome  xx.  Part  1,  p.  66. 
-  "  Krankh.  des  Kelilkopf.,"  1903,  p.  221. 
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most  of  the  other  smaller  growths  on  the  vocal  cords  have  the  same 
structure,  so  that  one  ought  correctly  to  describe  them  as  'vocal 
cord  hypertrophies/  and  not  '  fibromata/  "  ^ 

Among  the  commonest  groAvths  in  the  larynx  we  find  papillomata 
(pachydermia  verrucosa)  essentially  identical  with  the  pachydermia 
found  in  its  most  typical  form  on  the  vocal  processes  and  in  the 
interarytenoid  space.  Such  growths  as  fibromata,  fibro-papillomata, 
fibro-adenomata,  cysts,  and  angiomata  are  also  explicable  as  the 
results  of  inflammatory  conditions.  In  many  cases  the  sequence 
of  events  from  an  acute  to  a  chronic  inflammation  with  such  subse- 
quent hyperplasia  as  to  constitute  a  tumour  is  evident ;  in  other 
cases  it  is  most  obscure. 

Those  parts  of  the  vocal  cords  which  undergo  the  greatest 
amount  of  mutual  concussion  and  attrition,  such  as  the  junction  of 
the  anterior  and  middle  thirds  (the  most  frequent  nodal  point 
during  phonation),  the  vocal  processes  and  the  interarytenoid 
space,  would  seem  to  be  most  liable  to  chronic  inflammatory  and 
neoplastic  changes.  In  the  interarytenoid  space  the  result  is  a 
diffuse  thickening  (pachydermia),  at  the  vocal  process — the  typical 
pachydermic  nodules.  At  the  junction  of  the  anterior  and  middle 
thirds  of  the  cords  there  may  be  a  "  singer's  nodule,"  consisting  of 
a  simple  epithelial  thickening  (a  miniature  com),  a  smaller  or 
larger  papilloma,  generally  of  soft  consistence,  or  a  sessile  or 
pendulous  oedematous  fibroma  which  may  exceptionally  contain 
glandular  structure.  It  is  a  principle  recognised  by  dermatologists 
that  continuous  pressure  gives  rise  to  loss  of  tissue  or  ulceration, 
but  intermittent  pressure  to  hypertrophy.  This  principle  applied 
to  the  larynx  would  account  for  the  development  of  outgrowths  at 
the  '^  singer  nodule  "  point,  also  at  the  vocal  processes. 

Growths  at  the  anterior  commissure  may  depend  on  the  same 
causes,  but  it  seems  likely  that  they  are  sometimes  of  developmental 
origin  and  are  really  embryonic  remains  allied  to  those  congenital 
diaphragms,  sometimes  occupying  more  or  less  of  the  space  between 
the  anterior  parts  of  the  cords.  In  the  description  of  a  case 
showing  such  a  diaphragm,  exhibited  before  the  Lar^-ngological 
Society  of  London,  Semon  drew  attention  to  this  possibility  in 
relation  to  the  development  of  the  larynx.  He  briefly  summarised 
the  description  given  by  Roth^  as  foUows  :  "  At  the  commence- 
ment of  foetal  development  the  two  halves  of  the  larynx  were 
glued  together  by  epithelial  masses,  which  gradually  cleared  up 
from  behind.     In  normal   cases  the  whole   epithelial  mass   disap- 

1  Archil-  fiir  Lor.,  1894,  vol.  ii,  p.  13. 
-  "Heyman's  Handbook,"  vol.  i.  p.  120. 


640  The  Journal  of  Laryngology,       [December,  1904. 

peared,  Avhilst  in  cases  of  arrested  development  an  adhesion 
remained,  more  or  less  developed,  in  tlie  anterior  part  of  the 
glottis,  and  thickest  in  the  neighbourhood  of,  and  below,  the 
anterior  commissure."  ^ 

The  name  "  papilloma  "  may  be  objected  to  in  view  of  the  fact 
that  such  a  growth  has  very  seldom  anything  to  do  with  a  papilla, 
Eppinger^  includes  "  papillomata  "  along  with  what  are  generally 
termed  "  polypi,"  under  the  heading  of  "  fibromata,"  applying  to 
the  former  the  term  "  papillary  fibroma  "  and  to  the  latter  that  of 
"  fibroma  tuberosum,"  "  fibroma,"  or  simply  "  polj-pus."  Wyatt 
Wingrave,^  in  thirty-four  cases  of  laryngeal  neoplasms,  found  that 
fourteen  could  be  described  as  "  squamous  papillomata,"  thirteen 
as  "  fibro-papillomata,"  six  as  "  angio-fibromata,"  and  one  as  a 
"  cyst."  Massei,*  in  his  analysis  of  500  cases,  found  183  papillomata 
and  156  fibromata. 

The  causes  of  new  growths  in  the  larynx  are  in  general  those  of 
irritation  of  the  larynx  ;  among  these  are  -wi'ong  use  of  the  voice 
and  irritating  vapours  or  dusty  atmosphere  {e.g.  the  blackboard 
chalk  in  the  case  of  teachers.  Vide  Case  1).  Excess  in  tobacco 
smoke  (especially  by  "  inhalation ")  may  also  be  quoted.  Xasal 
obstruction  leading  to  mouth-breathing  or  purulent  nasal  discharges 
inhaled  into  the  larynx  are  among  the  most  potent  contributories. 
It  is  most  probable  that  syphilis  may  induce  such  chronic  inflam- 
matory changes  as  predispose  to  the  development  of  new  growths 
(Cases  2  and  10),  but  it  is  well  known  that  the  irritation  of  the 
microbes  of  pulmonary  phthisis — the  tubercle  bacilli  as  well  as  the 
accompanying  micrococci — is  capable  of  exciting  the  growth  of 
papillomata.  Gouguenheim  described  several  illustrative  cases  at 
the  International  Congress  of  Otology  and  Laryngology,^  and  the 
writer  brought  before  the  British  Larj'ngological  Association  a 
very  well-marked  j^ost-mortem  specimen  of  such  a  condition, 
supplied  to  him  by  the  late  Mr.  Walsham,  with  whom  he  had 
previously  seen  the  case  during  life.*'  A  Fx'ench  writer  on  medicine 
has  stated  that  in  almost  every  consumptive  who  wears  a  moustache 
there  will  be  found  a  wart  in  the  neighbourhood  of  the  first  knuckle 
of  the  left  hand  due  to  infection  during  the  act  of  wiping  the 
moustache.  It  is  probable  that  laryngeal  papillomata  when 
multiple  are   due  to  microbic  infection,  but  the  bacteria  found  in 

^  Proc.  Lond.  Laryn.  Soc,  vol.  vii,  p.  70. 

2  Kleb's  "  Handbuch  der  Path.  Anat./'  Bd.  ii,  p.  183. 

^  Unpublished  communication. 

•»  Tri-State  Med.  Journ.  and  Pract.,  St.  Louis,  Feb.,  1897. 

»  Paris,  1889. 

^  "  Trans.  British  Laryn.  Association,"  vol.  i,  p.  47. 
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them  are  usually  so  superficial  that  their  presence  there  may  be 
merely  accidental,  and  so  far  as  our  present  knowledge  goes  their 
etiological  influence  is  unproved. 

The  following  is  a  typical  case  of  singer's  nodules  apparently 
due  to  over-use  of  the  voice  and  the  inhalation  of  atmosphere  laden 
with  chalk  and  other  dust. 

Case  1. —  T — ,  aged  thirty-one.  School  Board  teacher,  first  seen  on  account  of 
hoarseness,  which  was  worse  after  ixsing  the  voice  and  better  after  rest  of  the 
voice.  She  was  unable  to  teach  the  singing,  although  she  had  previously  done  so. 
There  was  found  a  small  nodule  at  the  seat  of  election  on  each  vocal  cord.  She 
was  advised  complete  rest  both  from  speaking  and  singing,  with  the  exception  of 
Curtis's  vocal  exercises,  which  consisted  mainly  in  the  utterance  of  the  sound 
"  pmaw  "  in  the  "  thin  "  register  or  the  "  head-voice."'  She  was  instructed,  how- 
ever, to  omit  the  exercises  rather  than  to  persist  with  them  if  the  sounds  failed 
to  issue  with  ease.  Within  a  few  weeks  she  was  able  to  return  to  her  duties  and 
continued  to  teach  without  much  difficulty.  She  now  uses  a  wet  sponge  instead 
of  a  di*y  duster  for  the  blackboard  and  practises  a  better  method  of  breathing  and 
voice  production. 

In  the  following  case  there  was  probably  a  predisposition 
resulting  from  an  old  specific  infection  with  subsequent  abuse  of 
the  voice. 

Case  2. —  — ,  aged  forty-five,  complained  of  hoarseness  of  foiu-  months'  diu-ation 
and  gi-adual  in  development.  He  had  lived  rather  freely  as  regards  food  and 
alcohol,  and  had  xised  his  voice  to  excess  in  public  speaking  and  also  as  an  amateur 
"  entertainer."  There  was  a  history  of  former  specific  infection.  The  fauces  and 
pharynx  were  intensely  congested,  and  the  irritability  of  the  parts  was  such  that 
laryngoscopy  was  effected  only  with  the  greatest  difficulty.  A  small  papillated 
nodule  was  found  on  the  edge  of  the  left  vocal  cord  at  the  junction  of  the  anterior 
and  middle  thirds. 

He  Avas  ordered  complete  rest  for  the  voice,  the  inhalation  of  benzoin,  and  the 
internal  administration  of  iodide  of  potassium. 

When  seen  six  weeks  later  there  was  a  slight  diminution  in  the  gi'owth  and  the 
irritability  of  the  pharynx  was  sufficiently  reduced  to  permit  of  the  introduction  of 
the  writer's  "  safety  "  forceps  and  the  complete  removal  of  the  gi'owth. 

A  month  later  there  was  no  regrowth,  and  the  voice  was  quite  satisfactory. 

The  prognosis  of  innocent  laryngeal  growths  is  dependent 
mainly  upon  their  accessibility  for  removal  and  the  possibility  of 
avoidance  of  the  predisposing  and  exciting  causes. 

If  not  removed,  their  tendency  is  to  increase  of  growth,  leading 
to  fatal  obstruction  to  respiration,  all  the  more  rapid  in  supra-  or 
intra-glottic  growths  ;  also  to  continued  and  increased  impairment 
of  voice,  more  rapid  in  intra-  or  infra-glottic  growths  (in  the  latter 
case  still  more  if  the  growth  is  sufficiently  mobile  to  be  driven  up 
between  the  cords  during  expiration).  Spontaneous  disappearance 
is  possible  in  the  case  of  papillomata,  but  cannot  be  counted  upon ; 
in  the  same  way  a  few  cases  have  been  reported  in  which  the 
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pedicle  of  an  intra-laiyngeal  polypus  lias  given  way  and  tlie  growth 
lias  been  couglied  out. 

After  operation,  recurrence  is  probable  unless  tlie  removal  is 
complete.  The  writer's  experience  would  lead  him  to  the  view 
that  single  pedunculated  growths  at  the  anterior  commissure  are 
unlikely  to  recur,  whereas  sessile  ones  at  the  junction  of  the 
anterior  and  middle  thirds  of  the  vocal  cord  are  very  likely  to  do 
so,  as  also  are  multiple  papillomata. 

The  question  of  malignant  transformation  of  benign  growths 
cannot  be  left  unconsidered.  Practically  it  only  arises  in  connec- 
tion with  papillomata  which  in  exposed  parts  of  the  body  have  a 
tendency,  under  repeated  or  continued  irritation,  to  develop  into 
epitheliomata.  There  is  no  reason  for  immunity  on  the  part  of 
the  larynx,  but  the  results  of  Semon's  collective  investigation  seem 
convincing  as  to  its  extreme  rarity.  Moreover,  the  evidence,  that 
while  it  occurred  in  1  in  211  of  the  cases  on  which  no  operation 
was  performed,  and  in  only  1  in  249  of  those  operated  on,  allows  a 
margin  in  favour  of  operation.  This  is  a  complete  answer  to  those 
Avho  have  been  inclined  to  attribute  to  the  traumatism  effected  by 
intra-laryngeal  operation  a  tendency  to  bring  about  malignant 
changes  in  innocent  laryngeal  growths.  In  the  few  cases  related 
by  Fauvel  ^  in  which  this  change  appeared  to  have  taken  place, 
the  removal  of  the  growth  had  been  followed  by  long-continued 
cauterisation. 

Treatment  is  not  necessarily  always  operative.  The  avoidance 
of  exciting  and  predisposing  causes — e.g.  complete  silence  or  limi- 
tation of  voice  to  a  whisper  for  several  months — is  sometimes 
sufficient  in  cases  of  very  small  nodules  due  to  overuse  or  misuse 
of  the  voice.  Coughing  must  be  absolutely  prohibited  or  prevented. 
Avoidance  of  smoking  and  smoky  or  dusty  atmosphere,  moderation 
or  abstinence  in  regard  to  alcohol,  and  other  causes  of  gastro- 
hepatic  disturbance,  are  also  valuable  prophylactic  and  therapeutic 
factors.  The  correction  of  errors  in  voice-production  is  of  vital 
importance.  The  writer  is  convinced  of  the  beneficial  effect  of 
the  vocal  exercises  devised  by  Holbrook  Curtis-  and  of  a  rational 
method  of  respiration  in  the  use  of  the  voice.  The  occasional 
application  of  astringents  may  contribute,  but  the  all-important 
factor  is  complete  rest  for  the  voice. 

The  following  cases  illustrate  the  beneficial  therapeutic  effect 
of  these  non-operative  methods  : 

^  "  Traite  Pratique  des  Maladies  du  Larynx,"  Paris,  1876,  pp.  318,  757,  etc. 
■  "  Voice  Bmlding  and  Tone  Placing,"  New  York,  1896,  pp.  14,2,  157. 
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Case  8. —  — ,  aged  sixty-seven,  was  referred,  to  me  June,  1902,  by  Dr.  Gage- 
Brown  on  accoxint  of  hoarseness  which,  had  graduallj-  developed  during  the 
previous  month.  There  was  a  distinct  papillary  outgrow-th  on  the  middle  of  the 
edge  of  the  right  vocal  cord :  there  had  been  a  slight  huskiness  of  the  voice  of  a 
year's  duration,  starting  with  an  attack  of  pneumonia,  but  the  condition  only 
became  very  marked  during  the  previous  month,  after  a  cold  induced  by  a  chill 
after  golfing.  An  astringent  spray  was  employed,  but  the  patient,  who  used  his 
voice  to  a  very  considerable  extent  as  chairman  and  director  of  companies,  agreed 
to  maintain  silence  as  much  as  possible,  and,  at  all  events,  hot  to  speak  above  a 
whisper.  In  a  month's  time  the  papilloma  had  practically  disappeared,  and  when 
he  was  seen  nearly  a  year  later  there  was  no  sign  of  regrowth. 

It  need  hardly  be  said  that  in  a  ca.?e  like  the  above  the  exclusion 
of  early  malignant  disease  from  the  diagnosis  was  made  with  a 
sense  of  great  responsibility.  The  possibility,  however  remote,  of 
its  being  present  rendered  it  extremely  undesirable  that  any  instru- 
mental or  caustic  treatment  should  be  practised. 

Case  4. — J.  W — ,  aged  twenty-seven,  seen  in  March,  1897,  on  account  of 
hoarseness  and  loss  of  control  of  voice,  which  had  been  extremely  marked  for  four 
months.  She  was  in  the  habit  of  hunting,  shouting,  bicycling,  singing,  and  giving 
imitations  of  various  animals  for  the  entertainment  of  her  tenants  and  poorer 
neighbours.  For  three  or  four  years  she  had  been  unable  to  produce  a  good 
singing  voice;  she  had  well-marked  singer's  nodules  at  the  usual  spot,  and  an 
elevation  on  the  right  vocal  process.  She  was  improved  by  "pmawing"  on  the 
thin  register  from  C^  down  to  C^.  One  and  two  per  cent,  solutions  of  salicylic 
acid  in  absolute  alcohol  were  applied  on  two  occasions,  and  she  was  ordered  to  use 
a  globe  nebuliser,  but  the  essential  element  in  the  treatment  was  complete  rest  of 
the  voice.  Being  a  lady  of  considerable  force  of  character,  she  carried  out  these 
instructions  most  literally,  with  the  result  that  when  she  returned  six  weeks  later 
the  right  cord  was  absolutely  normal  and  the  nodule  on  the  left  one  was  hardly 
perceptible. 

In  other  growths  removal  is  the  only  treatment,  and  it  should 
be  carried  out  jjer  vias  naturales.  The  form  of  instrument  employed 
varies  with  the  special  experience  of  the  operator. 

The  following  practical  hints,  founded  on  the  writer's  practice, 
may  meet  with  the  approval  of  those  who,  like  him,  are  accustomed 
to  Morell  Mackenzie's  form  of  handle,  and  the  forceps  referred  to 
are  modifications  of  those  with  which  that  accomplished  operator 
did  his  finest  work. 

Pendulous  growths  at  the  anterior  commissure  call  for  the 
cold  snare,  and,  if  it  fails,  PowelFs  or  Lack's  forceps  with  ante- 
flexed  tips.  Similar  growths  on  the  edge  of  the  cord  may  be 
removed  with  the  snare  or  the  writer's  safety  forceps  (Fig.  1).  For 
sessile  grpowths  on  the  edore  of  the  cord  the  latter  instrument  is 
pre-eminently  adapted. 

A  general  surgeon  who  was  placed  at  somewhat  short  notice  in 
charge    of  the  throat  department  of  an  important  hospital  soon 
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after  the  introduction  of  this  instrument,  voluntarily  expressed 
his  gratification  at  having,  even  without  any  considerable  amount 
of  experience  in  laryngeal  operations,  removed  a  growth  from  the 
vocal  cord  by  means  of  this  forceps  at  the  first  attempt.  Dr.  Poyet 
of  Paris  wrote  to  me  that  by  its  means  he  had  removed  two  singer's 


Fig.  1. — Dundas  Grant's  "safety"  cutting  foi-ceps. 

nodules  and  a  fibroma  without  even  the  application  of  cocaine. 
The  -writer  exhibited  before  the  London  Laryngological  Society  in 
June,  1 898,  a  patient  with  a  small  fibroma  on  the  right  vocal  cord, 
and  in  whom  the  epiglottis  was  so  extremely  pendulous  that  it  was 
only  with  the  greatest  difficulty  that  the  cords  could  be  seen,  and 
the    manipulations    of   the    forceps    in   the  larynx    could  only  be 


Fig.  2. — Whistler's  laryngeal  forceps. 

practised  a  Vaveugle;  he  succeeded,  however,  in  removing  the 
growth  in  its  entirety  at  two  sittings.  He  considers  that  it  would 
have  been  almost  impossible  to  effect  this  with  an  unguarded 
instrument.  Dr.  Herbert  Tilley  at  the  same  meeting  described  an 
almost  identical  case  in  which  he  used  successfully  the  writer's 
forceps. 
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For  growths  in  tlie  posterior  commissure  Wolfendeii^s  or  Lake's 
forceps,  and  for  those  on  the  upper  surface  of  the  cord  Whistler's 
(Fig.  2)  are  very  useful. 

The  snare  commends  itself  strongly  on  account  of  its  safety, 
and  some  who  have  confined  themselves  almost  entirely  to  it  have 
achieved  remarkable  results ;  but,  as  the  following  case  shows,  its 
usefulness  is  limited  even  in  the  hands  of  one  who  was  exceptionally 
expert  in  its  manipulation. 

Case  5. — W.  — ,  aged  eight,  had  for  four  months  suffered  from  loss  of  voice  and 
attacks  of  dyspnoea,  due  to  the  presence  of  several  papillomata  on  both  vocal 
cords,  the  laryngeal  sixrface  of  the  epiglottis  and  posterior  part  of  the  left 
ventricular  band.  Numerous  attempts  were  made  to  remove  the  gro-vrths  by  the 
snare,  and  she  was  handed  over  to  me  in  order  that  I  should  extirpate  them  by 
thjTTotomy  ;  I  was  able,  however,  to  effect  their  removal  by  degrees  by  means  of 
Mackenzie's  forceps.  The  treatment  occupied  a  good  many  weeks,  but  the  clear- 
ance was  complete  and  recurrence  did  not  afterwards  take  place.  ("  Trans.  Hunt. 
Soc,  1890,"  p.  65.) 

This  case  was  treated  before  the  introduction  of  cocaine  and 
presented  greater  difficulties  on  that  account  than  it  would  at  the 
present  day. 

Krause's  and  Moritz  Schmidt's  are  the  best  known  of  tube 
forceps.  Various  double  curettes  and  other  blades  can  be 
adapted  to  them.  The  advantages  of  these  blades  combined  with 
a  handle  acting  like  that  of  Morell  Mackenzie's  are  obtained  by 
means  of  Watson  Williams'  recently  devised  instrument.  A  cutting 
punch  forceps  with  blades  adapted  for  the  four  cardinal  points  has 
been  invented  by  Jurasz,  and  the  writer  has  found  it  invaluable 
for  the  removal  of  portions  of  growths  for  microscopical  examination. 
Professor  Rosenberg  has  devised  a  very  delicate  forceps  for  cutting 
in  a  vertical  direction. 

Cutting  ring-knives  (Luc)  and  guillotines  (Chappell)  have  been 
used  by  some,  but  British  operators  in  general  seem  to  pin  their 
faith  to  some  adaptation  of  Morell  Mackenzie's  instruments. 

Antesthesia  by  means  of  cocaine  has  rendered  many  of  these 
operations  easy  which  were  formerly  impossible.  The  best  method 
seems  to  be  the  slow  injection  of  about  5  minims  of  a  20  per  cent, 
solution  of  hydrochloride  of  cocaine  by  means  of  a  laryngeal 
syringe,  so  that  the  liquid  is  allowed  to  trickle  over  the  edge  of 
the  epiglottis  (Westerman).  The  combination  of  local  anaesthesia 
(cocaine)  and  general  anaesthesia  (chloroform)  introduced  by 
Scanes  Spicer  has  added  still  further  to  our  possibilities.  Lastly, 
Mount-Bleyer's  "  epiglottis-lifter  "  (Fig.  3)  has  greatly  facilitated 
the  writer's  examinations  and  operations.    Escat  (Fig.  4)  of  Toulouse 
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and  Lambert  Lack  have  devised  somewhat  similar  instruments. 
Kirstein's  method  of  autoscopy  of  the  larynx  is  available  for 
growths  situated  close  to  the  upper  orifice  of  the  larynx. 

The  distance  from  the  dorsum  of  the  tongue  to  the  vocal  cord 
is  sometimes  very  considerable  and  beyond  the  reach  of  ordinary 


Fig.  3. — Mount-Bleyer's  epiglottis  lifter. 
laryngeal  forceps — say  fully   four  inches.      In    such  a    case    the 
writer  recently  eradicated  a  papilloma  of  the  size  of  a  split  pea  by 
a  few  touches  of  the  fine  galvano-cautery  point. 

For  the  destruction  of  the  stump  various  caustics  have  been 
employed,  such  as  nitrate  of  silver,  formalin,  chromic,  trichloracetic 


Fig.  4. — Escat's  epiglottis  lifter,  with  handle  modifiecl  by  G-rant. 
or   salicylic  acid    (the  last,  named  being  in  the  writer's    opinion 
particularly  valuable) . 

In  the  following  case  the  final  result  would  appear  to  be  due 
to  the  use  of  salicylic  acid. 

Case  6. — S — ,  aged  twenty -four,  referred  to  me  by  Dr.  Anderson  Smith  on  account 
of  extreme  hoarseness,  was  found  to  have  the  interior  of  the  larynx  almost  entirely 
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filled  -with  a  papillomatous  mass  gi-owing  chiefly  from  the  tipper  surface  of  the 
left  Tocal  cord  and  the  middle  of  the  right  vocal  cord  and  from  the  interior  of  the 
posterior  part  of  the  right  ary-epiglottic  fold,  probably  arising  from  the  posterior 
part  of  the  vocal  cord.  The  growth  was  removed  to  a  considerable  extent  by 
means  of  forceps,  then  various  applications  were  made  to  the  stumps.  Under  a 
solution  of  perchloride  of  iron  they  seemed  to  be  stationary,  under  tincture  of 
thuja  they  became  distinctly  larger,  and  then  it  was  decided  to  make  applications 
of  salicylic  acid  dissolved  in  spirit,  increased  by  1  -per  cent,  daily  from  1  to  6.  The 
-i  per  cent,  seemed  to  have  an  astringent  action  and  speaking  was  easier ;  the 
5  per  cent,  produced  distinct  whitening  of  the  papillomata,  the  voice  became 
clearer,  the  papilloma  on  the  right  cord  much  smaller  and  that  on  the  left  one 
diminished.  The  remains  of  the  papilloma  on  the  left  cord,  in  order  to  hasten 
matters,  was  removed  with  forceps.  The  voice  became  much  clearer.  An  8  per 
cent,  solution  produced  an  intensely  white  pultaceous  appearance  on  the  stumps, 
but  cause<l  no  pain.  This  application  was  continued  daily  for  about  a  fortnight, 
and  the  voice  was  better  than  the  patient  had  ever  known  it.  Six  months  later 
the  voice  was  verj-  distinct  and  fairly  clear,  and  after  a  long  interval  no  fru-ther 
recurrence  could  be  made  out. 

Salicylic  acid  mar  be  dissolved  in  sulpho-ricinate  of  soda  to  the 
extent  of  10  per  cent,  for  application  to  wartv  growths  in  the 
larvnx. 

The  writer's  recent  experience  has  impressed  him  very  favour- 
ably with  the  value  and  practicability  of  the  fine  galvano-caustic 
point.  In  using  it  it  is  essential  that  the  extreme  tip  of  the 
platinum  point  should  become  in.stantaneously  red  and  as  rapidly 
extinguished,  for  which  purpose  the  contact -maker  should  work 
very  easily  and  the  tip  of  the  point  should  be  filed  to  the  utmost 
degree  of  fineness.  Each  touch  should  be  as  light  as  possible  and 
carried  out  with  the  idea  of  doing  "much  less  than  seems  necessary/' 
as  the  effect  is  more  extensive  than  would  at  first  sight  appear. 

The  following  cases ^  illustrate  this  : 

Case  7. — The  patient  was  a  comparatively  young  vocalist  and  actress  whom 
I  brought  before  the  British  Laryngological  Association  in  July,  1894,  having 
removed  a  small  fibroma  from  the  right  vocal  cord  at  the  junction  of  the  anterior 
and  middle  thirds.  The  removal  by  means  of  my  own  forceps  was  so  complete 
that  the  patient  was  enabled  to  return  to  her  avocation  and  continued  to  act  and 
•:>ccasionally  to  sing  up  to  November,  1902,  when  she  came  again  to  me  on  account 
•  ■f  a  return  of  her  "hoarseness.  I  found  a  fibroma  on  the  same  spot,  but  more  sessile 
than  the  previous  one,  and  I  was  able  to  effect  only  a  partial  removal  by  means 
of  my  forceps.  I  then  Kghtly  touched  the  spot  with  a  fine  galvano-cautery  point 
on  three  occasions,  with  the  result  that  complete  disappearance  of  the  growth 
and  perfect  restoration  of  voice  ensued.     This  has  continued  to  the  present  day. 

Case  8. — Mrs.  W.,  aged  fifty-one,  had  been  practically  voiceless  for  three 
years.  I  found  a  sessile  fibroma  occupying  nearly  the  whole  of  the  anterior  third 
of  the  vibratory  portion  of  the  left  vocal  cord  and  protruding  to  a  considerable 
extent  into  the  glottic  slit.     After  removal  of  the  main  mass  by  means  of  my 

'  The  first  two  have  been  already   published.    Lancet,   April  9,   1904;  Jovkx. 
OF  Laet>.-g.,  June,  1904. 
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forceps,  I  reduced   the   growth  to  dimensions  somewhat   less  than  indicated  in 
the  figure. 

The  following  is  Dr.  V.  H.  Wj'att  'NVingrave's  report  as  to  the  microscopical 
structure  :  "  The  growth  consisted  of  a  medullary  part  composed  of  fibrous  tissue 
containing  small  fusiform  nuclei  ■with  a  few  large  oval  nucleated  cells  (epithelioid), 
and  also  some  large  granvilar  leucocytes.  The  matrix  was  homogeneous.  The 
vessels  (arteries)  showed  considerable  thickening  and  were  numerous.  The  sru*face 
epithelium  was  very  irregular  in  arrangement,  being  corrugated  and  in  parts 
dipping  into  the  subjacent  tissues,  but  was  not  fimbriated.  It  was  tjT)ical 
stratified  squamous  on  the  surface,  the  deepest  layer  being  columnar.  There  was 
no  suggestion  of  active  mitotic  nuclear  change  and  no  nest  or  pearl  formation. 
In  parts  there  was  some  vacxiolation.  Its  nature  may  be  considered  as  a  fibro- 
papilloma.'" 

The  small  remaining  stump  was  sufiicient  to  prevent  the  emission  of  conver- 
sational voice,  and  the  application  of  various  astringents  seemed  to  irritate  the 
larjmx  without  producing  any  diminution  in  the  nodxxles.  In  spite  of  the  difficulties 
in  this  particular  case,  to  which  I  shall  further  allude,  I  succeeded  in  touching 
the  stivmp  with  the  galvano-cautery,  and  after  five  applications  effected  its  com- 
plete removal,  the  voice  becoming  clear  and  strong,  as  it  has  remained  till  now. 


Fig.  5. — Condition  before  use  of  galvano-cautery. 

Tlie  difficulties  in  this  latter  case  were  manifold.  The  patient  was  a  somewhat 
rotund  personage  with  an  extremely  protuberant  "  bust "  and  a  short  neck,  so 
that  there  was  little  room  for  the  hand  of  the  assistant  holding  out  the  tongue 
and  of  the  one  holding  the  Mount-Bleyer  or  Escat  tongue  depressor,  which  the 
pendulousness  of  the  epiglottis  rendered  necessary.  In  addition,  the  tongue  was 
large  in  proportion  to  the  size  of  the  buccal  cavity,  even  when  the  artificial  teeth 
were  removed.  It  was  difficult  even  to  introduce  the  laryngeal  mirror.  Finally, 
the  epiglottis  was  pronouncedly  "  pendulous,"  and  only  very  fleeting  views  of  the 
seat  of  the  disease  were  obtainable.  It  must  be  stated  to  the  patient's  credit  that 
her  good-will  and  patience  were  most  exemplary.  The  introdiiction  of  my  forceps 
required  the  exercise  of  some  force,  and  the  manipulation  inside  the  larynx  was 
necessarily  carried  out  a  Vaveugle  in  a  way  which  would  have  been  scarcely 
possible  -with  a  less  guarded  instrument.  The  use  of  the  galvano-cautery  had  to 
be  practised  on  totally  different  lines.  For  this  the  most  complete  illumination 
was  necessary,  so  that  the  application  should  be  made  under  the  guidance  of  the 
eye.  I,  therefore,  made  tise  in  the  first  instance  of  Mount-Bleyer's  epiglottis 
lifter  (Fig.  3),  the  tip  being  placed  in  the  vallecula  in  front  of  the  epiglottis,  the 
pressure  therein  causing  this  to  rise  up  so  that  the  anterior  part  of  the  glottis 
could  be  plainly  seen.  I  found,  however,  that  Escat's  instrument  (Fig.  4)  caused 
less  discomfort,  and  in  this  particular  case  permitted  of  as  good  a  view  of  the 
larynx  being  obtained.  I  was  thus  enabled,  after  cocainisation,  to  overcome  the 
difficulties  I  have  mentioned,  and  to  effect  the  application  of  the  galvano-cautery. 
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Case  9. — H.  C — ,  a  shoemaker,  who  had  formerly  sung  in  a  choir,  applied  to 
me  on  account  of  extreme  hoarseness  and  feebleness  of  voice.  There  was  on  his 
left  vocal  cord  a  large  sessile  papilloma  which  I  was  unable  to  reach  by  means  of 
my  longest  laryngeal  forceps.  I,  therefore,  resorted  to  the  galvano-cautery  point, 
and  found  that  I  had  to  bend  the  copper  shank  downwards  to  the  extent  of  four 
inches.  In  four  or  five  applications  at  intervals  of  a  fortnight  the  gro^rth  was 
reduced  to  a  vanishing  point  and  the  voice  satisfactorily  restored. 

Case  10. — A.  C — ,  aged  twenty-five,  complained  of  hoarseness  of  six  months' 
duration ;  the  cords  were  both  swollen  and  red,  and  there  was  a  nodule  of  about 
the  size  of  a  pin's  head  on  the  right  one  at  the  jxinction  of  the  anterior  and  middle 
thirds.  He  had  practised  comic  singing  habitually,  without  having  had  any 
ti-aining  in  music  or  voice  production,  and  had  a  history  of  specific  infection  five 
years  previously.  He  was  ordered  in  the  first  instance  to  rest  his  voice,  give  up 
smoking,  and  to  take  a  mixture  of  biniodide  of  mercury,  but  at  the  end  of  a  week 
this  had  not  caused  the  slightest  improvement.  The  nodule  on  the  right  cord  was 
then  touched  with  the  galvano-cautery,  and  the  left  cord  was  scarified  by  means 
of  Heryng's  knife ;  when  seen  again  five  days  later  the  nodule  had  disappeared ; 
the  scarifications  were  repeated,  and  the  voice  was  greatly  improved. 

Case  11. — Mrs.  P — ,  aged  forty-six,  applied  to  me  on  account  of  practically 
complete  loss  of  voice.  On  examination  she  was  found  to  have  a  large  sessile 
groAvth  at  the  most  anterior  part  of  the  left  vocal  cord,  which  projected  between 
the  cords,  althovigh  it  grew  mainly  from  the  upper  surface.  The  projecting 
portion  was  removed  as  far  as  possible  by  means  of  forceps,  and  the  sessile  residue 
on  the  upper  sui-face  was  completely  destroyed  after  thi-ee  applications  of  the 
galvano-catitery. 

The  writer  is  convinced  that  the  galvano-cautery  might  be 
employed  in  the  treatment  of  these  growths  much  more  frequently 
than  appears  to  be  usual. 

Among-  other  means  mast  be  mentioned  an  instrument  like 
O'Dwyer's  intubation  tube  with  thin  walls  having  fenestras  cut  in 
such  positions  as  to  engage  the  growth  (usually  papilloma  in 
children)  and  snip  it  off.  This  is  recommended  by  Lori  and 
Monselles,  among  others. 

Tracheotomy  may  be  practised  in  children  with  papillomata, 
who  may  not  be  amenable  to  endo-laryngeal  treatment,  more 
especially  if  breathing  is  obstructed,  in  the  hope  that  spontaneous 
disappearance  of  the  growths  may  take  place.  It  is  also  useful  for 
the  removal  of  a  growth  so  low  in  the  larynx  or  trachea  as  to  be 
beyond  the  reach  of  intra-laryngeal  instruments. 

The  following  case  illustrates  the  effect  of  a  tracheal  growth 
coincident  with  a  laryngeal  one  and  necessitating  tracheotomy. 

Case  12. — W.  F — ,  aged  four,  was  first  seen  by  me  on  accovmt  of  hoarseness  and 
difficulty  in  breathing  on  exertion  (so  that  he  was  not  able  to  run  about  and  play 
like  other  childi-en),  of  several  months'  duration.  With  considerable  difficulty 
I  was  able  to  get  a  view  of  the  larynx,  in  which  I  observed  a  papilloma  as  large  as 
a  currant.  Under  chloroform  and  cocaine  I  was  able  to  remove  a  portion  of  it 
so  as  to  produce  some  impi-ovement,  which,  however,  was  only  temporary.  I  again 
operated  and  removed  some  more  of  the  growth,  but  found  that  the  breathing 
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•was  not  improved.  I  therefore  performed  tracheotomy ;  when  the  trachea  "was 
incised  a  large  bleeding  mass  projected  and  filled  it  up,  and  I  had  gi-eat  difficulty 
in  introducing  the  cannula,  the  patient's  breathing  being  still  very  imperfect ; 
however,  he  very  soon  gave  a  violent  cough  and  expelled  throiigh  the  tube  a 
papilloma  of  considerable  size,  which  had  evidently  been  growing  from  the  wall 
of  the  trachea  and  which  explained  the  persistence  of  the  dyspnoea.  The  tube  was 
retained  for  several  months  before  the  patient  could  be  induced  to  go  -ndthout  it, 
though  endeavours  were  made  to  remove  it  from  time  to  time. 

Tliat  tracheotomy  does  not  always  lead  to  the  disappearance  of 
laryngeal  papillomata  will  hardly  be  Cjuestioned.  The  following  is 
a  case  in  which^  in  spite  of  tracheotomy^  the  papillomata  persisted 
for  many  years  nntil  remoyed. 

Case  13. — The  patient,  a  girl  aged  twenty -two,  went  to  the  hospital  on  June 
12th,  1902.  She  had  never  \ittered  a  vocal  sound  in  her  life,  and  at  the  age  of 
foiu"  months  she  had  had  tracheotomy  performed  on  account  of  papillomata  of  the 
larynx,  which  completely  blocked  up  the  larynx.  When  she  came  to  me  she 
could  hardly  breathe  through  her  mouth,  and  spoke  in  a  whisper  with  the 
exaggerated  movement  of  the  lips  which  is  so  characteristic  of  functional  aphonia. 
On  laryngoscopic  examination  there  was  found  to  be  an  enormous  papilloma 
growing  from  the  base  of  the  right  vocal  cord,  almost  concealing  it  from  view,  and 
below  it  could  be  seen  the  base  of  another  similar  gi-owth,  rising  from  the  posterior 
part  of  the  under-surface  of  the  left  vocal  cord.  I  removed  the  former  one  by 
means  of  Gibbs'  snare  and  the  latter  by  means  of  my  owii  intra-laryngeal  forceps. 
This  was  accomplished  at  one  sitting,  and  the  tracheotomy  tiibe  was  then  removed 
and  a  strip  of  plaster  applied  over  the  fistiila.  It  was  then  decided  that  the 
opening  in  the  trachea  should  be  closed  up  as  soon  as  possible  so  that  the  patient 
might  learn  the  art  of  phonation.  In  order  to  close  the  opening  so  that  it  would 
stand  the  strain  of  coughing  without  giving  waj*  I  pared  the  edges  and  then 
undermined  the  skin  so  as  to  detach  it  from  the  deeper  structtu-es  ;  firm  catgut 
stitches  were  then  passed  so  as  to  bring  the  two  deep  detached  edges  into  the 
fia-mest  possible  position.  The  margins  of  the  skin  were  then  brought  together 
and  fii-mly  stitched  by  means  of  sUk-worm  gut  passed  through  and  through  from 
side  to  side,  so  that  the  cut  edges  pouted  forward  when  the  sutiu'es  were  drawn 
tight.  It  was  felt  that  though  this  was  rather  unsightly,  it  was  the  best  means 
of  obtaining  the  extreme  degi-ee  of  strength  required.  The  patient  received 
training  in  voice  production,  and  rapidly  learned  to  talk  in  a  lou.d  and  natural 
voice. 

This  is  one  of  the  cases  in  which  the  papillomata  haye  not 
disappeared  after  tracheotomy.  It  is,  however,  a  good  practice  to 
perform  tracheotomy  in  young  children  who  are  the  subjects  of 
papillomata,  as  the  growths  sometimes  undergo  spontaneous  dis- 
appearance as  the  result  of  the  operation.  The  writer  is  unable  to 
cite  from  his  own  experience  instances  of  this  spontaneous  dis- 
appearance, but  he  is  convinced  that  in  several  tracheotomised 
cases  the  tendency  to  redevelopment  after  intra-laryngeal  removal 
has  been  exceptionally  inconspicuous. 

Cysts  on  the  lingual  aspect  of  the  epiglottis  may  be  a"STilsed,  or 
else  they  may  be  incised,  preferably  by  means    of  the   galvano- 
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caustic  knife.  Mr.  Bark  has  collected  notes  of  tliree  cases^  in  tAvo 
of  which  the  symptoms  were  extremely  slight,  but  in  the  third 
brought  by  the  writer  before  the  London  Laryngological  Society 
there  were  repeated  attacks  of  feelings  of  suffocation,  which 
entirely  disappeared  after  the  removal  of  the  cyst. 

Angiomata  may  be  destroyed  by  means  of  the  galvano-cautery. 

Are  there  any  circumstances  which  call  for  removal  of  non- 
malignant  intra-laryngeal  growths  by  external  operation  ?  Fauvel, 
with  characteristic  decision,  rejected  this  absolutely.  Certainly 
the  cases  in  which  it  is  justifiable  are  extremely  few  (we  are  not 
considering  groAvths  on  the  outer  aspect  of  the  framework  of  the 
lar^-nx).  When,  however,  all  endolaryngeal  methods  in  the  most 
skilled  hands  available  have  failed,  or  the  size,  situation,  or 
vascularity  of  the  tumour  make  intra-laryngeal  measures  im- 
practicable, external  methods  are  called  for.  Infra-hyoid  pharyn- 
gotomy  is  adapted  only  for  growths  which  should  be  reached 
through  the  mouth. 

Thyrotomy  had  formerly  a  high  mortality,  but  is  practically  as 
safe  as  tracheotomy.  It  should,  however,  be  avoided  for  fear  of 
impairment  of  voice  as  the  result  of  imperfect  coaptation  of  the 
vocal  cords.  Xo  doubt  a  more  complete  extirpation  may  be  effected 
in  this  way  than  by  the  natural  passages,  and  recurrence  is  thus 
made  less  probable,  but  it  is  by  no  means  excluded. 

Case  14. — In  a  case  under  the  care  of  the  late  Mr.  Lennox  Brovme  a  growth 
below  the  anterior  commissnre  of  the  vocal  cords  of  a  middle-aged  man  eluded  the 
snare  in  his  hands  and  every  form  of  forceps  available  in  mine.  Thyrotomy  was 
then  carried  out  by  ilr.  Browne,  and  the  difficulty  in  the  case  was  found  to  be  due 
to  the  depth  of  the  site  of  attachment  of  the  growth,  as  also  to  the  length  of  its 
pedicle,  which  allowed  of  its  being  pushed  down  by  the  forceps  instead  of  being 
seized  by  them.     The  voice  was  completely  restored  by  the  operation. 

Case  15. — In  the  following  case,  that  of  a  little  girl  aged  six  years,  affected 
with  hoarseness  almost  amounting  to  aphonia  and  slight  inspiratory  stridor,  I 
was  specially  enjoined  to  effect  a  complete  removal  at  one  operation.  The  child's 
temper  could  scarcely  be  described  as  other  than  "  fiendish,"  and  no  doubt  the 
violence  of  her  fits  of  crying  had  led  to  the  increase  in  the  size  of  the  growth, 
which  I  found  by  the  laryngoscope  to  occupy  the  anterior  commissure.  The  patient 
was  put  under  chloroform  by  Dr.  Hewitt,  and  then  placed  in  the  upright  position 
upon  a  chair ;  10  per  cent,  cocaine  was  applied  to  the  pharynx,  the  tongue  was 
pulled  out  by  means  of  forceps,  and  Mount- Bleyer^s  epiglottis  lifter  was  introduced 
and  held  in  position  by  Dr.  Jakins.  A  portion  of  the  growth  was  removed  with 
the  snare,  and  some  more  of  it  by  means  of  Lack's  forceps ;  there  still  remained  a 
small  portion  which  appeared  inaccessible  to  these  instruments,  and  it  was,  there- 
fore, decided  to  do  thyrotomy.  A  median  incision  was  made  down  to  the  cartilage, 
and  the  perichondriiun  was  detached  for  a  short  distance  on  either  side  to  allow 
of  the  passage  of  needles  with  thick  silver  wii-e  through  the  cartilage  in  two  places. 
The  cartilage  was  then  divided,  from  the  outside,  in  the  middle  line,  down  to  the 
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silver  wire  ;  the  middle  of  the  wire  was  then  drawn  out  in  the  shape  of  a  loop ;  a 
small  opening  was  made  in  the  crico-thyroid  membrane,  and  a  groove  director, 
much  ciu-ved  at  the  point,  was  introduced  through  this,  pushed  upwards  between 
the  vocal  cords,  and  made  to  protrude  at  the  notch  of  the  thyroid  cartilage  ;  the 
point  was  then  ciit  down  on  and  pushed  out,  a  ciu-ved  probe-pointed  bistovu-y  was 
pushed  along  the  groove  of  the  director  and  made  to  cut  the  thjToid  cartilage 
from  within  outwards,  absolutely  in  the  middle  line.  The  halves  of  the  cartilage 
■were  then  drawn  asunder,  and  it  was  fovxnd  that  the  remains  of  the  gro^vth  had 
been  acciu'ately  bisected,  and  to  be  rather  less  in  amount  than  the  appearance  in 
the  laryngoscope  suggested  ;  it  was  removed  by  means  of  sharp  spoon  forceps,  its 
site  cauterised  with  pure  phenol  and  dried.  The  halves  of  the  cartilage  were  then 
brought  carefully  together,  the  silver  wire  being  tightened  up  so  as  to  act  after 
the  fashion  of  a  hare -lip  pin,  as  around  them  were  twisted  threads  of  silk- worm 
gilt,  which  were  allowed  to  protrude  from  the  wound.  The  ends  of  the  silver  wire 
were  tlu-eaded  on  needles  and  brought  out  through  the  skin  on  each  side ;  they 
were  lightly  twisted  together.  The  woimd  was  then  stitched  up,  dusted  with 
iodoform  and  covered  with  an  aseptic  gauze  dressing.  In  the  evening  I  was 
hiu-riedly  called  on  account  of  the  occurrence  of  some  amount  of  subcutaneous 
emphysema  extending  over  the  face  and  a  considerable  part  of  the  chest  and 
abdomen.  I  took  out  the  lower  stitches  to  allow  of  the  escape  of  air  from  the 
opening  in  the  crico-thyroid  membrane.  "Within  iour  or  five  days  the  emphysema 
had  entirely  disappeared. 

When  seen  a  year  and  a  half  later  the  voice  was  excellent  and  there  was  no 
sign  of  reciu-rence.  There  was  probably  a  slight  adhesion  between  the  cords  at 
their  anterior  extremity.  As  a  coincidence  there  was  a  remarkable  improvement 
in  the  patient's  temper.  It  might  have  been  better  to  have  pei-formed  tracheotomy 
in  the  first  instance  in  the  hope  that  spontaneous  disappearance  would  ensue,  biit 
the  result  seems  to  have  justified  the  coiu'se  pursiied. 

With  regard  to  the  removal  of  benign  laryngeal  growths  only 
very  wide  rules  can  be  laid  down.  The  operator  must  be  guided 
by  the  circumstances  of  the  individual  case  and  by  his  own 
experience.  The  writer  has  been  of  late  increasingly  impressed 
with  the  value  of  the  galvano-cautery,  especially  for  the  extirpation 
of  such  sessile  residua  of  neAV  growths  as  could  not  possibly  be 
removed  by  forceps  without  considerable  and  even  unjustifiable 
laceration  of  the  laryngeal  structures.  He  would,  however, 
advocate  a  judicious  electicism. 


THE  ETIOLOGY,  TREATMENT,  AND  PROGNOSIS  OF  INNOCENT 
LARYNGEAL  GROWTHS.^ 

By  Pegfessoe  De.  Albeet  Rosenbeeg,  Berlin. 

I  CONSIDEE  it  a  great  honour  to  be  invited    to    open    a    discussion 
on  the  subject  which  has  been  assigned  to  me, — the  treatment  of 

1  Communicated  to  the  Section  of  Laryngology  and  Otology  at  the  Annual 
Meeting  of  the  British  Medical  Association,  held  at  Oxford,  July  26-29,  1904. 
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benign  tumours ;  and  I  undertake  it  with  pleasure  and  appreciate 
it  all  the  more  as  the  invitation  has  come  from  a  country  Avhich  has 
been  for  a  long  time  the  home  of  larvugology^  and  where  it  has 
received  the  most  zealous  attention.  It  is  nearly  a  century  since 
an  Edinburgh  practitioner  wrote  on  the  pathology  of  the  larynx 
and  trachea,  called  attention  to  the  occurrence  of  polypi,  and  made 
known  even  at  that  early  date  the  importance  of  laryngology.  In 
1836  the  College  of  Surgeons  set  as  the  subject  for  the  Jacksonian 
prize  essay  the  diseases  of  the  larynx ;  it  was  won  by  Frederick 
Ryland.  It  is  here  that  the  father  of  laryngoscopy,  Manuel 
Garcia,  made  and  published  his  epoch-making  observations  fifty 
years  ago. 

As  regards  the  discussion  of  this  subject.  Dr.  Dundas  Grant 
has  already  given  you  so  excellent  and  detailed  a  report  that  very 
little  remains  for  me  to  say ;  but  I  may  supplement  a  little  what 
he  has  said  as  to  the  treatment  of  benign  tumours  of  the  larynx. 

The  study  of  the  history  of  medicine  shows  that  even  in  laryn- 
gology old  thoughts  clothed  in  a  new  form  rnay  be  fruitful ;  for  in 
its  essence  the  Kirstein  autoscope,  though  in  itself  insufficient, 
really  showed  the  way  to  the  examination  of  the  larynx  and  endo- 
laryngeal  operations.  As  early  as  1750  Roderick  of  Brussels 
succeeded  in  seizing  and  removing  with  a  running  snare  a  laryngeal 
polypus  through  the  mouth.  In  1836  Regnoli  of  Pisa  was  able  in 
the  same  way  to  remove  a  tumour  of  the  epiglottis  from  a  woman 
aged  seventy  ;  in  1852  Horace  Green  performed  the  operation  in 
one  patient  with  a  sponge  sound,  and  in  another  with  a  blunt- 
pointed  knife ;  in  the  following  year  Middeldorff  operated  with  a 
looped  cautery. 

In  the  same  way,  previous  to  the  laryngoscopic  epoch,  the 
coughing  up  of  polypi  has  been  observed — for  example,  by  Otto  in 
1824;  Renard  describes  a  case  in  which  the  whole  tumour  was 
brought  up  in  a  fit  of  coughing. 

It  has  often  been  observed  in  our  own  time  that  tumours  spon- 
taneously grow  gradually  smaller  or  even  disappear  altogether — an 
instance  is  afforded  by  the  case  of  a  child  a  patient  of  Thorner'sj 
after  whooping-cough.  I  have,  myself,  seen  the  spontaneous  cure 
of  a  papilloma  of  the  larynx  after  measles.  This  spontaneous  cure 
is  generally  met  with  after  recovery  from  an  infectious  disease,  but 
it  is  a  rare  occurrence.  Once  in  a  case  of  a  man,  aged  fifty, 
I  saw  a  hemispherical  smooth  red  tumour,  situated  in  the  anterior 
commissure  and  the  middle  third  of  the  vocal  cord,  which  we  took 
to  be  a  fibroma,  gradually  become  smaller  and  finally  disappear, 
although  it  was  in  the  case  of  a  patient  who  did  not  despise  tobacco 
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and  alcohol,  and  who  did  not  save  his  voice,  for  during  spare  hours 
he  was  a  laryngoscopic  subject  used  by  other  teachers  and  myself 
for  many  years  in  our  classes. 

On  the  other  hand,  I  have  never  observed  spontaneous  cure, 
as  have  Lennox  Browne  and.  others,  after  the  removal  of  a  nasal 
obstruction. 

I  have  noticed  no  special  benefit  from  inhalation,  insujBlation, 
and  injection ;  at  the  same  time,  in  inflammatory  nodules,  as  also 
in  cases  of  the  so-called  singer's  nodules,  something  may  be  said  for 
astringent  treatment ;  but  it  remains  an  open  question  how  far 
recovery  is  due  to  the  simultaneous  sparing  of  the  voice — at  least, 
in  female  patients  in  whom  I  have  seen  this  disappearance  of 
growths  after  prolonged  silence. 

Jurasz  recommends  inhalation  of  sulphur  water  ;  Massei,  2  per 
cent,  lactic  acid,  also  formalin  spray  (1  in  2000-2500)  :  Knight 
noticed  the  nodules  disappear  after  the  daily  injection  of  adrenalin 
(1  in  5000)  for  three  weeks.  Further  there  conies  the  question,  in 
the  treatment  of  singer's  nodules,  of  the  use  of  the  thin  flexible 
forceps  of  M.  Schmidt,  which  have  quite  sinall,  sharp  blades  ;  and, 
if  the  nodule  does  not  project  beyond  the  edge  of  the  vocal  cord, 
of  the  use  of  the  fine-pointed  galvano-cautery.  In  the  treatment  of 
papilloma  in  children,  thiga  occidentals  (J.  M.  Brown)  is  suggested 
and  recommended;  also  alcohol  and  painting  with  10  per  cent, 
alcoholic  solution  of  salicylic  acid,  especially  for  the  prevention  of 
recurrence  (Grant).  I  myself  have  made  many  trials  with  sum- 
mitalis  sabinse,  which  is  of  great  service  in  prominent  condyloma, 
but  with  no  result. 

On  the  whole,  hoAvever,  the  only  right  treatment  for  endo- 
laryngeal  tumours  is  operation ;  and  all  laryngologists  are  agreed 
that,  with  benign  tumours,  the  endolaryngeal  methods  must,  in  the 
first  place,  and  almost  always,  be  used.  When  dyspnoea  threatens, 
or  there  is  good  reason  to  fear  that  the  endolaryngeal  interference 
will  produce  so  much  swelling  of  the  mucous  membrane  as  to  cause 
serious  dyspnoea,  or  when  an  operation  per  vias  naturales  may  not 
have  the  desired  result,  an  external  operation  at  the  very  outset  is 
necessary.  If  tracheotomy  be  not  imperatively  required,  treatment 
should  always  be  carried  out  by  the  natural  passages. 

There  can  be  no  doubt  that  the  introduction  of  cocaine  into 
laryngology  was  a  great  advance,  because  by  the  use  of  this 
anesthetic  it  is  possible  for  not  very  experienced  practitioners  to 
remove  a  laryngeal  tumour  without  special  inconvenience  to  the 
patient.  On  the  other  hand,  against  this  advantage  we  must  weigh 
the  drawback  that  the  vocal  cord  to  which  the  growth  is  attached 
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becomes  lax,  and  does  not  become  tightened  by  reflex  stimulation, 
and  so  may  be  torn  aTvar,  to  a  certain  extent,  with  the  new  growth ; 
so  that  there  is  a  risk,  bv  unskilful  treatment,  that  more  harm  may 
now  be  done  than  formerly. 

I  cocainise  in  the  same  way  as  Grant,  by  letting  fall  a  2U  per 
cent,  solution  drop  by  drop  out  of  the  laryngeal  syringe ;  thus  no 
more  cocaine  is  needed  than  in  painting ;  the  dose  can  be  exactly 
adjusted  and  its  localisation  precisely  controlled  with  the  eye. 

General  anaesthesia  in  adults  is  only  necessary  in  the  rare  and 
exceptional  cases,  such  as  a  quite  exceptional  reflex  irritability,  or 
nervousness  ;  Lewin,  Schrotter,  and  Sclinitzler  have  used  it  in  these 
circumstances ;  M.  Schmidt,  twice  in  children,  has  removed  a 
papilloma  under  bronifethyl  ana?sthesia.  In  children  general  anaes- 
thesia is  often  necessary. 

In  the  course  of  more  than  twenty  years'  practice,  I  have  only 
once  been  obliged  to  use  chloroform  au^esthesia  in  an  adult ;  a 
girl,  aged  eighteen,  with  a  fibroma  of  the  vocal  cord,  had  such  a 
dread  of  the  operation  that  she  would  only  consent  to  it  on  the  con- 
dition that  she  was  given  chloroform.  The  anaesthesia  should  not 
be  deep,  otherwise  the  patient,  who  is  in  the  sitting  posture, 
becomes  too  limp,  and  cannot  be  maintained  in  a  suitable  position ; 
and,  further,  the  copious  secretion  of  saliva  covers  the  mirror,  and, 
if  a  severe  hsemorrhage  occurs,  the  blood  will  be  inspired.  More- 
over, on  the  other  hand,  it  is  necessary  to  cocainise  the  larynx,  as 
ill  the  slighter  degrees  of  angesthesia  the  reflexes  are  not  completely 
abolishe.d. 

Xot  only  in  children,  but  also  in  adults,  if  the  epiglottis  over- 
hangs, or  if  the  tumour  to  be  removed  takes  origin  from  or  near 
the  anterior  commissure,  I  have  often  employed  with  advantage  an 
epiglottis  retractor  held  by  an  assistant. 

A  special  way  of  operating  is  that  by  which  the  tumour  is 
removed  without  being  seen,  that  is,  the  so-called  sponge  method 
recommended  by  Yoltolini,  to  which  his  predecessors — and  among 
them  Horace  Green,  already  mentioned — had  resorted.  In  many 
cases  I  have  succeeded  by  these  means,  in  multiple  papillomata  in 
children,  in  removing  larger  or  smaller  pieces  of  the  tumours,  and 
so  relieving  the  difiiculty  in  breathing — for  it  is  occasionally  neces- 
sary to  act  with  this  object  in  view — but  I  have  never  succeeded 
in  producing  a  cure.  So,  like  Baldwin,  Cheatham,  R.  Levy,  Eanke, 
and  others,  I  have  tried  intubation  in  such  children  with  the 
same  result.  I  would  rather  utter  a  warning  with  regard  to  these 
methods  than  recommend  them ;  it  is  necessary  when  dyspnoea  is 
threatening  life,    and  when  tracheotomy  cannot    immediately    be 
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performed,  to  intubate  tlie  patient,  to  meet  the  indicatio  vitalis. 
But,  owing  to  their  apparent  infectiousness,  papillomata  may  be 
spread  by  the  tube  to  formerly  uninfected  parts,  and  all  the  more 
■when  the  mucous  membrane  is  irritated  by  the  pressure  of  the 
tube,  and  thus  predisposed  to  the  growth  of  papillomata,  as 
Eanke's  observation  appears  to  show.  A  hollow  cylinder  with  sharp- 
edged  fenestra  has  been  used  by  Bocker,  Voltolini,  Xemai,  Mon- 
selles,  and  others  ;  this  instrument  is  placed  over  the  tumour  from 
below,  and  tears  it  away  by  means  of  the  sharp-edged  fenestra, 
when  the  instrument  is  withdrawn.  Lichtwitz  inserts  a  fenestrated 
tube,  and  removes  the  tumour  through  the  aperture  with  the  aid  of 
other  instruments. 

All  these  methods  come  under  consideration  only  in  thin 
pedunculated  and  more  or  less  movable  tumours,  and  in  the  case 
of  little  children.  In  some  of  these  cases  I  have  observed  a  better 
result  when  I  used  a  cold  snare ;  using  the  laryngoscope,  and  thus 
controlling  the  movement  by  the  eye,  I  have  pushed  the  loop  round 
the  tumour  and  then  extracted.  Eecently,  in  a  case  of  a  child  who 
allowed  me  to  use  the  laryngoscope,  even  for  a  long  time,  I  removed 
in  this  way,  under  the  control  of  my  eye,  a  papilloma  as  large  as 
half  the  circumference  of  a  finger  from  the  anterior  commissure, 
and  thereby  did  away  with  the  hoarseness  and  difficulty  in  breath- 
ing. "With  children  who  will  not  allow  themselves  to  be  operated 
on  by  the  ordinary  endolaryngeal  methods,  the  autoscopic  methods 
under  aueesthesia  come  under  consideration.  In  this  way,  Kirstein, 
Bruns,  and  others,  have  removed  papillomata  in  children,  and  I 
have  myself  succeeded  in  two  cases. 

If  success  is  not  obtainable  in  this  way,  one  may  often  succeed 
by  gradually  accustoming  the  children  to  laryngoscopic  examination 
and  endolaryngeal  treatment  and  then  operating.  If  this  does  not 
succeed,  one  can  wait  at  first,  or  if  there  is  dyspnoea,  tracheotomy 
can  be  performed  and  an  attempt  made  to  proceed  on  endolaryn- 
geal lines.  It  may  often  be  noticed,  however,  after  the  withdrawal 
of  the  current  of  air  from  the  larynx,  where  it  seems  to  produce  an 
irritating  and  stimulating  action,  diminution  and  gradual  disappear- 
ance of  the  papillomata  may  take  place. 

If,  after  the  removal  of  these  tumours,  recurrence  takes  place, 
cauterisation  of  their  point  of  origin  with  lactic  acid,  chromic  acid, 
the  galvano-cautery,  or  similar  means  may  be  recommended.  I 
prefer  the  galvano-cautery,  which  is  more  easily  localised,  and  for 
broad-based  tumours  lactic  acid.  Thyrotomy,  according  to  my 
experience,  has  neither  better  nor  worse  results  to  show  than  other 
methods  (if  one  does  not  take  into  account  the  risk  to  the  voice), 
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if  it  be  deemed  suitable  for  any  particular  case.  It  can  in  rare 
cases  be  undertaken  "witliout  tracheotomy,  but  in  most  cases  this 
is  also  necessary  at  the  same  time,  and  then  care  must  be  taken  not 
to  remove  the  cannula  too  soon  (before  about  six  months),  as  one  is 
never  safe  from  recurrence. 

As  regards  endolaryugeal  operation  on  other  classes  of  tumour, 
especially  those  of  adults,  the  same  caustic  and  crushing  methods 
have  been  adopted — especially  since  the  introduction  of  cocaine  — 
as  were  customary  in  the  early  years  of  laryngology,  but  shielded 
cutting  instruments,  "which  formerly  were,  perhaps,  necessary,  have 
been  given  up.  AVe  operate  to-day,  in  principle,  with  the  same 
instruments  as  are  used  under  analogous  circumstances  with  hand 
and  eye  in  accessible  jDarts  of  the  body — knives,  forceps,  scissors, 
and  snares. 

Knives  are  seldom  used  now — they  have  been  replaced  by  the 
more  adequate  forceps— at  the  same  time  they  may  be  needed 
occasionally  ;  broad-based  polypi  may  be  given  a  pedicle  by  cutting 
through  the  greater  part  of  their  base  and  then  finally  taken  hold 
of  Avith  the  forceps  or  snare  and  removed. 

The  cutting  forceps  are  most  in  use — the  blunt  are  quite 
given  up.  There  are  a  great  number  of  them;  every  operator  has 
a  preference  for  one  or  other.  The  Mackenzie  forceps,  on  account 
of  their  long  lever  arm,  require  the  employment  of  great  strength 
and  take  up  too  much  room.  In  most  forceps  the  elbow  is  only  a 
few  centimetres  above  the  cutting  blade ;  the  blades  are  generally 
closed,  but  may  be  open,  as  in  the  double  curette,  when  possible  they 
are  so  held  that  the  thumb  lies  in  the  upper  and  the  middle  finger 
in  the  under  ring ;  if,  however,  the  distance  to  the  larynx  is  rela- 
tively great — as,  for  example,  in  very  tall  men,  or,  if  the  tumour  is 
very  far  forward,  one  is  often  compelled  to  put  the  thumb  in  the 
under,  the  index  finger  in  the  upper,  and  the  third  and  fourth  on 
the  forceps,  and  to  turn  the  forceps  with  the  little  finger  as  a 
fulcrum.  In  this  last  manipulation,  one  has  not  the  same  sure 
control  as  in  that  first  described.  Care  should  be  taken  that  the 
cutting  edge  be  sharp,  because  when  at  all  blunt  it  does  not  cut 
the  tumour  away  clean  at  its  base,  but  may  carry  away  a  piece  of 
mucous  membrane  of  the  vocal  cord  with  it.  To  make  it  possible 
to  cut  in  all  directions,  from  front  to  back,  sideways  and  aslant, 
Alexander  made  the  Frankel  forceps  rotatory.  For  glottic  tumours 
Scheinmann  constructed  forceps  the  blades  of  which  are  bent  at  a 
right  angle,  so  that  they  can  catch  below  the  vocal  cord  without 
damaging  it.  I  have  often  used  in  cpite  small  tumours  the  fine 
flexible  forceps  of  M.  Schmidt  constructed  for  this  purpose.     The 
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double  curettes,  especially  the  Landgraf,  cut,  cxferisiMrihus,  better; 
they  demand  exact  and  sure  application,  but  are  faulty  in  their 
curve,  so  that  they  easily  leave  a  poi-tion  of  the  tumour  remaining 
at  both  ends  of  the  base.  I  have  often  experienced  this  drawback, 
and  on  that  account  constructed  for  myself  a  new  curette.  It  has 
been  made  on  the  Landgraf  principle,  but  its  blade  has  a  straight 
shank,  so  that  when  it  is  applied  in  the  exact  direction  to  the  edge 
of  the  vocal  cord,  all  that  is  above  it  can  be  removed  with  one  cut 
cleanly  and  evenly.  In  this  way  I  have  entirely  removed 
singer's  nodules  and  broad,  flat  tumours  projecting  only  a  little 
beyond  the  edge  of  the  vocal  cord  on  which  forceps  slip  easily. 

With  regard  to  snares,  I  have  already  mentioned  their  use  in 
the  operation  for  papillomata ;  they  are  especially  useful  when 
a  large  tumour  with  a  relatively  thin  pedicle  has  to  be  removed, 
and  the  tissue  to  which  it  is  attached  has  a  certain  firmness 
and  can  offer  a  certain  resistance  to  the  pull,  so  that  the  tissue 
from  which  the  growth  originates  comes  away  with  it.  In  other 
cases  the  galvano-cautery  snare  must  be  employed. 

As  to  snares  of  this  tearing  character,  in  order  to  convert  it 
into  a  really  cutting  instrument,  I  have  had  made  a  laryngeal 
snare  on  the  principle  of  Jaenicke's  nasal  snare.  It  is  possible 
with  this  snare,  after  it  is  drawn  together,  by  simply  pushing 
forward  the  slide,  to  push  the  snare  out  again  and  catch  the  tumour 
in  it,  to  cut  it  off  clean.  The  snare  falls  back  into  a  sharp-edged 
slit  in  the  front  part  of  the  snareshaft  in  such  a  way  that  the 
tumour  is  within  the  snare ;  when  this  is  drawn  together  it  is  cut 
off  clean  as  with  a  knife.  By  this  means  I  operated  some  time  ago 
on  a  patient  who  had  a  prominent  white  papilloma  on  the  whole  of 
the  left  side  of  the  vocal  cord  and  ventricular  band,  Avhich  seemed 
to  originate  from  the  ventricle,  but  inserted  in  reality  on  the  edge 
of  the  vocal  cord ;  I  surrounded  it  with  the  snare,  which  drew 
together  firmly,  and  so  removed  the  growth  entirely  and  at  once 
without,  as  in  the  case  of  ordinary  snares,  tearing  it,  but,  as  was 
seen  later,  cutting  it  clean.  Had  I  used  forceps,  I  could  only  have 
removed  it  piecemeal  on  account  of  its  size.  For  these  tumours  on  the 
upper  surface  of  the  vocal  or  false  cords  I  can  strongly  recommend 
this  snare ;  if  it  is  made  flexible,  or  if  the  end  of  the  snareshaft  is 
made  more  vertical  than  horizontal,  it  can  be  used  to  remove 
tumours  from  other  parts. 

1  need  not  go  into  further  detail  as  to  the  choice  of  particular 
instruments  for  various  tumours,  for  Dr.  Dundas  Grrant  has  already 
reported  on  them,  and  I  have  little  to  add.  In  amyloid  tumours 
a  good   effect  may  be  produced  by   the   administration  of  iodine. 
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especially  in  what  is  rather  a  thickening  due  to  amyloid  deposit  in 
the  submucous  tissue  ;  if  the  attempt  does  not  succeed,  or  if  the 
tumour  has  a  pedicle,  the  snare  may  be  employed.  The  cold  or 
hot  snare  can  be  employed  with  lipomata,  myxomata,  and  adenomata, 
according  as  they  have  a  pedicle  or  a  broad  base. 

I  may  mention,  cursorily,  Eossbach's  method — a  combination  of 
external  interference  and  endo-laryngeal  treatment.  If  there  is  a 
tumour  under  the  auterior  commissure  of  the  vocal  cord  which 
cannot  be  treated  by  the  ordinary  endolaryngeal  route,  he  inserts  a 
knife,  resembling  a  tenotomy  knife,  in  the  middle  line  of  the  thyroid 
cartilage  below  the  vocal  cord  into  the  larynx,  and  cuts  the  tumour 
out  with  it,  whilst  he  controls  the  movements  of  the  knife  by  means 
of  the  laryngoscope  and  directs  the  instrument  by  sight.  This 
idea  of  Eossbach's  was  carried  out  in  another  way,  thirty-five 
years  earlier,  by  Prinz.  In  a  patient  with  a  subglottic  polypus  he 
made  an  opemng  into  the  larynx  through  the  crico-thyroid 
ligament,  introduced  scissors  or  snares,  and  illuminated  the  tumour 
from  above  with  a  mirror.  With  the  greatly  improved  technique 
of  laryngological  operations  of  the  present  day,  such  a  procedure 
can  scarcely  be  necessary,  and,  moreover,  iu  such  severe  cases 
endolaryngeal  methods  in  skilful  hands  lead  to  good  results. 

Tumours  of  the  thyroid  gland,  which  are  always  broad-based 
and  situated  beneath  the  vocal  cords,  can  only  be  treated  by 
tracheotomy  or  laryngo-tracheotomy  with,  if  necessary,  division  of 
the  cricoid  cartilage.  In  the  same  way  an  attempt  should  not  be 
made  to  treat  cavernous  angioma  of  the  larynx  per  vias  naturales. 
I  have  observed  one  such  broad-based  tumour  which  bled  freely 
when  touched  gently,  so  that  I  gave  up  the  thought  of  treating  it 
even  with  the  galvano-cautery.  In  smaller  angiomata  with  a 
broad  base  the  galvano-cautery  in  the  form  of  points  or  the  hot- 
snare  may  occasionally  be  tried ;  caution  is,  however,  always 
necessary  on  account  of  danger  from  haemorrhage.  Enchondromata, 
if  small,  accessible,  and  not  broad-based,  can  be  removed  with  the 
knife  or  forceps ;  if  they  are  large  and  broad-based,  an  attempt 
may  be  made  with  electrolysis,  as  also  in  other  growths  not 
suitable  for  endolaryngeal  extirpation.  If,  however,  they  are  so 
large  as  to  produce  obstruction  to  breathing,  tracheotomy  must  be 
performed;  and  if  the  patient  is  not  content  with  this,  but  wishes 
to  be  freed  from  his  tumour,  laryngotomy  must  be  performed,  or, 
as  in  most  of  these  cases  of  enchondroma  the  cricoid  cartilage 
seems  to  be  involved,  it  should  be  extirpated  with  the  tumour,  as 
Becker  has  recommended.  Whether  the  patient  will  afterwards 
be   able  to  live  without  a  cannula  is  very  questionable.     Bocker's 
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patient,  who  recovered  completely,  could  not  do  without  a  cannula, 
In  some  cases  total  extirpation  must  be  performed. 
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Dr.  T.  Passmgee  Beeens,  of  New  York  City,  read  a  paper  on 
Mxdtiple  Chronic  Sinusitis  operated  upon  hy  the  Maxillary  Eoute. 

The  author  reported  a  series  of  fourteen  operations  through  the 
maxillary  route,  with  empyema  of  the  maxillary  antrum,  ethmoid 
cells,  and  sphenoid  sinus.  The  operation,  which  he  described  in 
detail,  was  performed  as  he  saw  it  carried  out  by  Jansen  of  Berlin. 
Following  the  description  of  the  fourteen  cases,  Dr.  Berens  con- 
cluded with  these  remarks  :  To  summarise,  all  the  patients  but  one 
had  disease  of  the  sphenoid  sinus  ;  in  twelve  of  these  occipital  and 
vertical  pains  were  present ;  in  eight — all  with  sphenoid  disease — 
the  pains  extended  also  into  the  face,  and  were  neuralgic  in 
character,  while  in  four  cases  pains  closely  simulated  tic  douloureux. 
These  cases  were  all  cured  except  two,  namely,  case  twelve,  Avhich 
was  malignant,  and  case  nine,  in  which  suppuration  returned 
several  times  in  the  sphenoid,  each  return  being  marked  by  an 
attack  of  "  tic."  It  seemed  to  the  writer  that  the  presence  of  pain 
in  the  vertex  and  occiput  or  trigeminal  neuralgia  when  accom- 
panied by  pus  in  the  posterior  nares  was  symptomatic,  almost  dia- 
gnostic of  sphenoid  disease.  In  twelve  of  ,the  patients  there  was 
pain  in  the  region  of  the  eye,  especially  in  the  region  of  the  inner 
canthus.  This  pain  was  explained  at  the  time  of  operation  by  the 
finding  of  disease  in  the  most  anterior  ethmoid  cells.  In  all  of 
the  cases  except  Case  5  there  was  a  total  absence  of  frontal  sinus 
disease ;  and  since  they  all  were  chronic  cases,  most  of  them  of 
many  years  in  duration,  it  was  interesting  to  ask.  What  factor  was 
present  to  preserve  the  frontal  sinus  from  the  primary  infection,  to 
cure  it  if  it  was  infected,  or  to  protect  it  from  subsequent  invasion 
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by  the  disease  already  established  in  the  ethmoid  region  ?     Were 
the  teeth  the  prime  factors  of  tJie  infection  of  the   antrum,  with  a 
subsequent  extension,  of  the  suppurative  process  upwards  and  back- 
wards into  the  ethmoid  cells  and  sphenoid   sinus  ?  and  if  so,  why, 
ag'ain,  did  the  frontal  sinus  escape  ?     In  eight  of  these  cases  the 
teeth  were  found  diseased  at  the  time  of  operation,  or  there  was  a 
clear  history  of  diseased  teeth — at  least,  of  odontalgia.  That  diseased 
teeth  caused  many  cases  of  antrum  disease  was  not  questioned,  but 
on  the  other  hand,  the  writer  believed  that  many  a  tooth  had  been 
sacrificed  when  proper  treatment  of  the  antrum  would  have  saved 
it.     A  tooth  having  roots   protruding  into  a   suppurating  cavity, 
and  being  protected  by  only  a  thin  mucous  membrane,  periosteal 
covering,  could  readily  become  diseased  by  contiguity  of  tissue  ;  and 
the  writer  maintained  that  in  some  of  his  cases  this  actually  had  taken 
place — at  least,  to  the  extent  of  producing  odontalgia.  Inall  the  cases 
excepting  Case  12  and  Case  9,  there  was  a  complete  and  permanent 
relief  from  pain  following  the  operation.     Of  the  nine  cases  operated 
upon  more  than  a  year  ago,  four  had  had  a  return  of  pus.     Two  of 
these  cases  were  in  the  ethmoid  region,  and  were  cured  by  sub- 
sequent   curettement;    one  was   malignant,   and  one  was    in    the 
sphenoid.     The    continued    suppuration    in    the    latter    case    was 
probably    due  to  a  prolongation  of  the  sinus  into  the  wing  of  the 
sphenoid  bone,  or  some  other  similar  condition.     The  return  of  pus 
in  the  ethmoid  region  was  the  result  of  fear,  born  of  inexperience, 
of  perforating  through  the  internal  plate   of  the    ethmoid.     Ex- 
perience having  given  a  better  technique,  the  cases  operated  upon 
later  had  practically  a  complete  exenteration  of  the  ethmoid  cells, 
and  had  not   since  suppurated.     There  had  been    a    troublesome 
crust  formation  in  four  cases ;  but  there  was  an  atrophic  process 
present  throughout  the  whole  of  the  nasal  cavities  before  operation 
in  these  patients.     The  tear-duct  was  cut  off  in  at  least  half  the 
cases,  but  this  had  caused  no  symptoms,  the  duct  simply  emptying 
higher  up.     Arterial  hasmorrhage  deep  in  the  wound  was  easily 
controlled  by  artery  forceps  in  three   cases.     The    possibility   of 
hfemorrhage   in  this  locality   certainly   demanded  the  most  open 
kind  of   wound  that  it  was  possible  to   secure   in  any  operative 
procedure  that  might  have  to  be   undertaken.     In  any  of  these 
three  cases  the  hasmorrhage  would  have  been  practically  beyond 
control  had  the  operation  been  performed  by  the  intra-nasal  route. 
In  conclusion,  the  operation  as  described  was  advised  only  after 
a  careful  study  of  each  case,  and   where   the  hope  of  a   cure   by 
milder  measures  could  not  be  held  out  to  the  patient. 

Dr.    Robert    C.    Myles    said    there    were     many    things    that 
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occurred  in  this  class  of  cases  that  sometimes  astonished  them.  One 
of  the  most  remarkable  things  was  the  relief  of  pressure  upon  the 
venous  circulation  from  operations  in  these  cases — that  is,  in 
the  return  of  blood  to  the  heart.  In  removing  the  median  wall 
between  the  nose  and  antrum,  he  had  noticed  a  marked  improve- 
ment in  the  condition  of  the  ethmoid  and  sphenoid  sinuses.  In  the 
so-called  polypoid  state,  by  extensive  exsection  of  this  region, 
after  operation  there  seemed  to  be  a  sympathy  between  the 
different  parts.  Frequently  the  frontal  sinus  was  involved,  and 
a  radical  operation  over  the  antrum,  removing  the  median  wall, 
would  cause  the  frontal  sinus  to  get  well.  Why,  he  could  not 
say.  But  there  had  been  a  remarkable  improvement  in  the 
ethmoid  and  frontal  sinuses  without  cutting  out  the  ethmoid 
cells.  ThoroiTgh  removal  of  the  ethmoid  cells  was  questionable 
in  his  mind.  He  had  never  seen  it  done.  The  ethmoid  cells 
were  very  extensive ;  they  extended  up  into  the  frontal 
sinus  above  the  orbital  cavity  ;  they  extended  behind  the 
orbit,  posterior  and  external  to  the  sphenoid  cell.  The  expression 
'^ thorough  removal^'  of  the  ethmoid  cells  was  frequently  used, 
and  after  having  removed  half  a  dozen  there  were  many  left.  He 
did  not  think  it  would  be  considered  safe  to  remove  them  all.  If 
a  number  of  them  were  removed  it  was  sufficient.  He  had  never 
had  the  opportunity  of  studying  these  cases  through  the  antral 
route  before  and  after  operation.  He  had  removed  the  median 
wall  of  the  antrum  or  a  part  of  the  inferior  turbinal  through  the 
antral  route.  He  had  thought  it  Avell  to  remove  whatever  he 
desired  through  the  nasal  region,  and  he  had  not  had  the  experience 
the  author  had  had  to  form  an  opinion  that  would  be  worth  much. 
He  could  not  understand  how  the  author  could  do  with  a  sharp 
curette  what  he  said  he  did.  He  had  tried  it  often ;  he  had 
curetted  thoroughly  parts  of  the  ethmoid,  and  every  time  the 
curette  would  dangle  about.  It  was  slippery,  and  he  had  to  use 
forceps  or  rongeur  to  remove  the  fragments.  He  had  not  been 
able  to  clear  this  field  in  the  manner  in  which  it  was  done  by  many 
operators  with  the  curette.  The  results  obtained  by  the  author 
were  most  excellent,  and  he  thought  as  much  of  the  benefit  of  the 
operation  came  from  the  removal  of  the  tension  on  the  circulation 
in  the  neighbouring  parts  as  from  entering  the  cavities.  In  many 
of  these  cases  probably  the  frontal  sinus  was  involved,  and 
when  the  author  removed  pressure  from  the  venous  return,  the 
absorbent  lymphatics  and  others  took  up  the  morbific  product, 
thereby  resulting  in  a  cure  of  the  parts  that  were  apparently 
diseased. 
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Dr.  A.  Logan  Turxer  said  he  had  had  no  experience  with  the 
operation  described  by  the  author  of  the  paper,  consequently  he 
did  not  feel  competent  to  discuss  it.  However,  after  the  author's 
description  of  the  operation  he  congratulated  him  upon  his  success. 
"When  he  got  back  to  work  he  would  certainly  do  the  operation  in 
the  first  case  that  was  suitable.  "We  ought  to  cure  patients  if  we 
could,  and  he  expressed  the  belief  that  this  was  possible  ;  but  what 
always  seemed  to  him  unpleasant  was  this  large  permanent  opening 
between  the  nasal  chamber  and  the  antral  chamber.  He  wondered 
whether  the  author  could  predict  what  the  future  of  these  patients 
would  be  in  regard  to  taking  colds,  ordinary  catarrh,  whether 
there  was  risk  of  these  patients  getting  their  colds,  as  it  were,  in 
their  opened-up  antra  rather  than  in  their  nasal  cavities. 

Dr.  Chas.  W.  Eichaedsox  said  there  was  in  the  paper  one  point 
little  understood,  and  that  was  with  reference  to  packing  for  three 
or  four  weeks.  The  speaker  had  done  the  operation  just  as  the 
author  had  described  it,  and  he  had  found  it  difficult  to  keep  the 
packing  in.  In  a  case  he  had  recently  the  packing  fell  below 
the  uvula.  He  did  not  know  what  method  the  author  adopted  for 
keeping  the  packing  in  place.  Most  patients  drew  the  packing 
doAvii  into  the  pharynx,  and  it  was  unpleasant  to  have  to  remove 
it.     So  he  had  given  up  packing  in  these  cases. 

Dr.  Berexs,  in  answer  to  Dr.  Myles'  criticism  as  to  the  use  of 
the  sharp  curette,  said  that  in  his  hands  it  was  quite  satisfactory. 
He  could  make  as  clean  a  wound  with  the  curette  in  this  regrion  as 
he  could  in  any  mastoid  operation.  Shreds  of  tissue  did  not  follow 
its  use.  He  went  either  through  the  posterior  ethmoid  cell  or 
through  the  natural  opening  of  the  sphenoid,  as  happened  to  be 
the  more  convenient,  and  curetted  downwards  and  outwards,  and 
he  had  not  had  any  trouble  in  using  the  large  curettes  in  breaking 
down  the  anterior  wall.  He  saved  as  much  of  the  anterior  wall 
external  to  the  spheno-palatine  foramina  as  possible.  If  he  did  not 
do  this  he  might  get  a  troublesome  hemorrhage,  and  in  spite  of  the 
utmost  care  one  might  get  severe  arterial  haemorrhage  from  the 
spheno-palatine  vessel,  and  this  possibility  was  one  of  the  strong 
points  in  favour  of  this  operation,  for  one  could  readily  control  the 
haemorrhage  in  breaking  down  the  anterior  wall  because  of  the 
large  wound.  So  far  as  not  being  able  to  remove  all  the  ethmoid 
cells  was  concerned,  one  could  take  away  the  lateral  masses,  if  he 
was  careful  in  his  technique.  All  of  the  cases  of  "  tic  "  he  mentioned 
in  his  paper  were  those  occurring  in  patients  in  whom  there  was 
no  tension  from  confined  pus.  They  were  all  cases  that  had  pre- 
viously been   operated   upon  intra-nasally  or  through  the  canine 
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fossa,  one  by  himself  and  several  by  New  York  rhinologists.  The 
sphenoid  cells  were  open  and  were  discharging  pus  freely  ;  the 
ethmoids  were  discharging,  also  the  antrum.  An  old  lady,  aged 
seventy-two,  on  whom  he  operated,  got  an  attack  of  "tic"  every  time 
she  had  pus  in  the  sphenoid,  and  there  was  a  hole  as  large  as  a 
quarter  of  a  dollar  in  the  sphenoid.  Notwithstanding  this,  she  got 
an  attack  of  tic  douloureux  every  time  pus  collected  there.  In 
regard  to  Dr.  Turner's  question,  he  would  say  that  in  Case  4  the 
patient  recently  suffered  from  a  severe  coryza,  with  a  muco- 
purulent discharge  from  both  nostrils,  but  it  caused  much  less 
trouble  on  the  operated  side  and  cleared  up  much  more  rapidly 
than  on  the  affected  side.  This  happened  in  three  other  cases. 
In  regard  to  packing,  after  he  took  out  the  packing  inserted  at  the 
time  of  the  operation,  he  did  not  re-pack.  As  to  keeping'  the 
packing  in,  if  Dr.  Richardson  would  insert  the  packing  well  up 
into  the  sphenoid  sinus,  he  would  catch  the  upper  end  and  prevent 
the  lower  part  from  falling  behind  the  uvula. 

Dr.  H.  Holbrook  Cuetis,  of  Xew  York  City,  read  a  paper  on 
The  Sphenoidal  Sinus  and  its  Surgical  Relationship. 

This  was  an  interesting  anatomical  description  of  the  sphenoidal 
sinus  and  its  anomalies,  its  pathological  conditions,  his  procedure 
of  operating,  and  subsequent  treatment. 

Dr.  A.  Logan  Turner  said  the  subject  of  sphenoidal  sinus 
disease  was  more  or  less  in  its  infancy.  Perhaps  this  was  putting- 
it  rather  too  strongly,  but  we  were  still  groping  somewhat  in  the 
dark  as  to  the  best  methods  of  attacking  it.  He  thought  the  more 
recent  Avork,  as  exemplified  in  the  paper  of  Dr.  Berens,  showed 
that  we  were  getting  more  into  the  general  line  of  treatment.  He 
had  been  impressed  with  the  German  literature  on  sphenoidal  sinus 
suppuration,  and  by  the  apparently  enormous  number  of  cases 
which  German  physicians  had  under  observation.  One  was  not 
able  to  diagnose  this  condition  in  all  cases.  Certainly,  one's  ex- 
perience was  such  as  to  make  him  believe  that  sphenoidal  sinus 
suppuration  was  very  common.  He  would  like  to  hear  from 
Dr.  Curtis  and  others  as  to  what  the  percentage  was  of  sphenoidal 
sinus  disease  they  met  with  in  their  clinical  practice.  The  time 
was  coming,  if  it  Avas  not  already  here,  when  we  should  look  for  a 
collective  investigation  of  all  sinus  work.  He  had  sometimes 
thought  of  taking  the  matter  up  himself,  taking  the  time  and 
opportunity  to  get  from  all  the  rhinologists  of  the  world  an  expres- 
sion of  opinion  as  to  the  number  of  cases  seen  by  them,  the  chroni- 
city  of  the  cases,  the  method  of  operating,  the  results,  the  fatalities, 
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relapses,  the  successful  cases,  the  non-successful  cases;  then  we 
would  have  valuable  data  and  know  where  we  were,  and  would  get 
some  idea  as  to  the  best  methods  of  dealing  with  cases  of  accessory 
sinus  invasion. 

Dr.  Robert  C.  Mtles  thought  Dr.  Curtis'  plan  of  procedure 
was  the  one  that  had  been  usually  adopted  by    operators.       In 
regard  to  the  number  of  cases,  very  frequently  there  was  simply  a 
discharge  of  muco-pus,  but  the  cases  where  the  perio.steum  had  been 
denuded,  where  there  was  a  carious  or  necrotic  area,  or  where  there 
was  some  process  going  on  invading  the  bone  and  in  the  futui'e 
Avould  invade  the  brain,  were  relatively  rarer  than  the  other  class. 
In   that    class   of  cases  we    had  e^'idence  of    destructive    change, 
perhaps  necrosis  or  other  changes  in  the  bone,  and  it  was  impera- 
tive to  operate  upon  them.     In  removing  the  middle  turbinate  and 
posterior  end,  he  had  taken  away  as  much  of  the  anterior  wall  as 
he  could.     The  curettage  had  been  cautiously  performed.     He  had 
gone  into  the  sphenoid  sinus  with  delicate  curettes  and  found  the 
wall  practically  gone.  He  had  had  cases -nnth  meningeal  symptoms. 
He  never  curetted  extensively,  and  the  patients  had  all  got  well 
when  it  seemed  to  him  that  it  would  be  impossible.     The  outcome 
had  been  a  surprise  to  him  in  many  cases.     He  could  show  cases  of 
several  years'  standing,  with  a  large  opening  in  the  sphenoid,  that 
were  practically  normal   except   this   large  opening.     The   pheno- 
mena of   pain    and    other    distress    were    characteristic ;  and    the 
secret   of  success  was  due  to  the  large  opening.     These  openings 
should  be  made  by  excision  of  the  membranes  that  formed  over 
them  again  from  time  to  time.     It  was  a  simple  thing  to  excise 
them. 

Dr.  CrETis,  in  replying,  said  he  did  not  intend  to  discuss  the 
various  operations  that  had  been  described  from  time  to  time  for 
cases  of  empyema  of  the  sphenoidal  sinus.  In  regard  to  Dr. 
Turner's  question  as  to  statistics  showing  the  percentage  of  sphen- 
oidal sinus  cases,  when  in  Berlin  two  years  ago  he  investigated  the 
statistics  given  in  the  larger  hospitals  there^  and  found  that  the 
percentage  of  sinus  cases  in  proportion  to  the  attendance  at  the 
Berlin  clinics  was  50  per  cent,  greater  than  the  percentage  in  the 
largest  clinics  in  Xew  York.  Sinusitis  being  contagious,  its 
frequency  was  accounted  for  very  largely  by  the  absence  of  fresh 
air  in  the  crowded  portion  of  the  city,  sleeping  with  windows  closed, 
and  insufficient  nourishment.  The  operation  he  described  in  his 
paper  was,  as  far  as  he  knew,  the  first  one  of  its  kind  performed, 
and  it  was  rather  interesting  to  look  back  upon  it  now.  Dr.  Berens 
had  reported   fotirteen    cases   in    which   he   made    the    operation 
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advocated  by  Mouret  and  Jansen,  a  procedure  wliicli  was  only  to  be 
undertaken  when  there  was  disease  already  existing  in  the  maxillary 
antrum  and  in  the  ethmoidal  cells.  It  would  be  an  injudicious 
operation  to  undertake  if  the  antrum  were  not  diseased  and  the 
ethmoid  cells  not  already  invaded.  In  such  cases  a  simple  opening 
of  the  anterior  wall  of  the  sphenoid  would  be  all  that  was  necessary. 
In  opening  the  sinus  from  the  region  of  the  maxillary  antrum, 
taking  the  route  between  the  ostium  maxillare  and  palatal  bone, 
one  would  be  apt  to  infect  cells  not  already  diseased.  He  had  not 
gone  into  that  question  at  all,  preferring  to  leave  the  subject  of 
operation  for  another  occasion. 

Dr.  S.  E.  Solly,  of  Colorado,  read  a  paper  on  The  Treatment 
of  Tuberculous  Laryngitis. 

The  author  said  that  while  it  was  true  that  the  ultimate  results 
of  laryngeal  treatment  were  greatly  influenced  by  the  accompanpng 
pulmonary  disease,  yet  what  could  be  done  by  wise  topical  treat- 
ment over  and  above  the  general  treatment  was  shown  by  the 
following  statistics  of  cases  treated  in  Colorado.  Taking  the 
results  in  laryngeal  cases  without  considering  the  ultimate  fate 
of  the  patient,  there  was  permanent  arrest  of  the  local  disease 
in  64  per  cent.,  temporary  arrest  in  5  per  cent,  additional  cases ; 
in  the  latter  the  tissues  again  broke  down  shortly  before  death. 
Looking  at  the  ulcerated  cases  alone,  50  per  cent,  healed 
permanenth',  and  10  per  cent,  temporarily. 

After  giving  the  reasons  why  laryngeal  tuberculosis  should 
be  treated  to  its  fullest  extent,  the  author  considered  at  length 
the  pathological  conditions. 

As  to  the  treatment,  the  first  essential  was  to  place  the  patient 
under  the  best  hygienic  conditions,  especially  under  the  open  air 
treatment  in  a  good  sanatorium.  The  second  was  a  change  to  a 
good  climate,  of  which  the  preferable  elements  in  their  order  were 
dryness,  sunshine,  cool  air,  and  a  high  altitude.  The  third  essential 
was  local  treatment  by  an  experienced  laryngologist. 

Dr.  Feedeeick  C.  Cobb  said  that  in  the  surgical  treatment  of 
tuberculous  laryngitis  he  had  removed  portions  of  the  arytenoids 
and  curetted  pretty  thoroughly,  and  by  so  doing  it  had  been 
frequently  possible  to  prevent  further  invasion  of  the  larynx  by 
the  tuberculous  process.  He  thought  the  necessity  for  operating 
on  laryngeal  tuberculosis  in  a  climate  which  would  give  the  larynx 
a  chance  to  get  well  was  important.  It  was  not  easy  to  operate  on 
cases  of  tuberculosis  of  the  larynx,  and  several  times  he  had  seen 
adhesions  form  between  the  inflamed  surfaces,  an  objection  which 
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should  be  considered.  In  removing  portions  of  the  arytenoids  it 
was  found  that  the  tuberculosis  was  sometimes  so  deeply  situated 
that  no  amount  of  climatic  conditions  or  any  medicinal  agent  would 
have  any  effect  on  the  process.  In  regard  to  the  injection  of  lactic 
acid^  which  Dr.  Solly  recommended^  he  would  try  it.  In  Boston^ 
if  the  patients  were  unable  to  go  away,  he  had  found  lactic  acid 
very  beneficial  in  the  ulcerative  cases,  and  even  in  some  of  the 
more  recent  forms  of  the  disease  it  seemed  to  effect  the  cure  of 
the  pathological  process,  while  in  oedema  it  seemed  to  have  little 
or  no  effect. 

Dr.  Price  Brown  supported  what  Dr.  Solly  had  said  in  regard 
to  the  open-air  treatment  of  laryngeal  tuberculosis.  At  the 
AVestern  Hospital  all  cases  of  tuberculosis  of  the  lungs  were  treated 
by  the  open-air  method,  and  why  should  not  this  treatment  apply 
equally  well  to  those  cases  in  which  the  disease  involved  the 
larynx  ?  They  should  be  treated  in  tents,  Avinter  and  summer. 
As  to  local  treatment,  he  endorsed  everything  the  author  of  the 
paper  had  said.  If  one  had  patients  in  a  fair  condition  of  health, 
who  could  attend  daily,  he  could  treat  them  with  lactic  acid.  His 
plan  usually  was  to  wash  out  the  pharynx  A\dth  an  alkaline  solution, 
then  apply  a  five  per  cent,  solution  of  cocaine  to  the  larynx,  which 
was  followed  immediately  by  the  application  of  50  per  cent,  of 
lactic  acid,  to  be  applied  every  second  or  third  day.  Under  this 
treatment  the  larynx  usually  clears  up,  the  ulceration  passes  away, 
and  the  patient  improves.  In  cases  in  which  stenosis  of  the  larynx 
was  sufficiently  marked  to  produce  danger  to  life,  and  in  which 
the  lungs  were  not  materially  affected,  lie  believed  in  tracheotomy. 
In  one  case  of  tracheotomy  he  reported  last  year  he  found  so  much 
infiltration  of  the  larynx  that  the  man's  life  was  threatened.  This 
man  had  worked  all  the  winter  with  a  tracheal  tube  in  his  throat. 
The  first  half  of  the  winter  he  worked  four  hours  a  day  with  it 
and  the  second  half  eight  hours  a  day.  The  epiglottis  was  gone, 
and  the  ventricular  bands  were  bound  down  by  adhesions.  The 
larynx  was  closed  too  much  for  him  to  breathe  easily,  and  he  did 
not  try  to  expand  it  for  fear  of  auto-infection.  He  though-t  the 
disease  had  entirely  disappeared.  The  man^s  temperature  was 
normal,  pulse  in  the  morning  normal,  and  in  the  evening  slightly 
accelerated.  He  had  not  had  the  slightest  jise  of  temperature 
since,  and  no  cough.  He  had  worn  a  tracheal  tube  for  a  year  and 
a  half,  and  had  worked  for  the  last  six  months  steadily. 

Dr.  Arthur  G.  Eoot  said  that  if  one  did  his  full  duty  to  cases 
of  laryngeal  tuberculosis,  he  must  carry. out  the  suggestions. laid 
down  in  the  paper.     Lactic  acid  stood  as  the  first  remedy  in  this 
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disease.  So  far  as  aiigesthesia  of  tlie  laiynx  was  coucerned,  prior 
to  applying  lactic  acid,  he  believed  that  cocaine  when  combined 
with  adrenalin  gave  the  best  results.  He  thought  the  adrenalin 
acted  much  better  when  combined  with  cocaine,  and  the  cocaine 
when  combined  with  the  adrenalin.  Dr.  Price  Brown  had 
emphasised  an  important  point,  namely,  laryngeal  rest. 

Dr.  J.  A.  Thompson  said  that  one  of  the  most  important  state- 
ments in  Dr.  Solly's  paper  was  in  the  beginning,  namely,  we  could 
prevent  most  of  the  severe  lai'yngeal  complications  if  the  patient 
came  early  and  the  larynx  was  systematically  treated  before  the 
stage  of  ulceration.  A  patient  with  ulceration  of  the  larynx  was 
not  necessarily  doomed.  He  could  recall  one  case  still  living  of 
a  tubercular  ulcer  in  the  larynx  twelve  years  ago.  His  method 
of  treatment  to  prevent  infection  in  these  cases  was  a  little  diif erent 
from  that  outlined  by  Dr.  Solly..  Dr.  Jonathan  Wright  had  shown 
that  the  direct  invasion  of  the  larynx  was  possible  from  the  sputum 
if  the  larynx  was  acutelj'  inflamed.  If  there  was  no  acute  inflam- 
mation, there  was  no  direct  invasion  of  the  epithelium.  By  the 
systematic  use  of  tracheal  injections  it  was  possible  to  greatly 
diminish  the  amount  of  expectoration  and  to  render  it  much  less 
virulent.  In  these  cases  his  method  consisted  of  daily  injections, 
or  injections  every  second  or  third  day,  depending  on  the  severity 
of  the  case,  into  the  trachea,  using  either  menthol,  camphor, 
creosote,  or  guaiacol,  sometimes  combined.  One  could  prevent 
extensive  inflammation  in  this  way  even  in  cases  where  the 
pulmonary  disease  was  carrying  tlie  patient  on  to  a  fatal  result. 
In  cases  in  which  the  cough  was  so  severe  that  the  patients  were 
restless  and  got  no  rest  at  night  from  incessant  laryngeal  tickling, 
one  could  control  the  cough,  tickling,  and  irritation  for  four  to 
eight  hours  by  one  injection,  giving  the  patients  a  chance  to  retain 
their  meals  and  sleep  at  night. 

Dr.  Chevalier  Jackson  corroborated  what  had  been  said  regard- 
ing the  benefi.cial  effects  of  tracheotomy  in  primary  tuberculosis  of 
the  larynx,  in  which  there  was  absolutely  no  pulmonary  involve- 
ment. He  had  three  patients  who  were  wearing  tracheal 
cannulas,  every  one  of  whom  got  much  better  after  tracheotomy.  In 
every  case  in  which  the  larynx  was  affected  tracheotomy  would 
help  materially  on  account  of  the  degree  of  rest  which  it  afforded 
the  larynx.  He  used  to  be  sceptical  in  regard  to  this.  The 
respiratory  movements  of  the  larynx  went  on  very  much  the  same 
whether  air  passed  in  and  out  or  not.  There  were  associated 
muscular  movements  wliich  went  on  even  when  the  air  current  did 
not  pass  through,  yet  a  certain  degree  of  rest  must  take  place,  for 
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clinically  there  was  much  less  irritation.  Tracheotomy  as  a 
preliminary  measure  made  the  radical  treatment  of  the  larynx 
safe.  The  lactic  acid  treatment  was  undoubtedly  of  great  value 
in  cases  of  laryngeal  tuberculosis ;  yet  when  there  was  stenosis 
and  oedema  of  the  larynx  the  patients  could  sleep  much  better  if 
they  wore  a  tracheotomy  cannula^  besides  deriving  its  beneficial 
influence.  He  had  seen  cases  of  laryngeal  tuberculosis  get  well, 
when  other  practitioners  doubted  the  diagnosis,  and  he  had  felt  a 
little  sceptical  about  it  himself.  He  exhibited  one  such  case  before 
the  Section  meeting  in  Pittsburg.  There  was  absolutely  no  lung 
involvement  in  this  case,  and  yet  there  were  tubercle  bacilli  in  the 
sputum.  If  there  were  any  lung  involvement,  the  finding  of 
tubercle  bacilli  in  the  sputum  would  have  been  of  very  little 
importance.  The  patient  had  lived  seven  or  eight  years  since  her 
case  was  diagnosed  as  one  of  laryngeal  tuberculosis  by  the  late 
Dr.  Daly  and  himself,  and  was  still  well,  although  deformity  of  the 
larjnix  existed,  and  the  epiglottis  was  "mouse-gnawed." 

Dr.  Egbert  Levy  said  that  every  now  and  then  one  heard  from 
men  throughout  the  country  regarding  the  advisability  of  mild 
measures,  and  of  the  great  detriment  done  to  patients  by  radical 
measures.  It  was  gratifying  to  hear  the  gentlemen  agree  with  Dr. 
Solly  relative  to  the  radical  treatment  by  laryngeal  tuberculosis. 
We  were  apt  to  get  into  a  rut.  He  thought  the  pendulum  was 
now  swinging  in  the  other  direction.  In  a  disease,  Avhicli  offered 
so  little  hope  in  many  instances  radical  methods  had  always 
appealed  to  him  as  the  most  desirable  to  adopt,  especially  in  view 
of  the  fact  that  less  radical  ones  offered  absolutely  no  hope,  either 
in  palliative  or  curative  attempts.  The  site  of  the  ulceration  was  a 
very  important  point  in  determining  the  method  to  be  followed. 
He  was  sure  we  all  saw  ulcerations  in  certain  situations  of  the 
larynx  that  went  on  from  bad  to  worse,  leaving  the  patient  abso- 
lutely no  hope  of  recovery.  On  the  other  hand,  ulcerations  situated 
in  other  portions  of  the  larynx  offered  every  opportunity.  It  had 
been  his  experience  that  in  those  cases  in  which  the  ulcerations 
attacked  the  epiglottis  and  aryepiglottic  folds,  or  as  pointed  out 
by  Bosworth  many  years  ago,  the  nearer  one  came  to  the  outer  air, 
the  less  the  possibility  of  cure.  In  these  cases  the  results  were 
less  gratifying  than  when  the  ulceration  was  situated  deeply  in  the 
larynx,  the  ventricular  bands^  or  the  posterior  commissure.  As  to 
the  existence  of  chronic  laryngitis,  he  agreed  with  the  author  that 
hygiene  of  the  upper  air  passages,  including  the  nose,  pharynx, 
naso-pharynx,  and  larynx,  was  of  great  importance — not  that  these 
cases  of  chronic  laryngitis  in  tuberculous  individuals  would  de- 
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generate  into  a  tubercnlous  laryngitis,  but  that  there  was  a 
pathological  condition  of  the  upper  air  passages  which  offered  an 
excellent  site  for  the  development  of  tuberculous  lesions. 

Dr.  Solly,  in  replying,  said  they  had  a  great  many  cases  in 
Colorado  that  had  not  been  treated  along  these  lines.  One  of  the 
chief  difficulties  was  they  had  been  treated  too  long  and  inefficiently, 
and  when  they  came  to  them  they  were  afraid  of  undergoing 
serious  treatment.  Patients  had  not  been  prepared  for  it,  and 
one  of  the  important  things  for  physicians  to  learn  about  tuber- 
culosis of  the  larjnix  was  to  work  hard  and  try  to  make  the 
patient  well.  It  was  absolutely  necessary  that  patients  should 
learn  to  submit  to  any  measures  that  were  needful  to  accom- 
plish that  purpose.  One  should  not  take  away  hope,  but  tell 
patients  they  must  have  treatment.  Rest  was  very  important. 
Opening  the  trachea  w^as  followed  by  a  remarkable  subsidence  of 
the  acute  symptoms  in  many  cases,  and  the  patients  sometimes  lived 
for  many  years.  Of  course,  this  procedure  was  only  admissible  in 
extreme  cases.  Dr.  Bi'own  referred  to  the  use  of  lactic  acid. 
Lactic  acid  even  on  an  unbroken  surface  had  usually  a  good  effect. 
As  a  rule,  in  these  cases  it  was  best  to  use  the  lactic  acid  well 
diluted,  thus  causing  absorption  throiigh  the  mucous  membrane, 
which  was  better  than  cauterisation  with  the  strong  acid.  What 
Dr.  Thompson  said  about  early  treatment  w^as  most  important,  and 
he  thought  it  would  be  a  great  thing  if  the  general  practitioner 
realised  the  importance  of  getting  his  cases  of  laryngeal  tuber- 
culosis examined  and  treated  by  specialists  as  early  as  possible. 
People  were  frightened  about  their  throats  when  they  had  chronic 
laryngitis,  and  when  tuberculous  invasion  had  gone  on  for  some 
time  it  was  not  easy  to  tell  what  it  was.  There  were  a  great  many 
points  touched  upon  in  connection  with  syphilis  and  tuberculosis, 
and  about  the  danger  of  stenosis  which  Dr.  Jackson  spoke  of,  but 
these  did  not  come  under  the  head  of  such  cases  as  he  had  been 
referring  to.  One  of  the  reasons  why  the  curette  had  fallen  into 
such  disrepute  was  because  so  much  wholesale  butchery  had  been 
committed  with  it  in  the  past,  particularly  in  using  the  double 
curette.  Certainly  tracheotomy  was  sometimes  a  very  desirable 
procedure  before  proceeding  to  other  methods.  He  agreed  with 
Dr.  Levy  that  the  locality  of  the  disease  largely  determined  the 
prognosis. 

Dr.  Joseph  A.  White,  of  Richmond,  Va.,  read  a  paper  entitled 
"  Mastoiditis." 

The  author  reported  a  case  of  this  disease,  which  was  complicated 
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by  nephritis  and  erysipelas.  The  case  presented  some  interesting 
points  :  First,  the  long  continuance  of  the  temperature  changes. 
Second,  the  disappearances  and  recurrences  of  the  suppuration. 
Third,  the  kidney  complications,  and  especially  the  suppression 
of  urine  so  long  after  the  operation.  Fourth,  the  development  of 
erysipelas  simulating  sinus  infection.  The  author  reported  the 
case  in  great  detail  because  some  one  else  might  have  had  a 
similar  experience. 

Dr.  H.  HoLBEOOK  Cuetis  stated  that  in  December  last  year  he 
had  a  similar  case  to  that  reported  by  Dr.  White.  The  patient  Tvas 
a  woman  aged  sixty-two  years,  who  had  albumen  with  granular 
and  hyaline  casts  in  her  urine  before  operation.  She  was  operated 
upon  for  mastoiditis  in  December.  The  operation  was  followed 
for  four  days  by  a  temperature  of  103-4°  F.,  after  which  the  tem- 
perature dropped,  and  on  the  eleventh  day  was  normal.  The 
patient  was  then  attacked  with  erysipelas^  with  a  temperature  of 
105"  F.,  which  lasted  from  the  eleventh  to  the  twenty-first  day,  after 
which  time  the  erysipelas  had  entirely  disappeared.  As  soon  as 
the  erysipelas  had  cleared  up  she  passed  fifty  ounces  of  urine. 
The  next  day,  however,  there  was  suppression,  which  lasted  two 
days.  Hypodermoclysis  was  resorted  to  under  the  breast  on  one 
side,  and  over  the  abdominal  wall  on  the  other.  The  day  following 
hypodermoclysis,  although  the  action  of  the  kidneys  had  been 
re-established,  both  areas  of  infiltration  were  erysipelatous,  and 
she  died  four  days  afterwards. 

Dr.  C.  E,  Holmes  reported  the  case  of  a  boy,  aged  twelve, 
who  had  been  under  observation  for  several  months  prior  to 
coming  to  him.  There  had  been  made  three  Wilde  incisions 
by  those  who  previously  had  charge  of  the  case.  When  he  saw 
him  his  face  was  slightly  oedematous,  waxy  in  appearance,  and  the 
boy  looked  very  sick.  He  was  admitted  to  the  hospital,  and 
the  urine  was  found  to  be  loaded  with  albumen,  and  to  contain 
large  quantities  of  blood  and  casts.  Looking  into  the  history  of 
the  case,  and  conversing  with  the  family  physician,  he  elicited  the 
statement  that  prior  to  an  ordinary  acute  otitis  media  on  the  right 
side  he  was  in  perfect  health,  and  that  the  albuminuria  had 
developed  in  the  course  of  the  disease.  He  had  been  in  the  hands 
of  an  experienced  man,  but  Dr.  Holmes  was  informed  that  on  account 
of  the  excessive  albuminuria  he  did  not  desire  to  do  the  operation. 
The  speaker,  however,  made  the  radical  operation.  The  boy  did 
splendidly.  The  anassthetic  did  not  affect  the  kidneys,  and  he 
was  progressing  well.  There  was  a  slight  diminution  in  the 
amount  of  albumen  and  blood.     The  wound  was  healing  rapidly. 
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Patient  then  developed  a  purulent  otitis  media  on  tlie  opposite  side, 
which  necessitated  opening  the  antrum  (not  doing  the  radical 
operation).  The  kidneys  were  so  seriously  involved  that  the  boy 
finally  died^  although  the  ears  up  to  a  short  time  before  death  did 
quite  well.     Death  was  due  to  Bright^s  disease. 

Dr.  Edwaed  B.  Dench  said,  after  listening  to  Dr.  White's 
paper,  that  there  were  one  or  two  points  to  be  borne  in  mind.  The 
urine  should  be  examined  previous  to  operation.  It  was  his 
practice  to  do  this  in  every  case  in  which  he  thought  it  was  going 
to  be  necessary  to  perform  an  operation,  and  in  a  number  of  cases, 
he  could  not  say  how  many,  brought  into  the  hospital  there  had 
been  some  albuminuria,  but  that  was  not  a  contra-indication  to 
operation  in  many  of  them.  The  action  of  the  anaesthetic  might  have 
had  something  to  do  with  the  albuminuria,  and  sometimes  he  had 
given  chloroform  rather  than  ether  to  prevent  any  congestion  of 
the  kidney  in  these  cases.  The  question  as  to  whether  a  mastoid 
abscess  could  be  secondary  to  a  kidney  lesion  was  rather  far- 
fetched. Of  course,  if  one  had  a  focus  of  pus  in  the  kidney  he 
might  have  a  secondary  mastoid  abscess,  the  same  as  a  secondary 
abscess  in  any  other  part  of  the  body ;  but  to  consider  the  mas- 
toiditis as  dependent  upon  nephritis,  except  in  a  general  way,  was 
far-fetched.  As  regards  the  prognosis  in  cases  in  which  albu- 
minuria was  present,  he  had  never  seen  them  do  badly.  It  was 
true  convalescence  might  be  prolonged,  but  he  did  not  think 
these  patients  necessarily  would  do  badly  if  they  withstood  the 
operation.  Some  of  the  features  in  Dr.  White's  case  were  inter- 
esting, and  he  (Dr.  ■\^^iite)  probably  struck  the  key-note  of  the 
trouble  when  he  said  that  some  of  the  cells  in  the  mastoid 
might  have  been  overlooked  at  the  time  of  the  first  operation. 
Practitioners  were  very  apt  to  overlook  some  of  the  cells  lying  in 
the  zygomatic  process.  He  had  seen  a  number  of  cases  in  which 
the  invasion  of  the  zygomatic  cells  was  started  from  pus,  and  in 
the  deeper  zygomatic  process  there  were  a  few  drops  of  pus.  The 
same  thing  was  true  of  the  cells  overlying  the  lateral  sinus.  He 
had  had  erysipelas  develop  in  quite  a  number  of  mastoid  cases — one 
in  private  practice — and  it  had  developed  in  hospital  cases  more 
than  once.  The  patients,  however,  had  invariably  done  well.  He 
recalled  one  death  from  erysipelas  occurring  in  a  mastoid  case. 
The  curious  part  of  it  was  that  it  did  not  seem  to  make  much 
difference  how  extensive  the  wound  in  the  mastoid  had  been,  or  the 
exposure.  In  one  case  in  particular,  where  the  sinus  was  exposed 
to  the  extent  .of  an  inch  or  more  during  operation,  the  man 
developed  erysipelas.     In  his  early  practice  he  felt  much  worried 
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that  he  would  have  to  expose  the  sinus.  This  man  developed 
streptococcus  infection  in  his  superficial  structures,  but  recovered. 
So  after  all,  erysipelas  in  cases  of  mastoiditis  did  not  seem  to  be  a 
very  fatal  complication. 

Dr.  Hexet  L.  Myers  said  he  had  a  case  of  acute  mastoiditis  in 
a  young  woman  who  had  suffered  an  attack  of  la  grippe.  She 
had  a  slight  chill,  some  temperature,  and  developed  earache. 
The  earache  lasted  four  days  before  she  came  to  him,  at  which 
time  he  found  it  necessary  to  resort  to  paracentesis.  The  following 
morning,  tenderness  not  having  diminished,  he  opened  the  mastoid 
and  found  pus  in  the  antrum  and  in  the  tip.  The  next  morni.ng 
she  was  doing  well.  The  following  day,  however,  she  showed 
a  great  deal  of  jaundice,  and  vomited  continually;  temperature  rose 
to  101°  F.,  and  she  seemed  a  little  dull  in  mind.  The  next  day  she 
was  delirious,  and  did  not  know  anyone ;  temperature,  101°  F. ;  pulse 
120.  He  examined  her  urine  and  found  it  full  of  albumen.  Her 
family  physician  thinking  perhaps  she  might  have  had  some 
malaria  beforehand,  examined  the  blood,  but  the  plasmodia 
were  not  found.  The  leucocytes  were  12,000  or  15,000.  She  was 
in  this  condition  for  twenty-four  hours,  then  she  began  to  improve. 
All  her  symptoms  passed  away  as  rapidly  as  they  began.  On  the 
fourth  day  she  was  entirely  herself,  and  her  condition  seemed  to 
be  normal.  The  question  arose  as  to  whether  her  urine  was  in- 
volved as  a  result  of  the  mastoiditis,  or  whether  she  had  previously 
had  albuminuria.  Personally,  he  was  inclined  to  take  the  latter 
view.  The  possibility  of  a  mild  serous  meningitis  should  also  be 
considered. 

Dr.  Chas.  "W.  Richardson  said  it  was  as  necessary  to  find  out 
the  cause  as  the  fact  of  invasion  of  the  middle  ear  with  mastoid- 
itis. The  administration  of  the  anaesthetic  might  have  been 
sufficient  to  cause  the  disturbance  in  the  kidney,  for  if  the  urine 
were  to  be  examined  in  these  cases  shortly  after  the  operation, 
a  high  degree  of  infection  of  the  kidney  would  be  found.  With 
regard  to  erysipelas,  he  had  seen  it  in  probably  half  a  dozen 
operated  cases,  and  he  had  been  interested  in  regard  to  the  mode 
of  infection.  One  of  his  assistants  called  his  attention  to  it,  and  he 
thought  the  probable  source  of  invasion  was  through  the  excessive 
scrubbinor  of  the  skin.  It  Avas  noticed  that  the  infection  began 
about  three  inches  or  more  from  the  seat  of  the  wound,  either  in 
front  or  behind,  so  that  it  was  thought  that  infection  took  place 
through  the  excessive  scrubbing  of  the  skin  in  these  cases.  In 
the  last  year  he  had  had  three  cases,  and  had  followed  each  one, 
and  did  not  have  a  death  from  erysipelas.     Erysipelas   had  not 
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given  hini  much  concern.     He  had  seen  it  follow  operations,  but 
never  infect  the  wound,  and  the  patients  had  all  done.  well. 

Dr.  White,  in  closing  the  discussion,  said  that  his  paper  was 
read  for  the  purpose  of  eliciting  discussion.  He  was  very  anxious 
to  hear  the  experience  of  others,  and  to  know  if  any  etiological 
connection  could  be  drawn  between  nephritis  and  mastoid  disease. 
He  had  drawn  no  conclusions  himself,  but  had  simply  offered 
suggestions  for  discussion.  It  seemed  to  him,  however,  it  was 
perfectly  sensible  to  conclude  in  the  presence  of  nephritis  that  the 
course  of  mastoid  disease  must  necessarily  be  more  or  less  com- 
plicated or  prolonged,  with  the  possibility  of  a  relapse  and  a  long- 
convalescence  because  the  system  Avas  lowered  in  its  vitality.  The 
whole  condition  of  the  patient  was  reduced  by  nephritis.  The  ordi- 
nary normal  resistance  in  pyogenic  cases  was  impaired,  and  the 
healing  process  must  naturally  be  delayed.  He  thought  Dr.  Dench 
would  have  opened  the  sinus  sooner  than  he  proposed  to  do  it. 
He  had  suggested  mastoid  operations  not  once  or  twice,  but  a 
great  many  times  when  the  operation  had  been  declined,  and  in 
nearly  every  instance  the  patient  got  well  without  having  the 
mastoid  opened.  The  fact  that  so  many  had  declined  the  mastoid 
operation  and  had  got  well  without  it  convinced  him  that  operation 
was  performed  in  too  many  cases.  For  instance,  the  very  patient, 
as  above  reported,  recovered  without  the  sinus  being  opened,  and 
had  been  well  for  four  months. 


PROCEEDINGS    OF    THE    LARYNGOLOGICAL 
SOCIETY   OF   LONDON. 

Ninety-second  Ordinary  Meeting,  November  4,  1904. 


The  President,  P.  McBride,  M.D.,  F.R.C.P.Ed.,  in  the  Chair. 


The  following  communications  were  made : 

Mr.  E.  B.  Waggett  showed  a  Diagnostic  Specimen  from 
(Esophageal  Stricture  Removed  by  KilUari's  Method. 

The  specimen  was  shown  to  emphasise  the  importance  of 
examining  strictures  by  Killian's  tubes  and  thus  making  certain  of 
the  diagnosis  : 

The  President  asked  why  Mr.  Waggett  spoke  of  the  procedure  as 
"  Killian's  method."  His  own  impression  was  that  Kussman  was  the 
first  to  use  the '  rigid  tube  for  the  oesophagus,  and  that  Rosenheim  and 
others  had  elaborated  it. 
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Mr.  Waggett.  in  reply,  said  he  called  it  Killian's  method  becau>e  the 
instniments  employed  were  devised  by  Killian.  He  thought  the  subject 
of  oesophagoscopy  ought  to  be  taken  up  more  largely  in  England  than  he 
believed  was  the  case  at  present.  He  had  now  done  some  fifteen  cases  by 
that  method,  without  difficulty,  and  there  had  been  no  danger  to  the 
patient.  Alx)ut  half  the  cases  were  done  under  cocaine,  and  the  remainder 
under  a  general  anaesthetic.  In  every  case  he  had  assiu-ed  himself  of  the 
presence  of  a  stricture  or  of  its  absence.  The  tubes  were  valuable  for 
removing  growths  from  children's  larynges,  as  he  had  found  particularly 
on  three  occasions.  It  was  easy  to  seethe  exact  position  of  the  papillomata 
in  the  larynx,  and  remove  them  with  the  tube  forceps  supplied  in  the  case 
of  instruments. 

Professor  Hobday,  F.E.C.V.S.  (introduced  by  Mr.  de  Santi) 
showed  50?/? e  Specimens  of  Carcinoma  in  the  Tlcroat  of  the  Dog 
and  the   Cat. 

Professor  Hobday  demonstrated  specimens  from  five  cases  of  true 
epithelioma  of  the  throat  of  the  dog  and  the  cat,  all  of  which  had 
been  confirmed  by  microscopical  examination  either  by  Professor 
McFadyean,  of  the  Eoyal  Veterinary  College,  or  by  Dr.  Bashford  and 
Dr.  Murray,  of  the  Imperial  Cancer  Research  Fund.  All  five  cases 
had  been  under  the  care  of  Professor  Hobday,  and  had  been  met 
vrith  since  January,  and,  in  fact,  four  of  them  since  June  in  this 
year.  He  particularly  drew  attention  to  this  fact  because  it  used 
to  be  thought,  even  until  recently  by  some  pathologists,  that 
carcinoma  in  the  lower  animals  was  exceedingly  rare.  He  did  not 
think  that  it  Avas  as  common  as  other  tumours,  but  now  that  the 
disease  was  particularly  looked  for,  numbers  of  well-authenticated 
cases  had  been  found  in  the  horse,  the  cow,  the  sheep,  the  dog,  the 
cat,  and  even  the  pig.  Professor  Hobday  pointed  out  that  one 
must  not  forget  that  cancer  is  a  disease  most  frec^uently  met  with 
in  old  age,  and  that  in  the  varieties  of  animals  used  for  food,  oppor- 
tunities for  the  grovrth  of  such  ttimours  are  comparatively  rare 
because  the  host  is  killed  before  reaching  even  adult  age. 

Case  1  occurred  in  January,  1904,  in  a  foxhound  bitch,  between 
seven  and  eight  years  old.  The  tumour  was  situated  on  the 
left  side  of  the  throat.  The  s\Tnptoms  were  those  of  lassitude  and 
emaciation.  The  growth  at  first  was  supposed  to  be  an  abscess. 
She  was  sent  to  London  for  operation,  and  at  the  request  of 
Professor  Hobday  discretionary  power  was  given  to  painlessly  put 
an  end  to  her  before  recovering  from  chloroform  if  the  growth 
were  found  to  be  a  cancer  and  inoperable. 

Case  2  occurred  in  June,  1904,  in  a  poodle,  aged  seven, 
the  right  side  being  affected.  Examination  of  the  mouth 
revealed   an  ulcerated  jagged  sore  on  the  right  side  of  the  fauces. 
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just  in  front  of  the  tonsil.  The  cervical  glands  Avere  much 
enlarged^  the  patient  had  difficulty  in  swallowing,  salivated  freely, 
and  was  becoming  emaciated.  The  growth  had  been  observed 
about  four  months,  but  latterly  had  become  much  enlarged. 

Case  3  occurred  in  August,  and  was  also  a  poodle  which  had 
been  treated  for  some  four  months  for  an  ulcer  of  the  mouth. 
Dysphagia  had  been  noticed  for  some  months,  and  the  enlargement 
of  the  cervical  glands  had  latterly  much  increased.  Salivation 
was  profuse,  the  appetite  capricious  on  account  of  the  soreness  of 
the  mouth,  and  the  patient  was  perceptibly  becoming  emaciated. 

Case  4,  seen  in  September,  was  a  Pembrokeshire  terrier,  eight 
years  old,  of  which  a  sketch  and  also  the  larynx  was  shown. 
There  was  a  jagged  ulcerating  wound  on  the  fauces  and  the  cervical 
glands  were  enlarged.  The  owner  had  observed  the  patient  to  be 
"  out  of  sorts "  for  about  five  months,  but  during  the  last  six 
weeks  had  noticed  considerable  dysphagia,  great  lassitude,  saliva- 
tion, and  general  emaciation. 

Case  5,  met  AA-ith  last  month,  was  of  particular  clinical  interest 
on  account  of  the  situation  of  the  growth.  It  was  an  epithelioma 
of  the  oesophagus  of  a  cat.  The  animal  was  eight  years  of  age, 
and  was  brought  for  ad\4ce  on  account  of  a  continual  gulping 
movement  when  swallowing,  a  capricious  appetite,  and  inability  to 
take  solid  food.  An  obstruction  in  the  throat  was  suspected,  and 
when  the  probang  was  passed  it  could  be  distinctly  felt  to  go  ov-er 
some  foreign  body,  and  then  to  go  on  satisfactorily  into  the 
stomach.  As  a  repetition  of  the  process  always  gave  the  same 
result,  and  the  obstruction  could  also  be  felt  when  the  iustrument 
was  withdrawn,  a  growth  of  some  kind  was  diagnosed  and,  as  the 
owner  did  not  (for  sentimental  reasons)  wish  for  any  cutting  opera- 
tion, the  patient  was  chloroformed  to  death. 

All  the  specimens  were  proved  to  be  of  the  squamous-celled 
variety  of  epithelioma;  in  each  dog  the  larynx,  floor  of  the  mouth, 
and  palate  were  affected,  there  being  secondary  infection  of  the 
cervical  glands.  In  none  of  the  cases  had  the  infection  spread  to 
the  lungs  or  digestive  tract. 

Professor  Hobday  remarked  that  there  was  a  popular  impression  to 
the  effect  that  true  carcinoma  was  not  common  in  the  animal  kingdom, 
though  veterinary  surgeons  had  for  many  years  known  of  its  occurrence, 
as  also  had  those  who  did  work  in  comparative  anatomy.  But  so  much 
attention  had  been  drawn  to  the  subject  by  the  Imperial  Cancer  Research 
Fund,  that  it  was  found  to  be  comparatively  common  in  animals.  StiU,  he 
frequently  saw  it  stated  in  the  medical  papers  that  carcinoma  was  not 
common  in  animals.     If  such  an  assertion  was  in  the  minds  of  those  who 
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had  facilities  for  expert  work  on  the  subject,  certain  analogies  were  drawn 
which  were  incorrect.  For  instance,  it  was  said  that  in  the  human  subject 
the  irritation  produced  bv  a  pipe  and  such  things  was  a  common  precursor 
of  cancer  ;  animals  did  not  smoke,  but  irritants  got  across  the  mouth  which 
produced  abrasions  in  the  mucous  membrane.  In  each  of  the  laryngeal 
cases  exhibited  the  primary  wound  was  apparently  just  where  a  bone 
would  get  fixed  across  the  back  of  the  throat.  That  frec[ueutly  happened 
in  the  dog,  and  it  was  possible  that  some  irritant  there  might  have  caused 
the  sore  from  which  the  carcinoma  started.  The  horse  and  the  cow  had 
long  been  known  to  suffer  from  cancer,  and  in  all  situations,  and  he  had 
other  specimens.  The  five  exhibited  were  shown  because,  being  in  the 
larynx,  he  thought  they  would  possess  special  interest  for  members  of  the 
Society. 

The  Peesidext  said  the  thanks  of  the  Society  were  due  to  Professor 
Hobday  and  Mr.  de  Santi  for  bringing  forward  such  interesting  matter. 
He  did  not  know  that  carcinoma  was  supposed  to  be  so  rare  in  dogs,  of 
which  he  had  kept  a  fair  number  during  his  life,  and  among  these  he  had 
only  two  affected  with  cancer.  The  first  case  was  one  of  carcinoma  in 
the  mamma  of  a  bitch,  which  he  had  had  removed  by  a  veterinary 
sui'geon,  as  he  suggested  malignancy.  But  the  veterinary  surgeon,  in 
the  spirit  of  Professor  Hobday's  statement,  replied  that  cancer  did  not 
occur  in  dogs.  However,  he  (Dr.  McBride)  had  it  examined  micro- 
scopically, when  it  was  found  to  be  tvjjical  carcinoma.  The  next  was  in 
a  favourite  dog  of  his.  He  did  not  have  it  microscopically  examined, 
but  it  was  undoubtedly  typical  epithelioma  of  the  lip.  He  removed  it 
himself.  Three  months  later  a  large  gland  was  found,  and  he  had  to 
have  the  doe  destroved  because  it  could  not  swallow. 


Mr.  DE  Saxti  showed  a  patient  with  a  Lesion  of  the  Soft  Palate 
for  diagnosis. 

The  patient,  a  girl,  aged  twenty-two^  applied  to  Mr.  de  Santi's 
Out-Patient  Department,  a  week  previously,  complaining  of  pain 
and  discomfort  in  the  throat,  localised  to  the. left  side.  She  said 
she  had  had  discomfort  in  the  throat  for  some  weeks. 

On  examination  a  bright  red  patch  was  observed  on  the  left 
side  of  the  soft  palate,  about  the  size  of  a  shilling  ;  a  similar 
erythematous  blush  extended  from  this  patch  down  to  and  over 
the  pillars  of  the  fauces  and  tonsil  on  the  left  side.  The  appear- 
ance was  simply  that  of  erythema ;  the  hypersemic  area  presented 
no  signs  of  enlarged  blood-vessels,  and  was  in  no  sense  a  tumour. 
The  patient  explained  that  she  had  seen  the  condition  in  her  throat 
for  some  seven  months  and  that  the  patch  had  got  larger  during  that 
time.  Application  locally  of  cocaine  and  adrenalin  solution  pro- 
duced no  diminution  in  the  size  or  brightness  of  the  blush. 

The  Peesidext  said  the  case  appeared  to  him  to  be  one  of  angioma 
of  the  pharynx,  or  at  least  a  red  tumour  composed  of  minute  vessels, 
though  he  had  never  seen  anything  exactly  like  it  before.  He  showed 
before  the  Society  some  years  ago  a  drawing  of  a  case  in  which  were  very 
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lar^e  blood-vessels,  in  very  much  the  same  situation,  and  that  un- 
doubtedly was  angioma. 

Mr.  Cresswell  Baber  thought  the  condition  was  probably  congenital. 
It  reminded  him  in  an  exaggerated  degree  of  the  blush  met  with  some- 
times in  sclerosis  of  the  middle  ear,  which  was,  however,  usually  bilateral. 

Mr.  DE  Santi,  in  reply,  regretted  no  suggestions  had  been  oii'ered  as 
to  how  the  case  should  be  dealt  with. 

Dr.  Fdkniss  Potter  showed  a  Case  of  Groicth  in  the  Aryteno- 
Aryepi glottic  Region  in  a  Man,  aged  Sixty-four  (previously 
exhibited). 

The  case  was  shown  at  the  May  Meeting.!  Since  then  the 
swelling  had  steadily  increased.  Anti-syphilitic  remedies  had 
been  administered,  but  with  no  appreciable  result.  There  was  no 
pain,  and  no  enlarged  glands  could  be  felt. 

The  case  was  shown  with  the  view  of  obtaining  expressions  of 
opinion  as  to  diagnosis  and  treatment. 

Mr.  Btjtlin  said  he  had  not  heard  Dr.  Potter's  remarks  on  the  case, 
and  therefore  did  not  know  whether  he  proposed  removal  of  the  growth. 
It  appeared  to  him  (Mr.  Butlin)  to  possess  all  the  characteristics  of 
mahguant  disease,  and  as  Dr.  Potter  had  watched  it  since  October  of  last 
year,  its  progress  must  have  been  very  slow.  Even  now  he  could  not 
feel  any  enlarged  glands,  though  probably  there  were  some.  If  there 
ever  was  a  case  in  which  excision  should  be  practised  for  cancer  of 
extrinsic  origin,  the  present  instance  seemed  to  be  one. 

Mr.  DE  Santi  said  he  remembered  seeing  the  case  when  previously 
exhibited,  and  from  what  he  recollected  aboiit  the  case  then  and  the 
appearances  now,  he  thought  there  could  be  no  question  about  its 
mahguancy. 

Dr.  StClair  Thomson  said  he  supposed  it  might  be  a  case  of 
malignant  disease  in  a  syphilitic  larynx,  but  he  would  like  to  ask 
Mr.  ButHn  whether  it  was  not  like  a  case  which  was  seen  by  Mr. 
Butlin.  Sir  FeUx  Semon,  and  himself,  and  in  which  the  growth 
entirely  disappeared  after  tracheotomy .^  Dr.  Purniss  Potter  said  the 
present  growth  went  down  after  tracheotomy,  therefore  it  might  be  wise 
to  have  a  second  tracheotomy  performed,  for  if  syphilitic  it  would  sub- 
side much  more  quickly  under  appropriate  treatment  with  a  tube  in  the 
trachea  to  give  the  larynx  rest.  For  was  it  not  exceptional  for  extrinsic 
malignant  disease  of  the  larynx  to  go  so  long  without  more  distinct  in- 
volvement of  the  glands  Y 

Mr.  Butlin,  in  reply  to  Dr.  StClair  Thomson's  question,  said  liis  point 
Avas  that  it  was  an  excej^tionally  slow  case,  but  it  was  really  so  easily 
within  reach  that  he  did  not  see  why  one  should  not  be  sure  about  it.  A 
sufficient  piece  could  be  removed  'with  cutting  forceps  to  enable  the 
diagnosis  to  be  certainly  made. 

Dr.  FuRNiss  Potter,  in  reply,  thanked  members  for  their  comments. 
The  tracheotomy  tube  was  removed  in  less  than  a  week  ;  the  man  had 
an   acute   attack   of   swelling,    producing   sufficient    embarrassment    to 

'    Vide  Frocefidings  of  the  Laryngological  Society  of  London,  May,  1904,  p.  168 
-  Proceedings   of   the    Laryngological    Society    of   Lotidon,   vol.   vii,   December, 
1899,  p.  15. 
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necessitate  tracheotomy.  Immediately  after  the  operation  the  swellina^ 
rapidly  subsided.  He  brought  the  case  in  order  to  get  an  expression  of 
opinion  as  to  whether  it  was  desirable  to  operate  in  the  uncertain  state 
of  the  diagnosis.  He  intended  following  Mr.  Butlin's  advice,  namely,  to 
try  to  procure  a  piece  of  the  growth  and  submit  it  to  microscopical 
examination  before  doing  anything  further. 

Mr.  Arthur  Cheatle  aud  Dr.  W.  D'Este  Emery  showed  a 
Specimen  of  Actinomycosis  of  the  Tonsil. 

A  girl,  aged  sixteen,  living  in  the  country,  was  seen  on 
account  of  deafness.  The  left  tonsil  Avas  enlarged  and  had  a 
rounded,  overlapping  appearance.  The  glands  on  both  sides  of 
the  neck  were  enlarged.  There  was  no  suppurative  lesion  any- 
where. The  tonsil  was  so  curious  in  appearance  that  it  was  sent 
to  Dr.  Emery,  Clinical  Pathologist  to  King^s  College  Hospital,  for 
examination.  This  was  the  first  case  reported  in  which  actino- 
mycosis had  been  found  in  the  tonsil  in  this  country.  Dr.  Wright, 
of  New  York,  has  lately  published  a  similar  case. 

Dr.  Emery's  Report. — The  tonsil  was  greatly  enlarged,  and  on 
section  it  was  found  to  be  hyperplastic,  and  on  further  examina- 
tion several  ^^  tubercles"  (using  the  word  in  the  histological  sense) 
were  found  grouped  around  a  crypt,  the  lower  portion  of  which 
was  gTeatly  dilated.  This  cyst-like  cavity  contained  large  numbers 
of  lymphocytes  and  of  desquamated  squamous  epithelium,  in 
addition  to  which  there  were  four  colonies  of  an  interesting  form 
of  streptothrix.  The  smallest  colony  was  similar  in  every  way  to 
the  colonies  of  actinomyces  usually  met  with  in  human  pus,  and 
showed  a  tangled  mycelium,  with  a  radial  arrangement  at  the 
periphery,  and  a  few  chain-spores  in  the  middle.  The  larger 
colonies  showed  more  spore-formation  at  the  centre,  and  at  the 
periphery  the  radial  filaments  showed  a  peculiar  thickening,  which 
was  thought  to  indicate  a  form  of  conidium  formation,  and  not  the 
presence  of  '^clubs."  The  epithelial  walls  of  the  crypt  were 
thickened  and  showed  signs  of  inflammation,  being  infiltrated  with 
leucocytes  that  were  obviously  making  their  way  through  into 
the  central  cavity.  In  one  place,  however  (where  it  was 
touched  by  the  mass  of  streptothrix),  the  epithelium  had  dis- 
appeared and  the  fungus  impinged  directly  on  an  ulcerated  surface. 
Beneath  the  epithelium  there  was  a  narrow  band  of  lymphoid 
tissue,  which  was,  in  its  turn,  surrounded  by  a  zone  of  well-formed 
tubercles,  in  which,  however,  no  tubercle  bacilli  could  be  detected. 

It  was  pointed  out  that  in  this  case  (as  in  that  described  by 
Wright,  of  New  York)  the  masses  of  actinomyces  were  inside  the 
crypts — i.e.  in  a  region  which  is  physiologically  outside  the  body. 
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In  this  situation  tliey  must  liave  elaborated  their  toxins,  which 
attracted  the  leucocytes  from  the  tissues,  produced  inflammation 
of  the  epithelium  and  sub-epithelial  tissues,  and  finally  gave  rise 
to  a  hollow  shell  of  tubercles  at  some  distance  from  the  mycelial 
masses. 

Dr.  Herbert  Tilley  siiggested,  as  such  cases  were  so  I'are,  that  some 
mioro-pliotographs  should  be  taken  for  pubUeation  iu  the  Proceedings. 

Mr.  BuTLiN  said  a  curious  case  was  sent  to  him  from  Nottingham, 
which  was  one  of  the  noted  centres  for  actinomycosis  several  years  ago. 
'I'he  patient  was  a  young  gentleman,  who  was  sent  with  a  flat  tumour  of 
the  neck.  The  question  was  raised  as  to  whether  it  was  malignant 
disease  or  not.  He  concluded  that  it  was  not  a  new  gi'owth,  but  one  of 
the  infective  tumours,  though  he  had  no  idea  which.  It  did  not  appear 
to  be  syphilitic,  and  was  not  like  ordinary  tubercle.  Then  he  was  asked 
— as  the  people  from  that  district  were  well  up  in  the  subject — whether  it 
might  be  actinomycosis.  He  replied  that  he  had  not  seen  actinomycosis 
in  that  early  condition,  but  he  did  not  know  why  it  should  not  be.  The 
patient  gave  a  very  clear  history  of  having,  three  or  four  months  pi-e-, 
viously,  walked  thi-ough  a  field  of  wheat,  a  head  of  which  he  had  plucked 
and  began  to  chew.  Presently  one  of  the  husks  lodged  in  his  tonsil, 
making  it  bleed.  He  did  not  get  rid  of  it  for  two  or  three  days,  but  at 
the  end  of  that  time  his  tonsil  got  well.  Shortly  afterwards  he  found 
the  tumour  for  which  advice  was  sought.  It  was  opened  by  Dr.  Anderson 
and  found  to  be  actinomycosis.  There  was  a  clear  history  of  infection 
thi'ough  his  tonsil,  but  the  tonsil  did  not  retain  the  actinomyces.  He  had 
seen  many  cases  of  actinomycosis,  but  never  one  in  the  tonsil. 

Mr.  Cheatle,  in  reply,  said  he  would  gladly  supply  a  photo-lithograph 
for  the  Proceedings  if  Dr.  Emery  coixld  do  it.  It  was  entirely  due  to 
Dr.  Emery  that  the  case  was  detected  at  aU. 

Dr.  "W.  H.  Kelson  showed  a  Case  of  Laryngeal  Growth  in  a  Boy 
aged  six. 

The  patient  had  complained  of  steadily  increasing  loss  of  voice, 
first  noticed  aiter  measles,  two  years  pre\'iously ;  on  examination 
a  gi'0ANi:h  could  be  seen  the  size  of  two  peas  at  the  anterior  com- 
missure. The  growth  was  removed  with  Mackenzie's  forceps, 
under  chloroform,  the  patient  being  in  the  sitting  position.  It 
was  found  on  microscopical  examination  to  be  a  fibroma.  On 
recovering  from  the  anaesthetic  the  patient's  voice  was  quite 
clear. 

Dr.  Herbert  Tllley  said  that  he  could  lay  no  claim  to  having 
suggested  the  removal  of  papillomata  of  the  larynx  under  general 
anaesthesia.  What  he  had  frequently  asserted  was  that  in  order  for  this 
method  to  be  successful  it  was  necessary  that  the  anaesthesia  should  be 
deep — in  fact,  pushed  so  far  that  the  larvTigeal  reflex  was  abolished.  An 
expert  anaesthetist  could,  without  much  danger,  provide  such  a  deep 
narcosis  lasting  from  twenty  to  thirty  seconds,  and  during  those  intervals 
it  was  possible  to  remove  the  growths  by  means  of  suitable  forceps,  be- 
cause the  opei-ator  was  not  hampered  by  the  patient  coughing  or  swallow- 
ing. 
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Dr.  FuRNiss  Potter  asked  Dr.  Kelson  in  what  position  he  placed 
the  patient  when  he  removed  the  papilloma  under  a  general  anaesthetic. 

Dr.  Kelson,  in  reply,  apologised  to  Dr.  Scanes  Spicer  for  not  connect- 
ing his  name  with  the  operative  procedure,  but  he  mentioned  Dr.  Tilley's 
name  because  he  had  heard  that  gentleman,  in  the  first  instance  some 
years  ago,  speak  about  that  method  at  some  length.  The  child  was  sitting 
on  the  matron's  lap  in  practically  the  upright  posture.  The  anaesthetic 
was  chloroform  and  ether,  and  was  pushed  fairly  deeply,  so  that  there 
was  no  probability  of  the  child  moving  during  the  operation. 

Mr.  H.  Betham  Robinson  showed  a  Case  of  Pharyngeal 
Obstruction  from  a  D'lajfliragm  bet-ween  the  Bach  of  the  Tongue 
and    the   Posterior    Wall  of  the   Pharynx. 

The  following  conditions  were  observed  in  a  female  child  aged 
ten  :  There  was  a  central  destruction  of  the  soft  palate  with  loss 
of  the  uvula,  and  the  faucial  pillars  were  dragged  back  to  the 
posterior  pharyngeal  wall  by  firm  fibrous  adhesions.  On  the  left 
faucial  pillar  and  tonsil  there  was  active  ulceration  when  she  was 
first  seen  by  Mr.  Robinson  in  September  last.  From  the  posterior 
part  of  the  tongue  to  the  posterior  wall  of  the  pharynx  there  was  a 
horizontal  membrane,  due  to  a  contracted  cicatrix ;  in  the  centre 
of  this  an  oval  opening,  longer  fi'om  before  backwards,  through 
which  just  the  tip  of  the  epiglottis  projected.  The  left  edge  of  the 
epiglottis  was  adherent  to  the  scar.  Through  the  posterior  part  of 
the  opening  was  seen  the  glottic  orifice  and  the  very  limited  com- 
munication with  the  lower  pharynx.  As  to  the  cause,  syphilis 
seemed  to  be  the  most  probable,  but  there  was  no  other  evidence  to 
support  it;  there  was  no  history  of  it  being  the  sequel  of  a  specific 
fever  like  scarlet  fever.  Dysphagia,  which  was  very  marked,  had 
almost  disappeared  with  the  use  of  bougies. 

Mr.  Cresswell  Baber  said  the  case  was  much  like  one  which  he 
himself  showed  before  the  Society  some  years  ago,  and  which  was 
described  in  Vol.  I  of  the  Proceedings.  In  that  case  the  diaphragm 
contained  a  heart-shaped  aperture  which  was  about  two  inches  across. 
He  thought  it  was  situated  rather  lower  down  than  in  the  present  in- 
stance. He  enlarged  the  opening  by  removing  a  small  piece  about  the 
size  of  half  a  sixpence  from  the  posterior  part,  and  dilating  it  with  the 
finger.  There  was  some  difficulty  in  swallowing,  which  was  relieved,  but 
slight  noise  during  sleep  remained.  There  was  no  dyspnoea.  The  trouble 
supervened  upon  scarlet  fever. 

Dr.  D.  R.  Paterson  showed  a  Foreign  Body  removed  by  Direct 
Laryngoscopy  from  a  Child  aged  twelve  months. 

The  body  was  a  metal  collar-stud,  which  had  been  impacted  in 
the  larynx  for  three  months.  While  playing  with  a  stud,  the  child 
had  a  coughing  fit,  and  it  was   noticed  directly  afterwards  that  it 
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made  a  crowing  noise  in  sleep.  Two  months  later  difficulty  of 
breathing  set  in,  and  this  had  increased  latterly  to  well-marked 
stridor.  Skiagraphs  taken  showed  the  stud  fixed  in  the  larynx  in 
an  oblique  position  with  its  head  anteriorly.  This  was  confirmed 
on  examination  by  the  direct  method,  when  considerable  oedema  of 
the  entrance  of  the  larynx  was  made  out.  The  stud  v/as  readily 
seized  by  the  head,  but  it  required  firm  traction  to  free  it  from  the 
oedematous  tissue  around.  The  breathing  was  at  once  relieved,  but 
it  Avas  quite  ten  days  before  all  trace  of  stridor  had  vanished.  The 
absence  of  interference  with  respiration  at  first  was  no  doubt  due 
to  the  situation  of  the  body,  which  kept  the  glottis  open,  and  the 
gradual  onset  of  oedema  caused  the  block. 

The  President  asked  what  instrument  Dr.  Paterson  used  for  the 
purpose.  Was  it  the  rohrenspatel  of  Killian  V  It  was  most  interesting 
that  that  method  should  have  been  found  useful  in  a  child  of  that  age. 

Dr.  Pateeson,  in  reply,  said  he  used  the  "  rohrenspatel "  of  Killian 
and  the  straight  crocodile  forceps  which  he  showed  at  the  June  meeting 
of  the  Society.  The  patient  was  under  chloroform,  with  the  head  over 
the  table.  By  that  means  one  avoided  the  nuisance  of  the  nn;cus  in  the 
throat.  lu  two  instances  he  had  removed  papillomata  of  the  larynx 
by  that  method,  which  possessed  enormous  advantages  over  the  means  ho 
formerly  employed,  viz.  that  introduced  by  Dr.  Scanes  Spicer.  One  was 
also  able  to  dispense  with  the  number  of  assistants  which  the  old 
method  required. 

Dr.  Edward  Law  showed  a  Caffe  of  Incrustation  in  the  Trachea, 
loith,  at  times,  xvell-marhed  Stenosis. 

The  patient,  aged  eighteen,  had  suffered  from  hoarseness 
during  the  last  four  years,  particularly  in  the  winter ;  this  symptom 
had  greatly  increased  during  the  last  three  months  and  had  been 
accompanied  at  times  by  great  difficulty  in  breathing.  There  had 
never  been  any  severe  spasm  except  for  two  days,  two  months  ago, 
when  she  was  several  times  afraid  of  suffocation.  Ipecacuanha 
was  administered,  and,  after  vomiting,  the  choking  sensations  were 
greatly  diminished.  A  disagreeable  odour  of  the  breath  has  been 
noticed  during  the  last  four  months.  The  general  health  had  been 
good,  only  breathlessness  had  troubled  the  patient  on  running, 
going  upstairs,  or  any  exertion.  The  friends  considered  that  the 
hoarseness  was  due  to  living  in  a  damp  house. 

A  week  ago  the  patient  was  seen  for  the  first  time  on  account 
of  difficulty  in  breathing ;  she  was  anoemic  and  the  voice  very  hoarse 
and  breathy. 

On  examination,  a  little  purulent  secretion  was  seen  over  the 
middle  turbinates  and  over  the  remains  of  Luschka's  tonsil,  but  no  in- 
crustations nor  dryness  were  present  in  the  nostrils  or  naso-pharynx. 
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In  the  larynx  a  few  black  particles,  looking  like  small  pieces  of 
charcoal,  were  lying  on  the  ventricular  bands  and  vocal  cords  ; 
whilst,  lower  down,  the  trachea  appeared  to  be  almost  occluded  by 
large,  dry,  black  incrustations,  which  reduced  the  lumen  of  the 
canal  to  the  size  of  a  quill.  The  patient  tolerated  an  examination 
very  well,  and  the  peculiarly  black  incrustations  could  be  followed 
for  a  considerable  distance  down  the  windpipe.  There  was  a  very 
foetid  odoui-  in  the  breath  and  some  dyspnoea.  The  symptoms 
appeared  so  urgent  that  the  patient  was  advised  to  go  into  the 
London  Throat  Hospital  for  observation.  A  nasal  solution  had 
been  employed,  and  the  black  incrustations  in  the  trachea  had 
almost  disappeared,  small  greenish-yellow  crusts  having  taken  the 
place  of  the  large  black  masses ;  these  crusts  were  now  smaller  in 
size  and  less  in  number. 

The  patient  had  never  complained  of  cough  or  expectoration, 
and  had  apparently  swallowed  the  offensive  crusts.  This  probably 
accounted  for  her  somewhat  unhealthy  appearance. 

The  President  said  the  case  was  very  interesting,  and  must  have 
been  more  so  when  first  examined  by  Dr.  Law.  To  his  mind  it  was 
certainly  a  case  of  lai^ngitis  sicca,  with  crusting  in  the  trachea.  He  had 
seen  many  such  cases  where  the  nose  was  not  affected,  but  only  once  a 
case  like  that  which  Dr.  Law  described  his  case  to  be  at  the  beginning. 
In  that  case,  too,  there  was  immense  crusting  and  obstruction  of  the 
lumen,  to  such  an  extent  as  to  cause  very  marked  dyspnoea. 

Dr.  MiLLiGAN  said  that  about  two  years  ago  he  saw,  in  consultation 
Avith  Dr.  Brooke,  of  Manchester,  a  similar  case  in  a  young  girl,  who  had 
typical  ozsena,  with  the  condition  of  the  larynx  and  trachea  which  had 
been  described.  Accessory  sinus  disease  was  examined  for,  but  not  found, 
and  she  was,  put  under  routine  treatment,  without  effect,  for  the  crusts 
continued  to  form  in  the  larynx  and  trachea  and  the  stenosis  increased. 
He  then  suggested  that  the  treatment  might  be  can-ied  on  by  injecting 
anti-dipbtheritic  serum,  on  the  idea  first  mentioned  by  Belfonti  and 
della-Vedova,  who  suggested  that  those  cases  might  be  due  to  an  atten- 
uated form  of  diphtheria.  The  patient  was  taken  into  a  surgical  home, 
where  she  had  the  injections,  which  were  continued  for  nearly  two  months. 
The  result  was  very  marked  improyement ;  indeed,  he  thought  the  con- 
dition had  ceased  altogether. 

Dr.  DuKDAS  Geant  showed  a  case  of  New  Groicths  in  the  Larynx. 

Louisa  H — ,  aged  seventeen,  was  sent  to  the  Central  London 
Throat  and  Ear  Hospital  on  August  25, 1904,  on  account  of  attacks 
of  dyspnoea  for  several  months  so  serious  as  to  place  her  life  in 
danger.  In  the  absence  of  Dr.  Grant,  Mr.  Stuart-Low  examined 
her  and  found  a  growth  covering  the  whole  of  the  upper  part  of 
the  larynx  of  an  appearance  suggesting  that  of  the  top  of  a  toad- 
stool. He  performed  a  temporary  laryngotomy  and  removed  a 
large  portion   of  the  growth  through   the   mouth.     The  dyspnoea 
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entirely  disappeared.  When  seen  three  weeks  after  by  Dr.  Grants 
there  remained  a  round  growth  of  about  the  size  of  a  small  cherry, 
which  appeared  to  several  observers  to  be  growing  larger,  though 
with  no  great  rapidity.  It  was  impossible  by  inspection  to  decide 
as  to  its  site  of  attachment,  but  from  the  way  in  which  it  could  be 
moved  by  the  probe  it  appeared  to  arise  from  the  upper  margin  of  the 
aryepiglottic  fold,  near  its  anterior  part.  Dr.  Grant  managed  to 
get  a  snare  round  it  in  such  a  way  as  to  make  it  certain  that  its 
attachment  was  well  to  the  front.  It  proved  to  be  so  firm  that 
its  removal  Avas  impossible  without  an  anjesthetic,  and  gas  was 
administered  while  a  snare  was  still  in  situ.  Then,  by  the  exercise 
of  a  considerable  amount  of  force,  the  growth  was  dragged  away 
with  a  tag  of  mucous  membrane  hanging  from  it.  The  larynx  was 
then  quite  clear,  although  the  aryepiglottic  fold  seemed  somewhat 
ragged  and  raw.  The  right  vocal  cord  was  fixed.  The  section 
made  of  the  first  portion  of  the  growth  showed  what  Dr.  Wingrave 
considered  to  be  a  spindle-celled  sarcoma,  but  he  stated  that  the 
difficulty  in  the  diagnosis  of  growths  of  mesoblastic  tissue  was 
always  one  of  immense  difficulty.  Another  pathologist  thought  it 
presented  more  the  appearance  of  a  fibroma.  The  second  portion 
was  found  to  consist  of  a  capsule  and  a  core,  and  the  neoplasm 
seems  to  have  been  eradicated  in  toto.  There  is  now  a  slight 
degree  of  movement  of  the  right  vocal  cord,  and  the  raw  surface 
on  the  aryepiglottic  fold  has  cicatrised.  A  microscopical  section 
was  exhibited  for  the  opinion  of  the  members. 

Mr.  DE  Santi  said  he  had  carefully  looked  at  the  microscopic  section, 
and  his  feeling  was  that  it  was  more  like  a  sarcomatous  growth  than  a 
fibromatous  one.  Of  course  there  was  a  certain  amount  of  fibrous  tissue 
in  the  section,  but  he  thought  the  sarcomatous  elements  predominated. 

Dr.  StClaie  Thomson  asked  whether  Dr.  Grant  was  still  a  supporter 
of  the  use  of  the  snare  for  operations  on  the  larvnx.  Dr.  Grant  seemed 
to  have  had  an  unhappy  moment  when  the  snare  gripped  that  growth 
and  it  would  not  come  away,  and  the  snare  would  not  let  go.  When  the 
subject  was  discussed  at  Oxford  there  was,  of  course,  a  diiference  of 
opinion,  but  many  of  those  who  then  spoke  condemned  snares.  He 
wished  to  know  whether  the  experience  of  the  present  case  left  Dr.  Grant 
a  supporter  of  the  snare. 

Dr.  Peglee  suggested  that  as  the  specimen  seemed  to  merit  a  very 
careful  examuiation,  it  should  be  submitted  to  the  Morbid  Growths 
Committee  to  report  upon. 

Dr.  DuxDAs  Gkaxt,  in  reply,  said  he  would  be  pleased  to  place  the 
sHde  at  the  disposal  of  the  Pathological  Committee,  whose  i-eport  he 
would  await  with  interest.  In  any  event  he  woidd  bring  the  case  before 
the  Society  again  at  a  future  meeting.  In  answer  to  Dr.  StClair 
Thomson's  question  concerning  the  snare,  he  did  not  believe  in  absolute 
condemnation  of  one  instrument.  He  thought  there  was  room  for  the 
snare,  even  though  it  was  much  more  limited  than  some  of  its  former 
admirers  thought.     He  regarded  the  present  case  as  a  very  good  one  for 
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its  application.  There  was  no  particular  anxiety,  and  if  there  had  been 
he  would  simply  have  cut  the  wires  and  pulled  the  stem  of  the  insti-u- 
ment  away.  Where  there  was  a  pedunculated  growth  which  the  snare 
could  be  got  round,  it  was  the  instrument  to  use.  As  he  had  said  in  his 
description,  the  fact  of  getting  the  snare  round  it  enabled  him  to  decide 
as  to  its  origin,  and  as  to  the  possibility  of  getting  it  away.  He  was  more 
or  less  probing  with  the  snare. 


SlbBtracts. 


FAUCES. 

Wright,  Jonathan. — Actinomycosis  of  the  Tonsil  "American  Journal 
of  the  Medical  Sciences,"  July,  1904. 
The  patient  was  a  boy,  aged  twelve,  whose  tonsils  were  removed  on 
accoimt  of  chronic  enlargement.  In  the  routine  of  the  clinic  the  tonsils 
were  put  in  formalin  and  later  cut  in  sections  and  stained  in  haema- 
toxylin  eosin.  A  single  abscess  cavity,  which  occupied  a  comparatively 
large  area  of  one  tonsil,  was  found  to  contain  masses  of  actinomyces. 
The  boy  "  went  on  his  way  rejoicing,  was  well  a  month  later,  and  still 
remained  so,  no  metastasis  having  as  yet  shown  itself.'" 

Middlemass  Hunt. 

Sheard,  Charles  (Toronto). — Relative  Importance  of  the  Clinical  and 
Bacterioloijical  Evidences  in  Dijjhtheria.  "Canadian  Practitioner 
and  Review,"August,  1904. 

Basing  his  conclusions  upon  many  years'  experience,  the  writer  is  con- 
vinced that  we  cannot  depend  exclusively  on  the  findings  of  bacterio- 
logical examinations  in  these  cases.  Many  instances  occur,  in  which  the 
Klebs-Loeffler  bacillus  is  undoubtedly  present,  but  which  present  no 
physical  signs  of  diphtheria. 

There  are  four  distinct  varieties  of  the  Klebs-Loeliier  bacillus — the 
long,  the  short,  the  attenuated,  and  the  pseudo-bacilli.  They  all  produce 
soluble  toxins  and  are  sometimes  associated  in  their  action  with  pus 
organisms.  It  is  these  toxins  that  produce  the  symptoms  that  we 
designate  diphtheria.  The  viiiilence  and  mortality  of  the  disease  varies 
directly  with  the  character  of  the  seed  and  the  soil  on  which  it  gi'ows. 

The  sequelae  are  due  entirely  to  the  toxins,  the  extent  of  membrane 
being  of  no  consequence  in  this  direction.  If  we  have  cellulitis  and  no 
adenitis,  the  condition  is  most  serious,  the  toxins  entering  the  nerve- 
trunks  and  destroying  their  vitality.  Sequelae  may  be  expected  at  any 
time  from  the  third  week  to  the  third  month. 

In  post-scarlatinal  diphtheria,  in  which  the  Klebs-Loeffler  bacillus 
appears  in  the  second  week  of  the  fever,  but  without  symptoms,  the 
patients  invariably  get  well  and  do  not  reproduce  the  disease ;  that  is. 
they  are  not  infective.     The  writer  has  records  of  sixteen  such  cases. 

In  another  variety  scarlet  fever  and  diphtheria  were  simultaneously 
in  the  same  patient  from  two  distinct  exposures — the  incubation  period 
of  scarlet  fever  being  about  four  days,  that  of  diphtheria  about  six. 

Again,  there  is  post-diphtheritic  scarlet  fever,  in  which  the  scarlet 
fever  follows  closely  upon  the  diphthex'ia.  This  is  a  very  fatal  fever,  the 
mortality  being  about  80  per  cent. 
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Sometimes  cases  of  diphtheria  occur  iu  which,  notwithstanding  weeks 
of  energetic  treatment,  the  bacilli  cannot  be  destroyed  ;  and  although 
such  cases  have  been  discharged,  no  new  cases  have  been  known  to  resiilt 
from  them. 

The  writer  concludes:  (1)  Is  scarlet  fever  antidotal  to  diphtheria ? 
The  answer  appears  to  be  in  the  affirmative  ;  (2)  Does  not  diphtheria 
aggravate  scarlet  fever  ?  The  answer  again  is  yes  ;  (3)  Is  the  difference 
in  the  two  diseases  due  to  the  evolvement  of  a  soluble  toxin  by  the 
Klebs-Loeffler  bacillus?     The  last  question  he  does  not  auswer. 

Price  Brown. 


PHARYNX. 


league,  R.  J.  (Roxboro',  l:!i.C.).— Adenoids  in  Children;  A  Plea  for 
Earhj  Recognition  and  Treatment.  "Charlotte  Medical  Journal," 
October,  1904. 

The  paper  discusses  the  etiology,  symptoms,  diagnosis,  and  treatment 
of  adenoids.  The  author  considers  the  "lymphatic  diathesis''  to  be 
responsible  for  most  cases  of  adenoids  and  that  adenoids  in  adults  is  more 
frequently  met  with  than  is  generally  supposed.  He  thinks  the  only 
treatment  worthy  of  the  name  is  early,  thorough,  and  complete  removal, 
before  the  chronic  pathological  processes  in  the  adenoid  and  surrounding 
tissues  have  commenced.  Macleod  Yearsley. 


NOSE    AND    ACCESSORY    SINUSES. 

Cossen. — Foreign  Body  in  the  Nasal  Fossa.  "  Rev.  Hebdom.,"'  August 
27,  1904. 

Record  of  a  case  in  which  a  large  calcareous  mass  was  removed  by 
operation.  The  foreign  body  had  been  iu  for  more  than  forty  years, 
giving  rise  to  suppurating  discharge.  The  body  was  completely  encmsted 
with  lime  salts.     The  patient  made  a  good  recovery. 

Albert  A.  Gray. 

Axenfeld,  Theo.  (Freiburg).—^  Contribution  to  the  Pathology  and  Treat- 
ment of  Frontal  and  Ethmoidal  Simisitis  and  their  Orbital  Complica- 
tions.    "  Charlotte  Medical  Journal,''  October,  1904. 

The  paper  deals  with  the  nasal  origin  of  orbital  inflammation  and 
narrates  cases  bearing  upon  the  subject,  those  due  to  ethmoidal  disease 
chiefly  occupying  the  author's  attention,  and  he  discusses  the  question  of 
the  condition  of  the  frontal  sinus  in  such  cases.  Macleod  Yearsley. 


LARYNX. 

Broeckaert. — Investigation,  Relating  to  the  Arteries  of  the  Larynx.     "  Rev. 
Hebdom.,"  September  24,  1904. 

After  a  very  careful  injection  with  vermilion  the  author  made  an  exhaus- 
tive investigation  into  the  mode  of  termination  of  the  smallest  branches. 
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and  describes  their  various  anastomoses  and  distribution.     The  papei- 
should  he  studied  in  full,  as  it  does  not  well  bear  abstraction. 

Albert  A.  Grcnj. 


TRACHEA. 


D,  Bovaird  (New  Tork). — Tracheal  Obstruction  from  a  Tumour  in  a  Boy 
aged  three.     "  Archives  of  Pediatrics,"  October,  1904. 

The  case  was  a  boy,  aged  two  years  and  eleven  months,  and  is  fully 
reported.  His  most  striking  symptom  was  laboured  and  stridulous 
breathing.  The  diffic-ulty  was  most  with  expiration,  which  was  accom- 
panied by  symmetrical  bulging  at  the  sides  of  the  neck.  The  boy  died 
during  an  attempt  at  operation.  The  tumour  lay  between  the  trachea 
and  oesophagus,  connected  with  both.  Its  lower  part  was  engaged  in  the 
space  between  the  sternum  and  vertebral  column,  but  the  trachea  showed 
no  evidence  of  compression.  Microscopically,  the  tumour  was  composed  of 
fibrous  and  fatty  tissue.  The  interest  of  the  case  lies  in  the  presence 
of  the  tumour  in  so  unusual  a  situation,  and  in  the  absence  of  difficulties 
of  deglutition.  There  was  hypertrophy  of  the  lower  end  of  the  oesophagus 
and  cardiac  end  of  the  stomach.  Macleocl  Yearsley. 


EAR. 

Drew,     Douglas. — A     New    Method  of   Shin-Grafting   the    Cavity    after 
Mastoidectomy.     "  Clinical  Journal,"  June  1,  1904. 

After  performing  the  complete  mastoid  operation,  a  meatal  flap  is  cut 
after  Ballance's  method,  and  the  cavity  in  the  bone  is  packed  with  gauze 
through  the  meatus,  the  wound  behind  the  ear  being  sutured  throughout. 
At  the  end  of  fourteen  days,  when  the  healing  of  the  flap  is  complete,  the 
grafting  is  undertaken.  A  graft  is  cut  large  enough  to  cover  the  whole 
sui-face,  and  is  spread  on  a  piece  of  moistened  silk  court  plaster  with  the 
raw  surface  uppermost.  This  prevents  it  from  curling  up.  The  redun- 
dant plaster  is  then  cut  away  all  round.  The  plaster  is  then  laid  over 
the  meatus  and  invaginated  through  it  and  carries  the  graft  with  it,  the 
edges  of  the  plaster  being  held  by  forceps  while  it  is  being  adjusted  to 
the  cavity  and  while  the  cavity  is  being  closely  packed  with  gauze  to 
keep  it  in  position.  At  the  end  of  ten  days  the  plugs  may  be  removed, 
and  the  plaster  withdrawn  and  with  it  the  adherent  cuticle  generally 
comes  away,  leaving  the  graft  lining  the  cavity. 

The  following  advantages  are  claimed  for  this  method  : 

1.  It  renders  unnecessary  the  reopening  of  the  wound. 

2.  It  is  much  easier  to  apply  the  graft  to  the  whole  granulating 
surface,  as  the  flap  covering  the  cavity  is  not  disturbed. 

3.  The  oozing  incident  on  reopening  the  wound  and  the  risk  of  blood 
getting  beneath  the  graft  are  avoided. 

4.  It  overcomes  the  troublesome  manipulation  of  adjusting  the  graft 
in  an  irregular  and  deeply  seated  cavity.  This  is  insured  by  pushing  the 
plaster  (and  graft)  home  on  to  the  granulating  sui-face  by  closely  pack- 
ing the  cavity  with  gauze  through  the  meatus.  Middlenutiis  Hunt. 
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THERAPEUTICS. 

Voelker,  A.  F, — The  Treatment  of  Diplitheria,  with  special  reference  to  the 
Dosage  of  Antitoxin.     "Clinical  Journal,"  October  12,  1904. 

The  author  summarises  his  conclusions  as  to  the  use  of  antitoxin  as 
follows :  (1)  It  should  be  used  in  every  case  of  diphtheria,  whether  mild 
or  severe ;  (2)  in  cases  of  faucial  diphtheria  use  3000  units  ;  (3)  in  cases 
of  nasal  diphtheria  use  6000  to  9000  units  at  once ;  in  laryngeal  diph- 
theria use  6000  units,  and  repeat  the  dose  in  twenty-four  hours  if  the 
symptoms  of  obstruction  are  not  diminishing ;  (4)  when  symptoms  call 
for  intubation  or  tracheotomy  use  6000  units  at  once  and  repeat  the  dose 
within  twenty-four  hours  if  there  is  not  a  distinct  improvement  in  the 
patient's  condition ;  (5)  incases  of  faucial  diphtheria  if  the  membrane 
does  not  show  signs  of  separating  after  twenty-four  hours,  repeat  the 
injection ;  (6)  the  injection  should  be  made  with  antiseptic  precautions 
into  the  subcutaneous  tissues  of  the  abdominal  wall. 

Middlemass  Hunt. 


THERAPEUTIC    PREPARATIONS. 

BoROBENPHENE  -  Heil  ;  Glycobenphene  -  Heil.  (Henry  Heil 
Chemical  Co.,  212  and  214,  S.  Fourth  Street,  St.  Louis,  Mo.,  U.S.A.) 

Borobenphene-Heil  is  a  clear,  almost  colourless,  liquid,  miscible  in 
all  proportions  with  water,  glycerine,  alcohol,  and  almost  all  liquid 
officinal  preparations.  It  is  composed  of  boracic  acid,  benzoic  acid, 
phenol,  and  glycerine,  and  has  been  found  to  be  a  valuable  remedy  in 
affections  of  the  ear,  nose,  and  throat  where  an  antiseptic  is  indicated. 

Grlycobenphene-Heil  is  also  a  powerful  but  non-irritating  antiseptic. 
It  is  for  external  use  'only  ;  its  constituents  are  similar  to  those  of 
borobenphene-Heil,  and  contains  in  addition  pure  oxide  of  zinc. 

"  Tabloid  ''  Donovan  Solution.  (Burroughs  Wellcome  and  Co., 
Snow  Hill  Buildings,  London,  E.C.) 

The  conditions  in  which  arsenious  iodide  is  usually  prescribed  are 
generally  of  such  a  nature  as  to  demand  more  or  less  protracted  treat- 
ment. '' Tabloid  "  Donovan  Solution  has  been  introduced  to  provide  a 
reliable  and  convenient  means  of  administering  t.iis  agent,  and  hence 
doses  may  be  taken  regularly  when  the  j^atient  is  following  ordinary 
pursuits.  Each  product  represents  min.  5  (0296  c.c.)  of  Liq.  Arsenii 
et  Hvdrargvri  lodidi,  P.B.,  containing  arsenious  iodide  and  mercuric 
iodide  of  each  gr.  1  :  22  (0003  gm.). 
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